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rom 990

Bepartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
| 2 Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning 07/01/18 _ andending 06/30/19

B Checkif applicable; |C Name of organization D Employer identification number
[} Adoress chenge NEW HORIZONS CRISIS CENTER
D Name change Hckp busidss.as 41-1404768
Number and street (or P.O. box if mail is nol delivered to shreet address) Roomisuite E Telephone numbsar
(] ntial retum 109 S. 5TH ST, SUITE 40 o 507-532-5764
Flnalhr?tmgdml Cly or lown, slate or province, country, and ZIP or foreign postal code
lerm
MARSHALL MN 56258 G Gioss raceipls § 544,124

D Amended FelUn G eadress of princlpal officar

[ ] Application pending

JOYCE ARENDS

109 s BTH ST, SUITE 40

MARSHALL

MN 56258

Hia) Is this 3 group return for subordinates? r] Yes L}—{J No

H{b) Ara all subordinates included? D Yes D No
I "No,” attach a list. {see instructions)

| Tex-axampl statue:

X soreys | | sorg

) o (insertna)

[_[ 4947(a)(1) or

| | sz

Website: > new_ho:r:i zonscri S_J. scenter.org H{e) Group examplion number P>

[ L Yearoffomaio; 1981 [ m_State ofegal domicie: MMN

3 ....T.@.,%@;s_s..r.qu..9?..@.#93{?9?%..@%{%.@m._..;r}_.iﬁérf{vlréﬁﬁﬁIﬁl?ﬁtﬁ@ﬁﬁﬁrﬁ-éﬁ#éﬁfﬁ#ﬁi@#’éﬁ%bﬁﬁ?éiﬁfﬁ.fﬁﬁﬁ.ﬁﬁﬁliffﬁﬁ_
S L O T R O 3 g
§| . AND EDUCATIONAL PROGRAMS IN LINCOLN, LYON, MURRAY AND REDWOOD COUNTIES. .
é 2 Check this box > [j if the organization discontinued its operations ar disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part Vi, line1a) 3 | 11
8| 4 Number of independent voting members of the goveming body (Part VI, linetb} 4 | 11
:E & Total number of individuals employed in calendar year 2018 (Past V, line2a) 5 | 21
S| © Total number of volunteers (estimate ifnecessan) . ... 6|0
7a Total unrelated business revenue from Part Vi, colvmn (C), linRe12 . 7a 0
b Net unrelated business taxable income from Form990-T,dine38 ... ... ... ........ .. ...........ooooiiiii.... 7b 0
Prior Year Current Year
w| 8 Contributions and grants (Part Vil line thy .. .. ... 432,401 427,941
2| 9 Program service revenue (Part VHIL e 20) | ... . ... 119,024 111,285
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 70) 429 596
% | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, ¢, 10c, and 11¢) 20,534 4,150
12_Total revenue ~ add lines 8 through 11 (must equal Part VIN, column (A), line 12) . _....... .. 572,388 543,972
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members {Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 406, 646 425,653
& | 16aProfessional fundraising fees (Part IX, column (A), bne11e) _ 0
£| b Total fundraising expenses (Part IX, column (D), lne 25)» 0o e __ i
i | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 145 660 135,222
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _________________ 552,306 560,875
19 Revenue less expenses. Subtract line 18 from line 12 20,082 -16,903
Beginning of Current Year End of Year
20 Totalassets (PartX,ine 18) 397,075 338,638
21 Total iabilties (Part X, Ine 2) T B1,667 40,133
\ 2?_ Net assets or fund balances. Subtract line 21 from line 20 315,408 298,505

rtil.  Signature Block

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

Sign ’ Signature of officer ] Date
Here ’ JOYCE ARENDS VICE-CHAIR
Type or print name and titls

Print/Type preparer's name Preparer’s signature Dsle Check D #| PTIN
Paid  luarr causerT 4150V, Wi P00 1 11/12/19| self-empoyed_| 200901322
Preparer | .\ cneme  »  Meulebroeck, Taubert & Co., PLLP rmsen ) 41-1987097
Use Only 216 East Main St

