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-
. 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundation) pen to Publ
Inlernal Revenue Service P The organizalion may have to use a copy of this relurn o salisfy stale reporling requirements lnspectmn
A For the 2008 calendar year, or tax yoar beginning 7 / 01 / 08 L, and ending 6 / 30 / 09
B Check if applicable Please | C Name ol oiganization D Employer identification number
Addresschangs | U3¢ 1RS New Horizons Educational Foundation
label or
[ ] Namochange | print or |__Dolng Bushness s 54-1674644
D i vt type. Number and streat {or P O box if mailis nol delivered lo street address) Roomvsuite E  Telephone number
Il
e spsee;"c 520 Butler Farm Road 757-766-1100
D Tenminafion Instruc- | Cily or town, state or country, and ZIP + 4 G Gross receipls $ 85,734
[] Amended ratum tions Hampton VA 23666
D Applcalion pending F Name and address of principal officer. H(a) Is ths a group return fos
Louis G. Morris allilates? Yes No
P.O. Box 3392 H(b) fuo all afllales Yes | | o
Hampton VA 23663 11 *No," altach a hist. {ses instructions)
| Tax-exempt status* Iil 501c) { 3 ) <« (insertno.) [_I 4947(a)(1) or I—I 527
J  Website: » N/A H(c) Group exemption number P>
Type of organization® ’}—(l Coiporallon H Trust |—| Associalion |_I Other P> L VYearofformaton 1997 I M Slate ol legal domicile
Part] . Summary
1 Bnelfly describe the organizalion's mission or mosl significant activities:
@ Promote vocational, science and techmology education. . .. ... .. ...
£
I T T T R
E
3 S PN
3| 2 Check this box » |f the organizallon dlsconlinued |ls operations or disposed of more than 25% of ns assels.
g 3 Number of voling members of the governing body (Part V1, ne 1a) _ o 3 19
_3 4 Number of independent voting members of the governing body (Parl VI hne 1b) ....... 4 19
E 5 Total number of employees (PartV,line2a) =~ . 5 0
S| 6 Tolal number of volunteers (estimate if necessary) 6 | 20
Ta Total gross unrelated business revenue from Part Vlll Ime 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T,lme 34 .. .. .... . .. . ... .. .. 7b 0
Prior Year Current Year
° Contributions and grants (Part VIll, bne th) 31,750 41,650
2 Program service revenue (Part VI, ine 2g)
H e e e e e e
% | 10 Investmentincome (Part VIil, column (A), lines 3, 4,and7d) 4,536 2,722
© 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) 42,382 29,521
12 Total revenue—add Ines 8 through 11 {must equal Part VIl column (A), fine 12) 78,668 73,883
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 77,526 64,625
14 Benefits pad to or for members (Part IX, column (A), inedy
o 15 Salanes other compensation, employse benefits (Part IX, column (A), lines 5-10) . .
2| 16 BATK, column (A) line 11€) .. ... ... ..
O Total art IX,Jcolumn (D), lne 25)  » o : o ’
g'ﬁ 17 on erexpenses(Panlx columg lines 11a-11d,11¢24 775 1,514
= 18 QAEIZG 3-17 @Yst equal Part IX, column (A), ine 25) ....... 78,301 66,139
= 19 'enu ubtra 18 from line 12 L 367 7,754
&9 Beginning of Year End of Year
Iy (X
O 25 2 122,346 130,100
T} 33 21
m 761:’ = N ORISR L L e
T %7 22 Net assets or fund balances Sublract Ilne 21 from line 20 122,346 130,100
= Partl) Signature Block
g Under penatiles of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge
~ and befief, W WI preparer (olher than officer) Is based on all information of which preparer has any knowiedge
g Sign } |/ / Z//10
Here Slgnature of officer Date

} Mark Adlams [reaturer

Type or print name and litle

Preparer's identifying number
. Preparer's * Date Ch°_°k Y (see instructions)
paid | st P Qw U bt Cra 1/17/10| Smpores » (1| P00175492
reparers Diane Y. Smith CPA, PC en__» 20-3760975
Use Only Firm's name {or yours -
if sell-employed), 11832 Rock Landing Dr Ste 301 Phone

address, and ZIP + 4 Newport News, VA 23606-4278

no. » 757-223-9602

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

I_] Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

G

Form 990 (2008)
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Form 990 (2008) New Horizons Educational Foundation 54-1674644

Page 2

Partlll  Statement of Program Service Accomplishments (see instructions)

1 Brlefly descnbe the organization's mission
Promote vocational, science and technology educatlon.. .

2 Did lhe organization underlake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?
1f *Yes,"” describe lhese new services on Schedule O

3 Did the organizalion cease conducting, or make significant changes in how il conducts, any program

servlces? . . @ sarsaeras sees se © e serencasas emaaae s s e vaes

If "Yes,” descnba these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s thres largest program services by expenses.
Section 501(c)3) and 501(c)4) orgamizalions and seclion 4947(a)(1) trusls are required to report the amount of granis and
allocations to olhers, the tolal expenses, and revenus, if any, for each program service reported.

4a (Code )(Expenses § 36,950 including grants of $ 36,950 )(Revenwe 3= . )
Provide educational scholarshlps and financial assistance

(honorarlums)to individuals to purchase the necessary

1n01dentals t° enter the YPFEP?@??: .................................
4b (Code. )(Expenses $ 24,975 including grants of $ ) 24 975 ) (Revenue $ )
Provide funds to New Horizoms Regiomal Education Cemter's .. . . . .. .. .. ...
programs for equlpment,_stafﬁut;alnlng and student L.
incentives. T

4c (Code: )(Expenses $ 2,700 wncudnggrantsof § 2,700 )(Revenue $_ . .. .. . . )
Provide funds to assist Peninsula Council om Workfoxce .~ . . . .. . .. ... ...
Development in its mission of developing a stronmg local =~ . .. .. .. .
WOX R O e, e
4d Other program services. (Dascribe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » $ 64,625 (Mustequal Part1X, Line 25, column (B).)
Form 990 (2008)

