See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_10_EO:54-1550662_990_201112.pdf
https://public.resource.org/privacy?2012_10_EO:54-1550662_990_201112.pdf

| OMB No 1545-0047

EnLl

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(3){1) of the Intemal Revenue Code (except black lung
benefit trust or private faundation)

Department of the Treasury

SCANNER ocT 23 2012

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements .
A For the 2011 celendar year, or tax year beginning Jan. 1 2011, and ending _ Dec 31 20 n
B—CreckiTappicabie | Name ot orgamizanon NEW-HORIZONS MINISTRIES TNC D Employer ientification number
Address change Doing Business As NEW HORIZONS MINISTRIES THRIFT STORE 54-1550662 ,
D Name change Number and street {or # O box  mail is not deliverea to street address) Room/sule E Telaphore number
O ntiat retum 3170 East Main St. P O Box 1500 719-275-5242
O Tterminated Clty of town, state or counliry, and ZIP + 4
(J amendedrewun  {Cafion City, CO 81215-1500 G Gross receipls § 2,512,446
[ Aapplication pending | F Name and address of principal officer  Arlynn Miiler H{a} Is this a growp re'um for alfbates? [ ] Yes No
3170 East Man St. PO Box 1500, Carion City, CO 81215-1500 H(b) Ae ali aftuiates included? | ] Yes [JNo
|__Tax-exempt status 501{c)3) [ sotie) ¢ 1 gnsertno) [ agaziny or [ 527 Il “No,” altach a tist {see instructions)
J Website: » hitp /Inewhornzonsministries.net/ H{c) Group exermption nurrbec »
K Form of organization Corporation ] Trusi  [_] Association D Other » ] L Year of formation 1990 ] M State of l1egal comiclia co
Summary
1 Brlefly describe the organrzaﬁon‘s mission or most significant activities,  Providing childcare and support to female pnson
3]
]
§
3| 2
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 25
9| 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 25
§ §  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 99
E 6  Total number of volunteers (estimate it necessary) . .o 6 120
7a Total unrelated business revenue from Part Viil, column (C), iine 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . . 7B 0 .
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) ; . 611,531 492,382
;:: 9 Program service revenue (Part VIll, ine 2g) . . . 0 21,373
é 10 Investment income (Part ViIt, column (A}, Iines 3, 4, and 7d) .. 1,359 7.565 .
11 Other revenus (Part VIlI, column (A), fines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,355,430 1,665,944 :
12  Total revenue—add lines 8 through 11 (must equa! Part VIll, column (), ine 12) 1,968,320 2,187,264
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . .. 0 56,051 '
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 242,669 726,551
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . . 0 0
a b Total fundraising expenses column (O), ling 29) »
d 17 Other expenses (Part 1X, coIL{Fn (A). ‘IIQ&L’ L1 Ko s} [!}—249) . - 1,380,930 1,028,961
18  Total expenses. Add hnes 13;-1 t-equal-Part—!X~columh( ), line 25) . 1,633,599 1,811,563
19 _ Revenue less expenses Subiract line 18 from line 12 . , . 334,721 375,701
5% o O C T 09 2 0 12 Y Beginming of Current Year End of Year
$5/20 Totalassets (PartX, ine16) |C . . .0 . (DA . 1,672,615 2,593,797
f"é 21 Total hiabilties (Part X, line 2 (r . 12,540 558,021
23| 2 Net assets or fund balances. qua@mﬁErg‘n'rx h’né{o . . 1,660,075 2,035,776

m Signature Block

Under penalties of perfury, | declare thal | have exammned this return, ncluding accompanying schedules and statements, and o the best af my knowledge and behef, it 1s
true, correct, and complé¢te Declaration of preparer (oy than olhcer) Is based oa all Information of which preparer has any knowledge

} _—%Qaakmw\ [ 9-/9-20/2
Sign Stgnature of offic Date

Here ’ [75'?,1 Barkman - Chairman

Type or pr nt name anc titte

Paid PrnUType preparer's name 5,775 zﬁ% W Da’e/o/s/ Check [] PTIN
PFEDBTGT Nicholas N_Dyer /t{' /0 ot t 2 | seti-empioyed

Use Only fm'sname > Rothgerber Johnson & Lyons LLP Firm's EIN_» ﬂ"{ 0423312~
Frm s address » 90 5. Cascade Ave., Colorado Springs, CO Phons no 719-386-3000

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .o . Yes [_|No

For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 990 2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partll . . . . . T
1  Bnefly describe the organization’s mission.
Providing childcare and support to female prison inmates and formerly incarcerated persons; provide religiously-focused rehabilitat-
1on programs for incarcerated persons and at-risk youth and adults; provide programs and experiences to foster spiritual and

— personalgrowth
g

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . .+« < .+ . o <« . [OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
services? . e e e e e e e e e e OYes No
If “Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 959,920 including grants of $ 56,051 ) (Revenue $ 16,367 )

Provide childcare and support services for children born to female inmates.