Fmsaiess > Pipestone, MN 56164 Pronene. 507-B825-4288
May the IRS discuss this retumn with the preparer shown above? (sea instructions) . m Yes I—i No

Fom 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
ll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1M ... .. . . . . . .. ... I?_E'

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
prior Form 990 or 990-EZ27

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV OB T e, []Yes X no
If “Yes,” describe these changes on Scheduie 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 allocatfons to others,
the total expenses, and revenue, if any, for each program service reported,
4a (Code: )(Expenses $ 199,470 includinggrantsof § . ) {Revenue § }
ADVOCATE/SUPPORT FOR VICTIMS OF SEXUAL ASSAULT . .. .~~~ "
INCLUDING SEXUAL HARASSMENT AND HOSTILE WORK ENVIRONMENTS. =
180 VICTIMS SERVED. e oo
..................................................................................................................................................
4b (Code: )(Expenses § 106,305 indudinggrantsof $ ... ... ) Revenue $ y
WORKING WITH VICTIMS OF GENERAL CRIME. 130 ARE HELPED. .~~~ " i
..................................................................................................................................................... .
.................................................................................................................................................. i
.................................................................................................................................................. |
4c (Code } (Expenses § 12 987 including grantsof $ } (Revenue § )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 154,423 including grants of § ) (Revenue $ )
4e Total program service expenses P 473,185
DAA rorm 990 (2018)
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Form 990 (2018) NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in sectien 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥f “Yes,”
complete SchedUle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Confribuiors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? #f "Yes,” complete Schedule C, Part! | . ... 3
4 Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Part il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”complete Schedule D, Part! _ ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part¥ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule O, Part il | e 8 X
9  Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part 1V ... L] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedule D, PertyY
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, line 10?7 If "Yes,”
complete Schedule D, Parf VI 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 assefs reported in Part X, line 167 ¥ “Yes,” complete Schedule D, Pact VI 11b X
¢ Did the organization report an amount fer investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Past VHf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {oiai assets
repotted In Part X, line 167 If "Yes," complete Schedule D, Part X ... ... .. . 11d X
e Did the organization report an amount for other liabllities in Pant X, line 257 If "Yes,” complete Schedule D, PertX te] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts X1 @G XI | ... ... .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses af mare than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV L 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslfand IV . . .. ... 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes," complele Schedule F, Parts lifand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 X
18 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,” complefe Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes, " complete SChedle G, Part Ml ...................... ottt e e e e e e e et e 19 X
20a Did the organization operate one or more hospital facllities? /f "Yes,°complete Schedule H . . ... 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24  Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes, " complefe Schedule |, Partsland il . .. .... .. ST S 21 X

DAA

Form 990 (2018
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Formggo (2018) NEW HORIZONS CRISIS CENTER 41-1404769

Checklist of Required Schedules (confinued)

Page 4

22

23

24a

25a

26

27

28

29
30

3
32

33

35a

36

37

38

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

Part IX, column (), line 27 If “Yes,” complete Schedule I, Parts fand Il | . . ... ...
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

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

employees? If “Yes," complete Schedule y | .. ... ... ...
Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

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

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit

transaction with a disqualified perscn during the year? If “Yes,” complete Schedule L, Parti
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes," complete Schedule L, PArt1 | |,

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complefe Schedule L, Part N | e,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complele Schedule L, Part it .
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part IV
A family member of a cusrent or former officer, director, trustee, or key employee? If *Yes,” complete
Scheduie L' At Y
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” compiete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

eomplete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,

or IV and Part V fine 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? ¥ “Yes,” complefe Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, #n8 2 . .. ...
Did the organization cenduct more than 5% of its activities through an entity thatis nota related organization

and that is treated as a partnership far federal income tax purposes? ¥ “Yes,” complete Schedule R, PartVl
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes

22

23

24a

24b

24¢

24d

253

25b

26

28a

28b

28c

29

30

31

32

33

34

35a

C L TR B ] R - R

35b

36

™

37

_.19? Note. All Form 990 filers are required {o complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. .. ... ... .