DAA
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Form 990 (2008) New Horizons Educational Foundation 54-1674644 Page 3
Part )V Checklist of Required Schedules
Yes | No
1 s lhe organization described in section 501(c)3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”
complele Schedule A . .. L U e - 11 X
2 s the organizalion requlred lo comp!ele Schedule B Schedule of Conlrlbutors? ........................... 2 X
3  Did the organization engage In direct or indirect polilical campalgn aclivites on behalf of or in opposition lo
candidales for public ofiice? If “Yes," complete Schedule C, Parll . 3 X
4  Section 501(c)(3) organizations. Did the organization engags in lobbying acllvllles? If 'Yes complele
Schedule C,Patii o . 4 X
5  Section 501{c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzallon subject to lhe secﬂon 6033(9) ’
nolice and reporting requirement and proxy tax? If *Yes," complete Schedule C, Part l| R . 5
6 Did the organization maintain any donor advised funds or any accounls where donors have the right to
provide advice on the disiribution or Investment of amounts in such funds or accounts? If “Yes,” compiele
Sehedule D, Partl . e e L X
7  Did the organization receive or hoid a conservahon easemenl mcludlng easemenls o preserve open space.
the environment, historic tand areas, or histonc structures? If "Yes,” complete Schedule D, Part )l e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If 'Yes
complete Schedule D, Partlll L . e e L8 X
8 Did the organization report an amounl in Pan X line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . ) ) o L . 9 X
10 Did the organization hold assels in term, permanent, or quasi-endowments? If *Yes,” complele Schedule D, ParlV . . 10 X
11 Dd the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable e 11 X
12  Did the organization receive an audited financial stalement for the year for wh:ch lt IS oomplelmg thls relurn
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xl and X0~~~ . .. . .. 12 X
13 s the organization a school described in secbion 170(b)Y1)(A)i)? If*Yes,” complete ScheduleE =~ o 13 X
14a Dud the organizabon maintain an office, employees, or agents outside of the U.S.? o haa X
b D the organzabon have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg.
business, and program service aclivibes outside the U.S.? If "Yes,” complete Schedule F, Partt = . . ... .. {14b X
15 D the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance to any
organizaton or enbly localed outside the United States? If “Yes,” complete Schedute F, Parth . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals localed outside the Uniled Slates? If “Yes,” complete Schedule F, Partti . L 16 X
17  Did the orgamization report more than $15,000 on Part IX, column (A), fine 11e? If *Yes,” complete Schedule G Park I L 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? if “Yes,” complete Schedule G, Partit = . . 19 X
20  Did the organizalion operate one or more hospitals? If "Yes,” complele ScheduleH =~ L 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 if “Yes,” complele Schedule l Parts ! and Il ............ 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts tandil 21 X
23 Did the organization answer “Yes" to Part Vil, Sechon A, questions 3, 4, or 57 If “Yes,” complete
Sd]edUle J ................................................................................................... . 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer questions
24b-24d and complete Schedule K. If*No,"go toquestion 25. . . ... R X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepbon? ... | 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | ... ... . e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime during the year? = = 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . .. .. ... .. ... o .. | 2%a X
b Did the organization become aware that It had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Partl . ... ... ... o 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partl =~ == 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
subslantial contributor, or to a person related to such an individual? If *Yes,” complete Schedule L, PartIll .. . e e e .. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) New Horizons Educational Foundation 54-1674644 Page 4
PartlV Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who Is a current or lormer officer, direclor, lruslee, or key employee: N A £
a Have a direct business relalionship wilh the organizalion (other than as an officer, director, trusles, or A7
employse), or an indirect business relalionship through ownership of more than 35% In another entily $ I
(individually or colleclively with other person(s) lisled in Part Vi, Seclion A)? If "Yes,” complele Schedule L, AR A
Pan 'V ......................................... 283 x
b Have a lamily member who had a direcl or indirect business relallonship with the orgamzahon? I( Yes
complete Schedule L, Parttv =~ . 28b X
¢ Serve as an officer, director, lruslee key employee parlner, or member of an enlily (or a sharaholdar of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contribulions? If "Yes,” complete Schedule M _ 29 X
30 Did the organization receive contributions of ar, hislorical Lreasures, or other similar assels, or qualified
conservalion conlnbutions? If *Yes,” complete Schedule M U 30 X
31  Did the organizalion iguidate, terminate, or dissolve and cease operahons? If "Yes complale Schedule N,
Part| D S T I A AR 31 X
32 Dd lhe orgamzahon sell exchange dispose of, or lransfar more than 25% of its net assels? If "Yeas," complele
SmedUIe N Pan " B e a4 e sassasesa s s sesesssaressa 2 saras e tswsass essss 32 x
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulahons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or laxable entity? If "Yes,” complete Schedule R, Parts li,
"I 'v and v Ilne 1 e+ eesses a4 4 ss esssees 1 aaraer sesereressrmres Sa  4esseds a4 amae 2 ass s sa4 ease cecmraies 34 x
35 Is any relaled organization a conlmlled entity within the meaning of section 512(b)(13)? if "Yes complele
Schedule R,PartV,line2 35 X
36 Section 501(c)(3) organizatlons Dld lhe orgamzallon make any lransfers lo an exempt non-charitable relaled
organization? If *Yes,” complete Schedule R, PartV, lipe2 =~~~ 36 X
37  Did the organzatton conduct more than 5% of its activilles lhrough an enﬂly lha( Is not a related organizatbon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi . . . e e e e e il 37 X