4b (Code: ) (Expenses $ ncluding grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 959,920

Form 990 (2011)



Form 990 (2011)
a8l Checklist of Required Schedules

1

2

10

"

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .

Is the organlzat|on requtred to complete Schedule B, Schedule of Contributors (see instructions)?

candidates for public offlce” If "Yes comp/ete Schedule C Partl

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . .

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /7 “Yes,”
complete Schedule D, Part lif .o Lo e .

Did the organization report an amount in Part X, line 21; serve as a custodnan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e . .

Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,"” complete Scheaule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VHI, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equvpment m Part X, ine 10? Iif “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X line 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilihes in Part X, line 257 If “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xill

Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax yeaf7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional

Is the organization a school described in section 170(b}(1)AX? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital faC|I|t|es'7 If "Yes ” comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11V
2 |V

f of orin nppnmhnn to.

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

<~

11e

111

12a

12b

13

14a

SIS S SIS

14b

15

16

17

S NSNS

18

19

20a

20b

Form 990 (2011)



Form 990 (2011}
4\  Checklist of Required Schedules (continued)

21

22

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuais in the United States

onPart X, column (A),_ine 2? If “Yes,” complete Schedule I, Parts | and 1l

23

24a

26

27

28

29
30

31

32

36

37

Did the organization answer “Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

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 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .
Did the organization mamntain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durmg the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part /i

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,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrecfor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualrfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilqwdafe terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzaﬂon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts I, III
V,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)‘7

Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes”? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule 0 and prowde explanatlons n Schedule O for Part VI Imes 1 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
2 | /
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v

28b
28c v
2|V
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 4
37 v
38|V

Form 990 (2011)



Form 990 (2011)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
reportable gamlng (gambling) wrnnlngs to prize wmners"
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may bse required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If “Yes"” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductible conmbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . C e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Diud the organization make a distribution to a donor, denor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualified health plans P e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢ s
14a Did the orgamization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Yes | No

Form 990 (2011)



Form 990 (2011) Page 6
[:ET3] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

N o h

a
b
9

1a

If there are matenal dlfferences in voting nghts among members of the governing body. or
if the governing body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 25|.:
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governlng body'7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the orgamization have local chapters, branches, or affillates? . . . . 10a v

if “Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a

Describe in Schedule O the process, 1f any, used by the organization to review this Form 980. DR

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . 12a

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁrcts” 12b
Did the organization regulady and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e e e e e e 12¢
Did the organization have a wntten whistieblower poIrcy” .

Did the organization have a wntten document retention and destructlon pohcy’? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . o e e e .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  None.

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the orgamzation made its governing documents, conflict of interest policy,
and financial statements availabie to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Gaylord Knepp; 1331 Harrison Ave, Cafion City, CO, 81212, (719) 275-5242

Form 990 (2011)



Form 990 (2011) Page 7
B-E120'1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . . . . . ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the

—  orgamzation's-tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, 1f any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
o 8) (do not check more than one ) ® L
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= | = gy Egeny pres from related other
(descnbe 3_3. ﬁ g 2i{3&8|¢ the organizations compensation
hoursfor | 3 g ';-: 8la %g g organization (W-2/1099-MISC) from the
related & S5io - é § o1 Hw=2i1 099-MISC} organization
Ulganimuul 1S 2 -:. i § g and related
in Schedule Gl = 2 2 organizations
0) g|a 2
3 2
g
(1) Arlynn Miller
Chief Executive Officer 45 Y v 50045
(2) Gaylord Knepp
Chief Financial Officer 45 v 49521
{3) Nelson Hoover
Thrift Store Director 45 4 44300
(4) Ronald Yoder
Spiritual Life Director 45 v 45700
(5) Rose Barkman
Child Care Director 40 v 29766
(6) Kenneth Graber
Pueblo Thrift Store Manager 45 v 38800
(7) Nathaniel Hulmuth
Canon Thrift Store Manager 43 v 28550
(8) Joel Barkman
Board Member, President 5 v Y 0
(9) Levi Sommers
Board Member, Vice President 5 v v 0
{10) Tom Hostetler
Board Member, Treasurer 5 v v 0
(11) Ervin Miller
Board Member 1 v 0
(12) Shawn Miller
Board Member 1 v 0
(13) David Yoder
Board Member, Secretary 5 v v 0
{14) Gaylord Barkman
Board Member 1 v 0