1a

c

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 12| 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ........... ............o0oocceeiiiiiil. T TP SO S.... 1c
Form 990 2016)

DAA
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Form 990 (2018) NEW HORIZONS CRISIS CENTER 41-1404769

oo &

1]

O W~ QO

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ’
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 21

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any {ime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »

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

i “Yes” to line 5a or 5b, did the organization file Form 8886-T7 | .. ... ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributicns that were not tax deductible as charitable contributions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible e
Orgénizations that may receive deductible contributions under sectlon 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 | i e e e e e
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

Did the sponsaring organization make any taxable distributions under section 48667

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

Initiation fees and capital contributions included on Part Vil line 12 ... 10a

Gross receipts, included on Forn 890, Part VI, line 12, for public use of club facllites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholder,s 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due o received fromthem.) . 11b

Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........ | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

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

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

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

If "Yes," complete Form 4720, Schedule O.

14b

15 X

DAA

Form 990 (2018)
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Form 990 (2018) NEW HORIZONS CRISIS CENTER 41-1404769 Page 6
i Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... ... iias e eiiiiiiiiiins ixL
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 11
If there are material differences in voting rights ameng members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business selationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or keay employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? = 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
€  Did the organization have members o stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8
X
b Each committee with authority to act on behalf of the governing body? .. gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addresses in Schedile O ... ... ... ...ceiiiiiiiniieaienins g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pusposes? ... ... ... ............. 10b
t1a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? if “No,"go fo line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
desoribe in Schedule O how this Was NG e, 12¢| X
13 Did the organization have a written whistieblower policy? | | . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, 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 in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... . ...,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled B MN.
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
:| Own website D Another's website [E Upon request D Qther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
PAM RUSSELL 109 S. S5TH ST, SUITE 40
MARSHALL MN 56258 507-532~-5764

DAA Form 99Q (2018)
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Page 7

Form 990 (2018) NEW HORIZONS CRISIS CENTER 41-1404769
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIl .. . .. ... oo

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List alt of the organization's former officers, key employees, and highest compensated employess who raceived 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 received, in the capacity as a former director or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order; individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persens.

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

{A) 8 {C) ) {E) (F)
Name and Tille Averags Position Reportable Reportable Estimated
hours per {do not check more than one compensation compgnsation from arnouni of
week box, unless person is both an from related olher
{fist any officer and a direcioriirustee) the organizations compensation
hours for I = 5y organization {W-2/1089-MISC) from the
relam-l “~§ g % & %«g 5 {W-2/1092-MISC) ergantzation
organizations E"" 2 28| g end related
belowdotted (6 E| 2 % |8g organizations
line) g % 'g .§
3 % %
(1) BEN ANDERSON
ST SUTTUTRSROTORUUUIPROPRUIN U 1.00
DIRECTOR 0.00 |[X 0
{2MARCY HEEMEYER
e e 1.00
DIRECTOR 0.00 |X 0
(3)CYNTHIA SA
.......................................... 1.00
szc:con 0.00 | X 0
(44 ERIC WALLEN
e b 2400
DIRECTOR 0.00 | X 0
5) LYLE SNYDER
e eeneeereeeer e 1.00
DIRECTOR 0.00 [X 0
) HOLLY ROCK
cesvtsesensenesiensennensanresreendhins 1.00
DIRECTOR 0.00 X - 0
{7)BECKY DETERLING
e e nnenrre e Feaeereeenecmellenns 1.00
DIRECTOR 0.00 X 0
(8)DAVID NAUGHTON
T ennse e s rennenathnern 1.00
TREASURER 0.00 X 0
(99BC FRANSON
 eraeeeneneernvemnesefinannn G 1.00
SECTY 0.00 X 0]
(10)CHRISTINA POWELIL
S UURSTVTTICUTOTUUTRURIRURUTRR o 1.00
CHATRPERSON 0.00 X 0
(11} JOYCE ARENDS
oot reannrensaseen XL e oo e 1.00
VICE-CHAIR 0.00 X 0
DAA Form 990 (2018)