DAA

Form 990 (2008)
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Form 990 (2008) New Horizons Educational Foundation 54-1674644 Page 5
. PartVv Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enler lhe number reported in Box 3 of Form 1096, Annual Summary and Transmitlal of T -
U.S. Informalion Retumns Enter -0- if not appllcable . . L .| 1a 0 o B i
Enter the number of Forms W-2G Included inline 1a Enter 04 not appllcable _____________ b | 0 A : N S
¢ Did the organizaion comply with backup withholding rules for reportable payments to vendors and reporlable NP RN SN
gaming (gambling) winnings to pnze winners? . A .. !0 \X
2a  Enler the number of employees reported on Form W-3, Transmiltal of Wage and Tax & g A0
Statements, filed for the calendar year ending wilh or within the year covered by this return 2a 0 RN v
b If at least one is reported on hne 2a, did the organization file all required federal employment tax relums? . . . ,2b
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file this relurn. (see e & 3
mstructions) I M -
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by ’ "
this retum? .. . e e . . . .. 3a X
b If*Yes," has |l fled a Form 990—T for this year? If'No, provide an explanal]on in Schedule O o o 3b
4a Al any me dunng the calendar year, did the orgarnization have an interest in, or a signature or olher aulhorlly
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . U e e X
b I*Yes,” enter the name of the forengn country' > e da i ‘.
See the Inslructions for exceptions and filing requlremenls for Form TD F 90-22. 1 Report of Foreign Bank ke T,
and Financlal Accounts. ST N O
5a Woas the organization a party to a prohiblled tax shelter fransaction at any ime dunng the taxyear? = 5a X
Did any laxable parly notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheller Transaction? . 5S¢
6a Did the organization solicit any contributrons lhat were not lax deduchble" 6a X
b If“Yes,” did the organization include with every salicitation an express statement lhal such conlnbuhons or
gifis were not tax deductible? . L R 6b_
7  Organzations that may receive deduchble contrlbutlons under section 170(c). o * ’ ';;’; .
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than ’ - 25
8757 e e e e e P 7a X
If*Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ..., 7b
¢ Did the organization sell, exchange, or othermise dispose of tangible personal property for which it was
requred to file Form 82827 | ... e e e e e e Te X
If*Yes,” indicate the number of Forms 8282 filed dunng the year = o l 7d | N .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premwums on a personal - # d ;e
benefit contract? 4 eesee eetiened a eesene e 4e she taeeses saas 2 saseass ssasess  esvess  seesrreseaies o sen Te X
Did the organization, during the year, pay premiums, dlrchy or indirectly, on a personal benefit contract? L. LIt X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? U 79 X
h  For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h X ;
8  Section 501(c)(3) and other sponsonng orgamzations malntalmng donor advlsed 1unds and sectlon N \ . w . ”',4"9 .
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring f.'\ T N
organization, have excess business holdings atany ime during theyear? L . 8 - \x?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds. S A :.
a  Did the organization make any taxable distnbutions under section 49862 . ... .. ... ... eiieeeeieeeinn 9a X
b Did the organization make a distribution to a2 donor, donor advisor, or related person” __________________________________ 9b - X
10  Section 501(c)(7) organizations. Enter: < :&5 le h
a Inibation fees and capital contributions included on Past Vill, line12 .. 10a 15 / : , <.
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhues ____________ 10b LN IR
11 Section 501(c){12) organizations. Enler: EX AN "“:_ %, ;': A
a  Gross Income from members or shareholders . . . .. ... ........... 11a Rl O
Gross Income from other sourcas (Do not net amounts due or paid to other sources against . §>§; ¥ .
amounts dus or recelved from them.) | ... .. ... ... .. ... . ... 11b I SEES SRF
12a Section 4347(a){1) non-exempt charitable trusts. Is he organization filing Form 990 In fleu of Form 10412 = 12a. - -
b If "Yes,” enter the amount of tax-exempt Interest recelved or accrued duringtheyear . .. 12b W R

Form 990 (2008)

DAA
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Form 990 (2008) New Horizons Educational Foundation 54-1674644 Page 6
Part V], Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" rasponse lo lines 2-7b below, and for a “No" response to lines 8 or 8b below, describe the R \;r‘ LA " N
circumslances, processes, or changes in Scheduls Q See instructions. . z
1a  Enter lhe number of voling members of Lhe governingbody 1a | 19 TS L S
b Enter the number of voling members thal are independent ib | 19 o P b '
2 Did any officer, director, trustes, or key employee have a family relationship or a business relahonshlp W|lh M{_w;_ ‘v,h v
any other officer, director, rustee, or key employee? 2 X
3 Did the organizalion delegale conirol over management duties cuslomarny performed by or under the direct
supervision of officers, directors or lruslees, or key employees io a management company or other person? = L. 3 X
4 Did the organization make any significan! changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organizalion become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . ... ... .. .. .. TR 7a X
b Are any decisions of lhe govemmg body subject to approval by members, slockholders or olher persons? '{b 1 X
8  Did the organization contemporaneously document the meetings heid or wnlten actions undertaken dunng -, 1 - 3. -
the year by the following: A ,
a Thegovemingbody? L ga | X
b Each commitiee with authority to act on behalf of the governing body? b | X
9a Does the organizalion have local chaplers, branches, or affiiates? = = 9a X
b If“Yes,” does the organization have written policles and procedures govemlng (he acnvmes of such chaplers
affiliales, and branches to ensure their operations are consislent with those of the organzation? gb
10 Was a copy of the Form 990 provided to the arganization’s governing body before it was filed? All orgamzahons
must describe in Schedule O the process, if any, the organization uses lo review the Form9g0 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Seclion A, who cannol be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 1" X
Section B. Policies
Yes | No
12a Does the organizaton have a wntten conflict of interest policy? If*No," gotoine 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve ;.
nse ko conmc‘S” ............................................................................ 12b
¢ Does the organization regularty and consistently momtor and enforce comphance with the pohcy? If "Yes,”
descnbe in Schedule O how Lhis is done e mee hh see teeaas saeeraesassatenseecena diessess sas rabtsasrene 4 sresracseans 12c
13  Doas the organization have a wnitten wh|sUeblower pohcy? . J
14 Does the organization have a written document retention and deslrucﬂon pollcY? .......................................
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executve Direclor, or top management official?
b Other officers or key employees of the organization? . . ..
Descnbe the process in Schedule O. {see instructions) N b
16a Did the organzabon invest in, contribute assets to, or participate in a joint venture or similar arrangement b ;,'_ BANs WA
with a taxable eniity during the Year? || .. . i e 16a X
b If*Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate " R S
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 3 : L , v>
the organization's exempt status with respect to such arrangements? ..... e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required lobe filed » Nompe