Form 990 :_2013) NEW HORIZONS CRISIS CENTER 41-1404769 Page 8
5 f(gr} % Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) ) ©) (E} {f
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check moss than one compensation compensation from amount of
wask box, untess person is both an from related olher
(il any officer and a directorftrustes) the organizetions compansation
hours for — =T = organization (W-21098-MISC) from the
related 2l B § FREEIE (W-211099-MISC) organization
organizations EE Elf|g %; 3 and rejated
below dotted g B g B g N organfzations
line) gl = €| 3
& @
HEU
: &
ib Sub-total . . P
¢ Tota) from contmuatlon shaets to Part VII Section A N
d Total(addlinesibandie) ... .. ........ococeeerivieieenne... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization - 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individuaf

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

BAVIGUBE | e e

5§ Did any person listad 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 Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

Name and l:us?ness address

D%cﬁpbr(n %fservloes

()
Compensafion

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

DAA

Form 990 (2018)
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Grants
ts

moun

, Gifts,

Conftributions
and Other Similar Al

Form 980 (2018) NEW HORIZONS CRISIS CENTER 41-1404769
o H

Statement of Revenue :

U []

Check if Schedule O conta
R e

AR (A) {B) (<)
B = Totsl revenue Related or Unrefated

1a Federated campaigns

Membership dues 1b

Govemment granls (contributions) | e 318,651}

All other coniributions, gifis, grants, :
and similar amounts not inciuded sbove 1f 109,290}

-® Ao o

Noncash contributions included In fines 12-1f.  § E
Total. Addlines 1a—1f. .. ... .......cocoo viunnne.... »

T Qa

Program Service Revenue

Busn. Code

ins a response or note to any line in this Part VIII . TR

axcluded from tax
under sections
512-514

0 -0 a o o

....... ieeiieiieiiiineea, P 111,285/

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) 3 748

v R R PR T

Income from investment of tax-exempt bond proceeds P

™

5 Royalties .......... ... i iiiiiiiiieieiieesi.. >
{i) Real (i) Personat

Gross rents
Less: rental exps.
Rental Inc. or {loss)

Net rental income or (Ioss) ....... .........ooiue....

Gross amount from {) Securities (il) Other
sales of assels

other than inventory}
b Less: costor other

basis & sales exps. 152
¢ Gain or {loss) -152
d Netgainor{loss) .. ................... i ...

e e o P

8a Gross income from fundraising events
{notincluding $ ... ... ... ..
of contributions reporied on ine 1c).

SeePartlV,lne 18 . . .. a
b Less: directexpenses b
¢ Net income.or (loss) from fundraising events . .......
9a Gross income from gaming aciivifies.
SeeParflV,line1d a
b Less: direct expenses b

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

e Total. Add lines 11a—~11
12 Total revenue. See instructions. ... ............... >

DAA

torm 990 018)
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41-1404769 Page 10

Form 890 (2018) NEW HORIZONS CRISIS CENTER
% Statement of Functional Expenses

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

Check if Schedule O contains a respanse ar note to any line in this Part IX

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

(A)
Total expenses

(8)
Program service
axpenses

1

10
"

o e o 0 e

12
13
14
18
16
17
18

19
20
21
22
23
24

O QN U

25

Grants and other assislance to domestic organizations

and domestic govemments. See Part(V, fine21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, o disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4358(c)(34B)
Other salarles and wages

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

(D}
Fundraising

356,775

314,664

42,111

41,363

36,828

4,535

27,515

24,483

3,032

Lobbying | .. . ...

Professional fundralsing services. See Part IV, line 17|

Investment managementfees

Other. (if line 11g emount exceeds 10% of ine 25, column
fA) amount, list line 11g expenses on Schedule 0.}

7,982

5,916

Advertising and promotion

1,622

1,561

12,217

9,655

36,024

32,969

3,055

23,867

22,588

1,279

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

Conferences, conventions, and meetings

Interest

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

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, eolumn

(A) amount, list line 24e expenses on Schedule C.)

Total functional expenses. Add lines 1 through 248 .

9,967

1,080

2,038

2,868

2,370

473,185

26

Jolnt costs. Complete this line anly if the
organizafion reported in column (B joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>

following SCP 98-2 (ASC 858-720) ... ... ...

DAA

Form 990 (2018)
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S

Form 990 (2018) NEW HORIZONS CRISIS CENTER 41-1404769 Page 11
Balance Sheet - N
Check If Schedule O contains a response or note to any line in this PartX .. ... e T e T e P B L RS S ]]_
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing . . 1

2 Savings and temporary cash investments 245,241 2 222,676

3 Pledges and grants receivable,net 3

4  Accounts recelvable, net 126,587 4 97,32

5

Assets

10a Land, buildings, and equipment: cost or

11
12
13
14
15
16

trustees, key employees, and highest compensated emplayees.

Complete Part Wof ScheduleL . . . ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complefe Part i of Schedule L
Notes and loans receivable, net
Inventorias for sale or use

other basis. Complete Part VI of Schedule D

Ho [ [~ |

10c

13,993

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

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

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

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

397,075

338,638

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Compiete Part It of Schedule L

Other liabilities (including federal income tax, payables to reiated third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through25 .....................cccocein.... PP

25,688

30,201

45,750

9,932

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > |X| an
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

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

Organizations that do not follow SFAS 117 (ASC 958), check here ) and
complete lines 30 through 34,
Capital stock or trust principal, or current funds

27

40,133

= B

'298,505

315,408

33

298,505

397,075

338,638

baA

Fom 990 (2018)
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Form 990 (2018) NEW HORIZONS CRISIS CENTER 41-1404769

Page 12

%I.  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . .. ................ N .

1
2
3
4
]
6
7
8
9

Total revenue (must equal Part VIIl, column (A), line 12) 1 543,972
Total expenses (must equal Part IX, column (A), fine25) 2 560,875
Revenue less expenses. Subtract fine 2fromline 3 -16,903
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 315,408
Net unrealized gains (losses) on Investments | ... . ... .. 5
Donated services and use of facilities | .. . 6
Investment eXpenses e 7
Priorpericd adjustments | e 8
Other changes in net assets or fund balances (explain in Schedule O) 9

10 298,505

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other

If the organization changed Its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

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

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

Were the crganization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year ware audited on a

separate basis, consolidated basis, or both:

[Zl Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 | e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ._.....................

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-EZ)

Deapartment of the Treasury P Attach to Form 990 or Form 980-EZ.
Intemnal Revenue Service

Complete if the orgnnizaﬂpn is a section S01{cK{3) organization or a section 4947{a)(1} pt charitabla trust. 2 0 1 8

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

Namé of the orguntzation Employer idenfification number

The

1
2
3
4

10

NEW HORIZONS CRISIS CENTER 41-1404769

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

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

_Lll_ﬂ_zD

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Farm 990 or 990-EZ).)

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

A medical research organization operated in conjunctlon with a hospital described in section 470(b)(1}(A)(ii}). Enter the hospital's name,

Gty BNGSIIE: et e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, 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 govemmental 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 L1.)

An agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a Jand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

D O Y. L
An organization that normally receives: (1) more than 33 1/3% of its support from contnbut:ons membershlp fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a)(2). {Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a){1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
b I:] Type l. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d D Type lif non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
[ ] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type If, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. [ ]
g Provide the following information about the supported organization{s).
(1) Name: of supported B EIN (iii} Type of organization (iv) Is the organizafion (v} Amount of monatary {vi) Amount of
organization (desciibed on Jines 1-10 listed in your governing support (sea other suppart (see
above (see instructions)) document? instructions) instructions)
. Yes No
(A}
(8
©)
(D)
(E)
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 930-£2) 2018