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 890, and 990-T (501(c)X3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own wabsite D Another's website Iz] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest
policy, and financlal statements avallable to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » R DONALD RAGLAND, JR 520 BUTLER FARM RD

HAMPTON e e e VA 33666

DAA

Form 990 (2008)



27050 011772010 6 32 PM

Form 950 (2008) New Horizons Educational Foundation 54-1674644 Page 7
.RPagt VII'  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete lhis table for all persons required to be listed. Use Schedule J-2 if additional space is needed
® List all of the organizalion's current officers, directors, trustees (whather Individuals or organizations), regardless of amount
of compensalion, and current key employess. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List the organization's five current highesl compensaled employees (olher than an officer, direclor, lrustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ 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.
® List all of the organization's former directors or trustees thal received, In the capacily as a former director or trustes of
the organization, more than $10,000 of reportable compensatlon from the organization and any related organizations.
List persons in the following order- individual ruslees or directors: Inslitutional trustees; officers; key employess; highest
compensated employees; and former such persons.
Check lhis box if the organizalion did not compensate any officer, director, trusiee, or key employee.
(A) (8) {€) (D) (E} (F)
Name and Tltle Average Posltion {check all that apply) Reportable Reportable Estimaled
hours per o= = > compensation compensation amount of
week a8 § S E 3% g from from relaled other
Z3(EI1B|= B3 a the organizations compensation
gs|8| 13 el organizalion {W-2/1099-MISC) from the
= 5 =3 2 g (W-2/1099-MISC) organization
a| 5 8|3 and related
2 % 2 organizallons
° -3
4
Louis G. Moxris
President 1 X X 0 0 0
Pax A. Goodsgon
Past Pres 1 X X 0 0 0
. Sybil K. Whdatley
Vice Pres 1 X X 0 0 0
Mark J. Adans
Sec/Treas 1 X X 0 0 0
Richard M. Bagley,
1 X 0 0 0
Robert Bakex '
1 X 0 0 0
Laura Barne:
1 1 X 0 0 0
. Joseph C. Barto,III
1 X 0 0 0
Margaret Blgckwell
1 X 0 0 0
. Jeffrey W. Jlemons
1 X 0 0 0
Richard B Ddnaldson
1 X 0 0 0
_Herbert R, Green
1 X 0 0 0
_Matthew Jamds
1 X 0 0 0
. R. Anderson [Moberg
1 X 0 0 0
. James R. Tollenaere
1 X 0 0 0
. Forrest 8. Ward
1 X 0 0 0
_F. Lewis Wodd
1 X 0 0 0

DAA

Form 990 (2008)
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' Form 990 (2008) New Horizons Educational Foundation 54-1674644 Page 8
Part Vi) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and tills Average Position (check all that apply) Reportable Reportable Estimated
hours per Qi § oz g% a3 compsnsation compensalion amount of
week =l IS g Slesl 3 from from related other
ag SRR ER Bl e the organizatlons compensation
8 5 B g 3§ organization (W-2/1099-MISC) from the
I 33 (W-2/1099-MISC) organization
g % £ and relaled
o g organizations
a
Robert T. Criner
1 X 0 0 0
Joyce Turnexn
1 X 0 0 0
............ 4
1ib_ Total .. . .. .. e e P

2 Tolal number of individuals (including those in 1a) who recsived more than $100,000 in reportable compensation from the
organization p> O

Yes ! No
3 Did the organzaton list any former officer, director or trustee, key employee, or highest compensated <o .
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , .. .. ... .. .. .. ... e e R 3\ — X -
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from R B
the organizalion and related erganizations greater than $150,0007 If *Yes," complete Schedule J for such P e I
INAIVIAUAL . . L i e e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for PN PSS SRV
services rendered lo the organization? If "Yes,” complete Scheduie J for such person . .. . 5 X
Section B. Independent Contractors
1  Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B {C)
Name and bs.szlss address Descrlplhsn <):1 Services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in M fag 7 N0 ‘
compensation from the organization P~ £0

DAA Form 990 (2008)
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Form 990 (2008) New Horizons Educational Foundation 54-1674644 Page 9
PartVllIx Statement of Revenue

e i AL N BN A (B) (C) (D)
B T T L N - . Tolal revenue Related or Unretated Revenue
. u AT N v exempl business excluded from tax
3o N ’ ’ H . . function revenus under sections
.. N J . revenue 512, 513, or 514
- 3 XA LS - ’ . PN
‘2% 1a Federaled campaigns 1a N e : Yoo . - N .
> LR A T [ H :
€3 b Membership dues 1b - it LR N A . .t
EY . o a3 AN . . )
‘gg ¢ Fundralsing evenls 1c N DRt d R . P
t ’ H s ; : ’
%8 d Relaled organizalions 1d EURCUEL I IR AP MR A i PV 3
.2 . AR T SV . N PR
‘é,g e Governimeni grants (coniributions) 1e . ', IR SRR I 5 T 2 RN
7 s, HOR A S . . . -’ » N
.g; f Al other contributions, gilts, grants, PP 2 "-" i ; . . . b by b.- oo :
2 v i . . . oty £ pet s
£ . e . . A e Hedd . N
@‘6 and simllay amounis nol inckided above 1 41,650 ) . e, IS U M , ST, -
P s . . . . o2 , »t ‘
SEl 9 Noncashcontributions included n ines ta-1F 5 . P IR R B A R L ST
© . r . . - . . N s
o h Total. Add lines 1a-1f, .., . . T 41,650} - - - R A7 coeet 4
2 Busn. Code ’ SR NN C - - - .
o
o1 2a
2 .
o« b
gl e
= c
e
3 d
E| . . :
[~ . *
2 f Al other program service revenue .. .
x ¢ EERRR & . - ’
o g Total. Add lines 2a-2f . . > r R N ¥ 4 . :