DAA
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Form 990 or 990-EZ) 2018 NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) B (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) 257,680 349,401 403,535 432,401 427,941 1,871,358
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tvofal. Addfines 1 through3 257,680 349,401 403,935 432,401 | 1,871,358
5  The portion of total contributions by :
each persen (other than a
governmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(®
6  Public support. Sublract line & fromline 4 .. 1,871,358
Section B. Total Support
Calendar year {or fiscal year beginning In}) ) (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Toial
7 Amounis from line4 - 257,680 349,401 403,935 432,401 427,941 1,871,358
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources , . ....................... 115 188 292 429 148 1112
9  Net income from unrelated business
activities, whether or not the business
isregulartycarrledon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................
11  Total support. Add lines 7 through 10 1,873,130
12  Gross receipts from related activities, etc. (see INStUCHONSY 254,993
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) R
organization, check this box and S1op ReMe ... .\ i e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (B) .. ... . 14 99.91%
15 Public support percentage from 2017 Schedule A, Partll, line 14 15 99.94%
16a 33 1)3% support test—2018, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIBANIZAHON | | et e st > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 165, 16b, or 17a, and line
15 is 10% or more, and if the organization mests 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
SUPPOME OTGANZANION | | | i i it oot e et e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 980 or 990-EZ) 2018
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ule A (Fom 950 or 980-EZ) 2018 NEW HORIZONS CRISIS CENTER 41-1404769 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part  or if the organization failed te qualify under Part 1l
If the arganization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginningin) » (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

c
8

"Amounts included on lines 1, 2, and 3

Gifts, granis, contributions, and membership

Tees recaived, {Do not include any "unusual grants.”)
Gross receipls from admissions. merchandlse
soid or services perform

, of
furnished in anyaictlwly thatis relaied fo the
organization's fax-exempt purpose

Gross receipls from activilies that are not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental upit io the
organization without charge

Total. Add lines 1 through 5

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 43 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 fe) 2018 {f) Total

9
10a

Amounts frem line 6

Gross income from inferest, dividends,
payments recelved on securities loans, rents,
royaities, and income from similar sources .
Unrelated business faxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10aand10b
11 Netincoma from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . .,
12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart Vi) ...
13 Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and St0P RENS . ... e [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, colvrn ¢t ... 15 %
46 Public support percentage fram 2017 Schedule A, Part Bl line 15 ... ... ... .o i ittt it ie e iiaaeaeanss 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (® . . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2018, 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 ..,............ ..... 4 U

b 33 1/3% support teste—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,........................ > I]

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

Schedule A (Form 900 or 950-67) 2018 NEW HORIZONS CRISIS CENTER 41-1404769 Page 4
ant v

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was doscribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? If "Yes," answer
{b) and {c) below.

Did the organization confimm that each supported organization gualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the deiermination.

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

Was any supported organization nof organized in the United States ("foreign supported organization")? if
*Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe In Part 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)7 If “Yes," expiain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(E)
puposes,

Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,"
answer (b) and (c) bejow (if applicabie). Also, provide defail in Part Vi, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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 otganization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif} ather supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in Part V1.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hokd a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,"” provide delall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Hl supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

i

DAA

Schedule A (Form 990 or 890-E2) 2018




orm 990 or 990-EZ) 2018 NEW HORIZONS CRISIS CENTER 41-1404769 Page 5

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controiled entity of a person described in (a) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectmn B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controfled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,” describe in Part Vi how control
or management of the supporting organization was vesied in the same persons that controfied or managed
the supported crganization(s).

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the |ast 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, (if) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supportéd organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s Investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes,” describe in Part VI the role the organization's
supported organizations played in this regerd. '

Section E. Type Ill Functionally-integrated Supporting Organizations

1
a
b
c

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

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

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

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

DAA

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of iis supported arganizations? If "Yes,” dascribe in Part Vi the role played by the organization in this regard.

Schedule A (Form 980 or $80-EZ) 2018
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(Form 990 or 990-E2) 2018 NEW HORIZONS CRISIS CENTER 41-1404769 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_|Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part VI). See

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

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or.
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

o B ([N =

R | b (W=

-3

(B) Current Year
optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6  WMuitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

b
c
d
e

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section 8, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions), i
7 D Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting orgamzztlon {see
instructions).