3 Investment income (including dividends, interest, and
other similar amounts) | 4 2,722 2,722

4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . .. . »

- —— 4 - . . - [ -~ . B
() Real (I) Personal P ~ L. B N ST R AP S
- v N s an IR O . . \ »oe o - PPN
6a Gross Rents P . Lo i [T I - .,
4 . > s - - - 2] hd
b Less: rental exps. R e e, FEe o 2 s, T s R S "
. ’ -~ - ’ - ~ " »
"8"13.' m - e '\\\ ’- - ’ [ ’ - . 7 - ‘-“)
¢ inc. or (1oss) RNV IEP USRI SA DS FNPTRE SOPPUY SIS I, RPN S ¢ .
d Net rental income or (Joss) .. N
Ta Gross amound from - FITRT T T T ) N . B3y N = - R B
(i) Secuntes () Other c vty RV . L. s f o ‘o
sales of assets o R RPN PR IR L r e Toees
N v - P - - .- "=
ofher than weniosy| [T SN NS L ks Bt 2 ‘:{ AR A A S e e, .
o - PR é - N
~. ” ¥ . Lt - - > > Ao o
b Less cosior other R S IR L NPT O R - JE T U 4 . N R
. A | EX IR SO :,_‘:, N . .. . .
basks & sales exps. Sy v eet B - A N
PRI N £ P . - ’
. R : T . . Lo . RPN
. , . . e e 3T WL
¢ Gain or (loss) TN R Feelal RS AN Jhas e .
d Netgainor(loss) . .... e T
(oY 8 S - S . G B * RS
8a Gross mcome from fundraising events L e e oy . e .. O TS PR T
S {notincluding $ PPN SRR R R -
2 VETEEIES L e e N A NI e E e T s e .
H : PO . PN . * - Tu
@ of contnibutions reported on line ic) Pt PRI ST TA g b el
[ " L s Tt R N .. ., p
o See Part 1V, line 18 a 41,362fF .7, % I RN i T AN soaa E.
....... - s Tt ~ 3 - <+ ~ n . - - e DAY FILN -
b LR LY ° .- ~ EEE S . LN
N S * v s e 40 2 - . .
.g b Less: drect expenses .. b 11' 841 S o A7 9 7 LS A T SR et st n I vtn o d Fode .f.‘:-)..m.“*\...k&-..ﬁ-. W et et
=
(o] 29,521

¢ Netincome or (loss) from fundraising events .. . .. P 29,521

IETd - S SR TR AT et e EERENEE] T B
N P~ e AERAY aan 2w ey N, A ~ . P S o . 7 P ..
8a Gross income from gaming aciivilies P B Sy e N A e U
PR E e i o AN PRI N
'V G P [ Y IS N 2 ER EE Y
See Pan » line 19 a TS T e sl BN e ’ N R ~
hee saesee e - ¢ M4 . " & b < .h e -
: W I B . oL v st vl T L
b Less: direct expenses b IR -~ BT N TR SR IR

¢ Netincome or (loss) from gaming aclivities ... . ... W

> ~ - R LS 7 e

B FEST TS G TN Y LG N A

10a Gross sales of inventory, less PR TR LR SO IS JE S A R
. MY Lovde AT e R A T |
retums and allowances a N v O AN R I R 7 F IS TR AR

""""" N - Y o . : s 1A L
b Less: cost of goods sold b TR SRR S U UL v ST R Cleg
- g e R £ e B A s e AR T T At Y X

¢ _Netincome or (loss) from sales ofinventory . . . . »
Miscellaneous Revanue Busn. Code KN - ! ORI . :: w5 . 3 "

"
:

2

B

P
.

F2A0CIRP ARSI Jart T e v

d Al other revenue ., .. e

e Total Addlines11a-11d .. ... .. ... > S e v AR v Do
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, €d, 7d, Bc,
9¢,10c,and 118 .. ........ e e eaieias » 73,893 0 0 32,243

Form 990 (2008)

DAA
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Form 990 (2008) New Horizons Educational Foundation 54-1674644 Page 10
Pait1X '  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tota! e(:\p)ensas pmgm,(,? .e)»ervk:a Mamgé%nl and Fund(rDal)slng
7b, 8b, 9b, and 10b of Part Vill. expenses 99"3’*':" xpensas . expensos
1 Gran!s and oiher assistance lo governments and W nadbs Rowrvhes Botad ,{ L
organizations in the U.S. See Part IV, bne 21 27,675 27,675F T e il ekl Wt h
2 Grants and olher assistance to individuals in s R TR E T Lo
the U.S See PartIV,line22 36,950 36,9500 fin s o s b g tz
3 Grants and other assislance lo govemmenls IR S e VTR RPN e
organizations, and individuals outside the T \ A SN - )
U.S.SeeParl iV, lines 15and 16 ML) I TS S
4  Benslils paid to or for members . AR i AL A TR
5 Compensalion of curren! officers, directors,
truslees, and key employees
6 Compensation nol Included above, to disqualihed
persons (as defined under section 4958(f)(1)) and
persons described m seclion 4358(c){3)(B)
7 Othersalanesandwages = . .
Pension plan contributions (include sechon 401(k}
and sechon 403(b) employer contributions)
9 Otheremployee benefits =~ =~
10 Payrolltaxes
11 Fees for services (non-employees)
a Management = = .
b legal .. .. C e
€ Accounting L 750 750
d Lobbying . ... ... ...
e Professional fundraising services See Part IV fine 17 R TR T P T R
f Investment managementfees = =~
g Other .
12 Adverlising and promohon _________________
13 Officeexpenses = . 479 479
14 Informaton technology . .. ... . :
15 Royaltes . . .. .. ...
16 Occupancy .. ... ........ .. ...
17 Trave' sre  ar s sesasssassevaseatrrues
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interes' eet s s seeraes & esecsaerraean
21 Payments o affiliates
22 Depreciation, depletion, and amortization
23 Insurance.. saeer 2 ses eae 4 seaens I3
24 Other expenses. temize expenses not st “w“ 5y ”;f‘*’f";'ﬁ*?:j\“ i F Doope ® \", ig T ;.":::.'r ;? ﬁff;%';\f,;;:‘ : i
and ibeled miscellensous may notxceed |+ 1, .03 M BTG IR G R T
5% of total expenses shown on line 25 below.) | > *° T R D T T R T R LR NEINGE: TSR St N,
a  Miscellaneous . | 250 250
b . Licenses & Permits 35 35
G e e e
d .....................................
L
f Allotherexpenses .
25 Tolal functional expenses. Add fines 1 through 24t 66,139 64,625 1,514
26 Joint Costs. Checkhere » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ............. ...
Form 990 (2008)

DAA
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Form 990 (2008) New Horizons Educational PFPoundation 54-1674644 Page 11
_PartX ' Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 10,812| 1 13,726

2 Savings and lemporary cash investments 111,534] 2 114,242

3 Pledges and grants receivable, net 3

4 Accounts receivable,net . 4

5 Recelvables from current and former officers, dnreclors lruslaes key
employees, or olher related parties. Complete Part Il of Schedule L - ’5\

6 Receivables from other disqualified persons (as defined under section . Lo rE A ’ -
4958(f)X 1)) and persons described in section 4958(c)3)B). Complsle s AT R 4 vt :
Partll of Schedule L. o 6

2| 7 Notes and loans recelvable, net 7 2,132
3 8 Inventones for sale or use L 8
2 9 Prepaxd expenses and deferred charges . 9 1
10a Land, bulidings, and equipment: cost basis 10a T S SRR O29 X A
b Less: accumulated depreciation Complete RSP TR AT SN N
Part Vl of Schedule D 10b 10c
11 Investments—publicly traded secunhes . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible 8sSelS | ..o e e e e 14
15 Other assels. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 122,346] 16 130,100
17 Accounls payable and accrued expenses 17
18 Grantspayable . . ... 18
19 Deferred revenue . “s sreessessee b ameas s aassesess sraas 19
20 Tax-exempt bond llabllmes L . 20
g 21 Escrow account liabifity. Complete Pan IV of Schedule D . 21
"é 22 Payables to current and former officers, directors, trustees, key Nt R e . ’ . :'V », o - .-
‘g employees, highest compensated employees, and disqualified , e e PO P LN Lo
= | persons Complete Partlof Schedule L . . .. .. ... 22
23 Secured morigages and notes payable to unrelated third parbes 23
24 Unsecwed notes and loanspayable | . ... ...l 24
25 Other liabilities. Complete Part X of Schedule D ........................... 25
26 Total liabilities. Add lines 17 through 25 26 B
@ Organizations that follow SFAS 117, check here P @ and - s R N s, e )
g complete lines 27 through 29, and lines 33 and 34. RV LRIV SN ST S SR A
‘_“ 27 Unresmctednetassels “. . s se s s aswresssreees sse s+ s se sesse o8 82' 601 27 130 100
@ (28 Temporarly restricled netassets ... ......... 39,745| 28
Y |29 Pemmanently restricted netassets . .. _ — ] '2? _ .
Z Organizations that do not follow SFAS 117, check here I:I T . v RO R N g N
5 and complete lines 30 through 34. s ke b dinen] b+ o sedmancrb w
|30 Capilal stock or trust principal, or current funds L 30
g 31 Paid-in or capilai surplus, or land, building, or equipment fund i 31
2 32 Relzined eamings, endowmenl, accumulated income, or other funds 32
% |33 Totalnetasselsorfundbalances . . ......... ... 122,346| 33 130,100
< Total liabilities and net assets/fund balances . . ... ... . ... 122,346| 34 130,100
L_B}_a_ﬁ‘)ﬂ Financial Statements and Reporting
Yes . No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other ffi \ z\i: i * C o
2a Were the organization's financial statements complled or reviewed by an independent accountant? . . . .. ... ... ... ........ 2a X
b Were the organization’s financial statements audited by an independent accountant? 0 L L. 2b X
¢ If*Yes" to hnes 2a or 2b, does the organzation have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .. .. ... .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ||| || ... .ceeeees e e e 3a
b If "Yes," did the organization undergo the required auditoraudits? .. .. .............. ...ci..e. o ceee.e. ... 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMS No. 15450047
(Form 990 or 990-EZ) ) 20 O 8
To be complsted by all section 501{c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts. " oper;m Public
Depantment of lhe Treasury » Attach to Form 990 or Form 980-EZ. > See separate instructions. e @_ﬁg_cun’r': .
Name of the organization Employer ldentification number
New Horizons Educational Foundation 54-1674644

. Part} Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundabon because it Is: (Please check only one organization )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(li1}). (Altach Schedule H.)

4 A medical research organizalion operaled in conjunction wilh a hospilal described in section 170(b)}(1){(A)(iil). Enter the hospital's name,

cily, and slale®

An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)(1){A){lv). (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the genera! public
described i section 170(b)(1){(A)(vi). (Complete Part |1.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related fo 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 laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

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

a [] Typer b [] Typeu ¢ [] Type m—Functonally Integrated da [] Type -other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