D (th [ (W [N =

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 NEW HORIZONS CRISIS CENTER 41-1404769 Page 7

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

Section D - Distributions Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® (=~ D (W

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

Digtributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M (i) (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

N (=

Underdistributions, if any, for years prior fo 2098
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2043 . . ... .. ..

From2014 . . . ..

From 2015 ... . ovtiiieieeiiiiiniinianna...

From2018 ... ... . ieviiieieiiiinieineonns

FIOM 2017 .ottt eereieae,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

a
b
c
d
e
f

g
h
i

i

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistricutions of prior years

b

Applied to 2018 distributable amount

C

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

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3§
and 4¢.

Breakdown of line 7

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

Excess from 2015 . .......coiiiiiaiiii.

Excessfrom2016 ... .. .............. ...

Excess from2017 ... ..., ... ... .. ...

° a0 |T|v

< " "

Excess from2018 .. ... ... ... ...

DAA

~Schedule A (Form 830 or 990-EZ) 2018




7538

Form 990 or 990-E7) 2018 NEW HORIZONS CRISIS CENTER 41-1404769 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part li, line 17a or 17b; Part

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

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

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

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

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

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

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

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

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

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

DAA
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) b Attach to Form 890, Form 890-EZ, or Form 990-PF, 2018

:l)'ielsrnal Ra:lgfn::e.‘.‘;rawlee > Go ta www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NEW HORIZONS CRISIS CENTER 41-1404769

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ @ 501(c) 3 ) {enter number) organization

[:I 4947(a){1) nanexempt charitable trust not treated as a private foundation
D 527 political arganization

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

[ ] 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), ar (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[:] For an organization filing Form 990, 950-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regutations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), 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 980, Part VI, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total confributions 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), I, and iil.

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 tofaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year P> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on tine H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesr't meet the filing reguirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 880, 950-E2Z, or 990-PF) (2018)

Page 1 of 1

Page 2

Name of organization

NEW HORIZONS CRISIS CENTER

Employer identification number
41-1404769

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

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MINNESOTA DEPT OF PUBLIC SAFETY Person
OFFICE OF JUSTICE PROGRAMS Payroll
445 MINNESOTA SRTEET, SUITE 2300 | s 318,651 | Noncash | |
ST PAUL MN 55101-2139 (Complete Part I for
noncash contributions.}
(a) {d) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BREMER FOUNDATION
2| BREMER FOUNDATION . . .. .. . ... Person I%
445 MINNESOTA ST., STE. 2250 Payroll
........................................................................................ 45,000 | Noncash
ST PAUL MN 55101-1515 (Complete Part Ii for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | _UNITED WAY OF SW MINNESOTA Person ﬁ
109 §. 5TH ST,SUITE 300, PO BOX 41 Payroll .
....................................................................................... 43,000 | nNoncash [ ]
MARSBALL . MN 562358 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MNCASA - CPPP
4 MN COALITION AGAINST SEXUAL ASSUALT Person X
161 ST. ANTHONY AVENUE Payrofl B
SUITE 1001 i | S 12,985 | Noncash
ST. PAUL MN 55103 (Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
...................................................................................................... NoncaSh -~
................................................................... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................... Pelson ]
Payroll
................................................................................................. NoncaSh
......................................................................... (Complete Part Il for
noncash cantributions.)

Schedule B (Form 990, 580-EZ, or 890-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990} P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, &, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Depariment of the Treasury P Attach to Form 990, ¢
internal Ravenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. SinspR
Name of the organization Employer identification number
_NEW HORIZONS CRISIS CENTER 41-1404769

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

& W N -

{a) Danor advised funds {b} Funds and other accounts

Aggregate value atend of year | .
Did the organization inform all donors and donor advisors in writing that the assets hekl in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contror? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefif? ... ... .. . e e D Yes D No

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

a0 oce

Purpose(s) of conservation easements held by the arganization {check atl that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

Total acreage restricted by conservation easements 2

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

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

historic siructure fisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or ferminated 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 itholds? . ... .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3