10
1

1) (I 1 I I

509(a)(1) or section 509{a)2)
f If the organization received a written determinalion from the IRS that it is a Type I, Type I, or Type Il supporting N
organization, check bisbox U
g Since August 17, 2006, has lhé organlzabon 'ac;:epted any glft. or .c-on.lni')u-lic;n frc;m anyof the
following persons?
(i) A person who directly or indirectly conltrols, either alone or together with persons described i (i) Yes | No
and (iii) below, the governing body of the supported organization? | . .. ... el L)
(il) A family member of a person descnbedin (ijabove? = 0 L oL, (gt
(iii) A 35% controlled entty of a person described in (i) or (i} above? . ... ...l . .. L1g(in)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN {iii) Type of organizalion (iv) Is the orgaruzation | (v} Did you nolity (vi)Is the (vil) Amount of
organization {descnbed on ines 1-9 tncol. (i) Gsted myour | the organwabonin |organization in col support
above or IRC section goveming document? cot (T} of your  [(I) organuzed bn the
({see instructions)) support? u.s.?
Yes No Yes No Yes No
AR SRR SN Sl B A S 72 5
Total I I o, S v . b et T | LR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7)2008 New Horizons Educational Foundation 54-1674644 Page 2
aPartdl:. 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 .)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Glifts, granls, contributions, and
membership fees recelved (Do not
include any “unusual grants.”) 12,243 11,234 51,411 9,050 16,650 100,588
+2  Tax revenues levied for the organization's
benefit and either patd 1o or expended on
ils behall
3 The value of services or faclliies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 . 12,243 11,234 51,411 9,050 16, 650 100,588
5 Theporuonollolalconlrbunonsbyeach PR A : S / . P ’ . \i* & f‘:“
person (other than a governmental unit or e BTl e et D poaoee e
publicly supported organization) included SEPCIEAN 7SN SR S SRR SIET: SN PUE TINOE TN WA P
on line 1 thal exceeds 2% of the amount ’ SEREE: L S Fouoo L, e
shownon lne 11, column () S BT e N YA B i 41,404
6  Public support. Sublract ine 5 from fine 4 . i R N N N CE e 59,104
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tolal
7  Amounts from hned =~ 12,243 11,234 51,411 9,050 16, 650 100, 588
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalies and income from similar
SOUrces . ......... . 173 2,143 5,272 4,536 2,723 14,847
9  Net income from unrelated business
actviies, whether or not the business is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) | . - - -
11 Total support. Add lines 7 through 10 foe wE T N RN S ’ AT IR 115,435
12 Gross receipts from related aclivities, etc. (see nstructons) 00 L. ‘ 12 224,853
13  First five years. If the Form 990 is for the organization’s first, second lhlrd fourlh or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... .. . ... . .. ........ > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (fine 6, column (f) divided by ne 11, column (f)) = . . . .. ... .. ... .. 14 51.2011 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f . 15 48.6501 %
16a 33 1/3 % support test—2008. 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 | . ... ... e e > X
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and ine 15 ts 33 1/3 % or more, check this
box and stop here. The organzzation qualifies as a publicly supported organizabon .. . ... el > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facls-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly supported organizavon =~ . . ... | 4 D
b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the *facts-and-circumstances” test. The organization qualfies as a publicly supported organization . = .= . . .. ...... > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions = | >

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 New Horizons Educational Foundation 54-1674644 Page 3
“Partlli; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gilts, grants, contributions, and
membership fees received (Do nol include
any "unusual granls.”) )

2 Gross receipls from admlssaons merchand|se
sold or services performed, or facilibes
furnished in any activily thal is relaled lo the
organization’s lax-exempl purposs .

3 Gross receipls from aclivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefil and ellher paid to or expended on
its behalf

5  The value of services or facilties
furished by a governmental unit lo the
organization without charge

6  Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 e

¢ Add lines 7a and 7b

8  Public support (Sublract Tne 7c from
hne 6.) | L. & o . . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from mterest deends
payments received on secuntes loans,
rents, royalties and mcome from similar
SOUMCES ...... . . ... .00 cevvnnn ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
camiedon ... .., ... . ... ...,

12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy = |

13  Total support. (Add lines 9, 10c, 11,
and 12.) o L L. < . T TS Y I T s

14  First five years lf tha 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 stophere ... . ... ... .. .. ... e i e eees e e et el e e e e iiaie.s >D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A lin@ 279 .. .......... ... ceeveeriee. . C . Lo . 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2008 (line 10c, column (f) divided by line 13, column () . . .. ... ... ... . ..., 17 %
18  Invesimentincome percentage from 2007 Schedule A, Part IV-A, ine 27h . e, 18 %
19a 33 1/3 % support tests—2008. |f the organization did not check the box on line 14, and hne 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 gualifies as a publicly supported organization . = . .. . ... | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, chack this box and stop here. The organization qualifies as a publicly supported organization = = . . 4 B

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

DAA Schedule A (Form 990 or 990-EZ) 2008



27050 01/17/2010 6 32 PM

Schedule A (Form 990 or 990-E2) 2008 New Horizons Educational Foundation 54-1674644 Page 4
PartiV: Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b: or Part lIl, line 12. Provide any other additional information. (see instructions)

One time unexpected contribution from estate L ST 30,000 .
Grant to build a Sports Court Facility . ... .. .. ... . ... .. $ 58,000
Unusual grant 8 25,000

To increase manufacturing awareness & student enrollment § 22,700

To increase manufacturing awareness & student enrollment 5 . 25,000

Schedule A {(Form 990 or 980-EZ) 2008
DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
Depariment of Ihe Treasury D> Attach to Form 990 or Form $90-EZ Musl be compleled by organizalions that answer “Yes” to Form 980, Part IV, lines 17, OpenTo PublG
Inlernal Revenue Service 18, or 19, and by organizatlons 1hat enter more than $15,000 on Form 990-EZ, line Ga. *  inspection v
Name of the organization Employer Identification number
New Horizons Educational Foundation 54-1674644
N % . . P . . u L] H
Part}’ Fundraising Activities. Complete if the organization answered *Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following aclivilies. Check all that apply

a D Mat! solicitations [ D Solicitation of non-government grants

b D Email sohcitations f D Solhcitalion of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitabions

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entily in conneclion with professional fundraising services? . ... . . D Yes D No

b If*Yes,” hst the len highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser s
lo be compensated al least $5,000 by the organization Form 990-EZ filers are not required lo complele this table.