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

and section 170(0BXINT.......................ocoii ot tee oo e et [ ves [ no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financlat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(I} Revenue included on Form 990, Part VI line 1 . P S )
(i) Assets included in Form 980, PartX | oo L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 116 {ASC 958) relating to these ftems:
a Revenue included on Form 990, Part VI, fine 1 |
b _Assets included in Form 890, Pam X ... ... . iiuiiiiiiii iy e et e ibeiiiiiieseiins > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018  NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
Parntili ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply): .
a Public exhibition d H Loan or exchange programs
b || Scholary research OMT oo,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than te be maintained as part of the organization’s collection? .. .. ......... ... ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included en Form 990, Part X? L ves [Ine

Amount

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

- o Qa
2
a
=
o
=3

]
o
=
=
=3
«@
-
=
@
-
[}
o
=2
-
=%

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiability? D Yes }_ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XMW . . ... .. . ... ... ... ........ |

; Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Cumrent year {b) Priar year {c) Two years back (d) Three years back (o) Four years hack

1a Beginning of year balance
b Contributions

c Net investment eamings, gains, and
josses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

The percentages on lines 2a, 2b, and 2¢ 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
(i} unrelated organizations 3a(i)

(i) related organizations 3a(li)
b If*Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... 3b
4 Descnbe in Part Xill the intended uses of the organization's endowment funds.
" Land, Bmldmgs, and Equipment.

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

Description of property (a) Cost or vther basis (b} Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
1a Land ......................................... j 2 ;
b Buildings ... ...
¢ Leasehold improvements
d Equipment . ... ... ... T 62,157 48,164 13,993
eOther ...............covoviviiiiiiinnans...
Total. Add lines 1a through 1e, (Cofumn (d) must equal Form 990, Part X, columan (B), line 10c.) . e > 13,993

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 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 980, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book velue {c) Mathod of valuation:

Cosl or end-of-year market value

N T

Total Colurnn (b) must equal Form 990, Part X, col. (B) line 12.) »
: Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book vatue {c) Methed of valuation:

Cast or end-of-year market value

(1)

(2)

3

@)

(5)

(&)

4]

(8)

£))

Tofal. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) >

(' Other Assets.

Complete if the organization answered “Yes” on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrlption

{b) Book valus

()]

(2)

(3)

(4)

(5)

(6)

@

(8)

{91

Other Llabllltles.

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

line 25.

1. (a) Descriptian of liability

{b) Book vaelue

(1) Federal income taxes

(2) AGENCY FUNDS

9,932|

)

@)

(5)

€

@

@

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

9,932%”

2, Liability for uncertain tax positions, In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
oraanization's liability for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. ......... [—l_

DAA
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ule D (Form 990) 2018 NEW HORTIZONS CRISIS CENTER 41-1404769 Page 4
1 Xi: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial statements 1 544,124
2  Amounts included on line 1 but nat on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments 2a
b Donated services and use of faciliies . . 2b
¢ Recoveriesof prioryeargrants .. ... .. ... 2¢
d Other (Describe in Part XUL) . ... ... 2d 152
o Addlines 2athrough 28 . e 152
3 Subtractline 28 flOM M€ 1 e e 543,972
4  Amounts included on Form 9390, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b N 4a
b Other (Describe in PartXilL) | . . . . . ... e e 4b
c Addlines4aanddb | e e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L ine 12.) ... ....ooooooiiieeeeii i, 543,972
£ Xl 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 ... 561,027
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilifes ... ... 2a
b Prioryearadjustments |, 2b
c Other lDSSBS .......................................................................... zc
d Other (Describein Part XIL) | . .. ... 2d
e Addlines 2athrough 2d . e e e 152
3 Subtractline 26 oM ENE 1 . . . . e e 560,875
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VINl, line7b 4a
b Other (Describe inPart XIIL) ... ... L4
c Add Ilnes 4a and 4b ................................................................................................. -
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, fine 18.) ... ............. R 560,875
P - Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V; line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other . .
LOSS ON ASSET DISPOSITION S e 152 .
Part XII, Line 2d - Expense Amounts Included in Financials - Other . .
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