(1) Name of individual (ii) Activity (‘mug (1v) Gross receipts {v) Amounl pald lo {vi) Amount paid lo
or entily (fundraiser) o o from activiy (o relained by) (or retalned by)
control of fundraiser listed in organzation
contributions? col, {1}
Yes| No
Total ... . .. ... ........ - e e e . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registralion or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 890-EZ) 2008

New Horizons Educational Foundation

54-1674644

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

9 Netincome summary. Combine lines 3 and 8 in column (d) .

{a) Event #1 (b) Event #2 {c) Other Events
Golf Classic {d) Total Events
Fundraising None (Add col (a) through
(event type) (svant typa) (total number) col (c))
]
2
[
5|1 Grossreceipts 41,362 41,362
© 2 Less: Chantable
contributions .
3 Gross revenue (line 1
minus fine 2) 41,362 41,362
4 Cashprzes
| 5 Non-cashprizes 1,800 1,800
0
[=f
1]
2| & Renvfacibty costs 3,650 3,650
]
g 7  Other direct expenses 6,391 6,391
8 Direct expense summary Add lines 4 through 7 in column (d) 4 11,841,
> 29,521

eé" .to F6ﬁﬁ ng0, Part IV, I.i'n'e 19, or reported more

JPartlt Gaming. Complete if the organization answered “Y
than $15,000 on Form 990-EZ, line 6a.
{b) Pufl labsAnstant (d) Total gaming (Add
o f
3 (a) Bingo bingaiprogressive bingo () Other gaming col. (a) through col. (c))
3
x
1 Gross revenue
w | 2 Cashprizes
a
5
21 3 Non-cash pnzes
w
I}
é‘_.; 4 Rent/facility costs
5 Other direct expenses .
| [Yes ... . % | | Yes ... % [ LlYes ... % VI
6 Voluntesr labor No No No i s £ 5
7  Direct expense summary. Add lines 2 through 5in column (d) | | ... ... . ... > )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ...... .. »
Yes | No
9 Enter he state(s) in which the organizalion operates gaming activities: 4 ,, S IRET
a s the organization licensed to operale gaming activites In each of these states? 0 L. 9a |
b If*No,” Explain: AN S
............................................................................................................. WY TS A
............................................................................................................ abufer op e
10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . .. .. .. ... 10a - -
b If"Yes,” Explain: :“ ; pfo
F1 O B
11 Does the organization operate gaming activities with nonmembers? | . . . .. ... .. e el " . -
12  Is the organization a grantor, beneficlary or trustea of a trust or a member of a partnership or other entity I N TSN
formed to administer charitable QamING? ... ... oo uiisiteees  tiate i iie eedee e e are e eieaiai e eieias 12

DAA
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‘ Schedule G (Form 990 or 990-EZ) 2008 New Horizons Educational Foundation 54-1674644 Page 3
Yes | No
| 13 Indicate the percentage of gaming activily operated In: R R
| e BS54
| Anoulside fachly | L o D %l
| 14 Provide the name and address of the person who prepares the organizalion’s gaming/speclal events books X :
and records. RN PR SR
Name ) . - s reteareserr s vas v 0 taa sasyrtd serassa % e saa 34 sarees Parees e DY v h‘
awessP S
15a Does the organization have a conlracl with a third parly from whom the organization receives gaming S
reven‘m? . . . v .. . e e . . . . . . . . e . .- . . . 153
b IF*Yes,” enler the amount of gaming revenue received by the organization » $. . L and the T ™
amount of gaming revenue retained by the third parly » $ L . L. 1 S
¢ If*Yes,” enler name and address- P o
Name > e e e . R I 2
. Mdess P L e e PN ROV
16  Gaming manager information: g :
Coeld
Name® RC VS BV
Gaming manager compensation > $ | TR
2y e N
Description of services provided » . ~ ': -
" 73 o
D Drirector/officer D Employee D Independent contractor :_' RS SN
17 Mandatory distnbutions: L Ry
a Is the organization required under state law to make chantable distributions from the gaming proceeds to .\;M‘-;* w N 2P
retain the state gaming hicense? | L e e O 1 £ -
b Enter the amount of distributions required under stale law distnbuted to other exempt organizations or spent Y MCI A .
in the organization's own exempt actvibes dunng the lax year > $ s LR S

Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE O Supplementa!l Information to Form 990 St CRE LA
(Form 980) P Attach to Form 990. To be completed by organizations to provide 200 8

additional information for responses to speclfic questions for the s P g ’
Department of the Treas i+ Qpaigs Plblic
Inlernall Revenue s«arvlc:fy Form 990 or to provide any additional information. ) lﬂgpbﬁiuh

Employer identification number

Name of the organization
New Horizons Educational Foundation 54-1674644

A copy of the form 990 is provided to the Treasurer who reviews and sigmns
the return. =

Form 990, Part VI, Line 19 - Governing Documents Digglqsurg.ExpLanatigq.
Governing documents and financial statements are made available upon o
request.

Schedule O - Additiomal Information . = . .

Center. The Center is a nonprofit, unincorporated association jointly
operated by the School Boards of the City of Hampton, City of Newport News,
City of Poquoson, County of York, County of Gloucester and the joint School
Board of the City of Williamsburg and James City County. The organizatiom
provides funds to the Center for equipment, staff training, and student
Ancentives. e s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA
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990 / 990-PF

For calendar year 2008, or tax year beginning

Other Notes and Loans Receivable
2008

7/01/08 | andending 6/30/09

Name

New Horizons Educational

Employer Identification Number

Foundation 54-1674644

Form 990, Part X, Line 7

- Additional Information

Name of borrower

Relationship to disqualified person

(1) New Horizons Regional Education Ctr

2

(3)

4)

(8)

(8)

{7

(8)

9

{10)

W e

Onginal amount

borrowed Dale of loan

Matunty Interest
dale Repayment lerms rate

(0]

2)

(3)

(4)

(5)

(6)

(]

(8)

()

(10)

Security provided by borrower

Purpose of loan

)

2)

(3)

(4)

(5)

(6)

@)

(8)

8

{10)

ERERS
o
-

T T T e 7 L
-
40w R R TN - - Wi PER AN
- - N3 E e

Consideration furnished by lender

Fair market value
{990-PF only)

Balance due at
end of year

Balance due at
beginning of year

(W)

2,132

(2)

3)

4

(5

6)

W)

(8)

9)

(10)

Totals

2,132