Form 990 (2011)
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=V 8V Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C
Position
@ ) (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week T T el =xlaxl= from related other
{describe a FEFIEIRIEHE the organizations compensation
hoursfor | 5| 2| 8| o k) g | 2| organizaton | (W-2/1099-MISC) from the
related & s8] E] E ~ 1= Jw-2/1089-MISC) organization
organizations| Sl 1 § ] and related
n Schedule el g e %’ organizations
41 e @ @
o) 214 2
g g
(=%
(15) Matt Beachy
Board Member 1 v 0
(16) Merv Heimuth
Board Member 1 Y 0
(17) Myron Martin
Board Member 1 Y 0
{18) Michael Meyer
Board Member 1 v 0
(19) Al Miller
Board Member 1 v 0
{20} J D Miller
Board Member 1 v 0
(21) Myron Miller |
Board Member 1 v 0
(22) Steven Miller
Board Member 1 v 0
(23) Andrew Miller |
Board Member 1 v (1]
(24) Edward Sommers
Board Member 1 v
@)
SEE ATTACHED SCHEDULE O FOR ADD'L
1b Sub-total . e » 286,682
¢ Total from contlnuatlon sheets to Part VII Sectlon A R » 40,824
d Total (add lines 1b and 1c) . » 327,506

2 Total number of individuals {including but not I|m|ted 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 individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,0007 /f “Yes,”

individual .

5 Did any person Ilsted on Ime 1a recewve or accrue compensation from any unrelated orgamzahon or |ndIV|duaI

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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

Name and business address

(B)

Descnption of services

©)
Compensation

The S. Leela Sugnet Trust

Real estate lease/mgmt

160,000

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

1

Form'ggo (201 1)
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\
(SR

Tap e o
S TR R
7

Statement of Revenue_

7 .
'BreFbed L LU 7

A
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Grants [t 42

and Other Similar Amodints | -

|

Contributions, Gifts,

o a0

= @

18 Federated campaigns R ET

I b—Memberstipdues— — 11t

revenue

Fundraising events . . [ 1e

Related organizations .. L 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f. §
Total. Add lines 1a~1f .

»

Program Service Revenue

(Q'"QQ.OO'B:

Business Code

Adams County Child Maintenance

624100

16,367

Seminars & Retreats

624100

5006

All other program service revenue
Total. Add lines2a-2f . . .

T -

= L ¢,
v T Ll
- R Y

Other Revenue

6a

0

Ta

Investment income (including dividends, interest,

and other similar amounts)

N

Income from investment of tax-exempt bond proceeds &

Royalties

. >

{)} Real

(1)} Personal

Gross rents . . 226

Less: rental expenses 0

Rental income or (loss) 226

Net rental income or {loss) .

Gross amount from sales of (i) Securities

' ) Other

assets other than inventory 0

Less. cost or other basis
and sales expenses . 0

Gain or (loss) . . 0

Netgainor(loss) . . . .

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartV,lnet8 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePart(V,fine19 . . . . . g
Less. direct expenses . . . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory . | 2

69,7345

38,2052

evenis . P

0

ol

vittes . . P

1,914,782

286,977

Misceflaneous Revenue

Business Code

12

Sale of cap. assets

453310

Sales tax refunds

453310

All other revenue . .
Total. Add hnes 11a-11d ..
Total revenue. See instructions. .

6,384[%

R

oy o
RIS 2 St

2,187,264

0

Form 990 (2011)



Form 980 (2011) Page 10
HERAA Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, (A) (B) € (D)
8b._9b,_and.10b of Part Vii| Total expenses Program service Manag‘ement and Fundralsmg
30, expenses generat-expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 44,704 44,704
2 Grants and other assistance to individuals In ;
the United States. See Part IV, line22 . . . 11,347 11,347|

3 Grants and other assistance to governments,
organizations, and ndwiduals outside the

United States. See Part IV, ines 15and 16 . . 0 024
4  Benefits pad to or formembers . . . 0 0}
5 Compensation of current officers, dlrectors
trustees, and key employees e 327,506 245,630 81,876 (1]

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) . . 55,294 0 55,294 0
7  Other salanes and wages . . 287,599 115,040 172,559
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0
9 Other employee benefits . . . . . . 0 0 0 0
10 Payroll taxes [ . 56,152 22,461 33,691 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbyming . 0
e Professional fundra:smg services See Part N hne 17 0
f Investment management fees .. 0
g Other ., . . e e e 20,056 20,056 0 0
12  Advertising and promotlon . e 48,317 0 48,317 0
13 Office expenses . e e 131,370 0 131,370 0
14  Information technology . . ce e 0 0 0 0
15 Royalttes . . . . e e e 0 0 0 0
16 Occupancy . . . . e 422,822 317,117 105,705 ]
17 Travel . . . . 193,112 96,556 96,556 0
18 Payments of travel or emertamment expenses
for any federal, state, or local pubilic officials [1] 0 0 0
19  Conferences, conventions, and meetings . 47,515 13,586 33,929 0
20 Interest . . .o Coe 0 0 0 0
21 Payments to afflllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 57,162 0 57,162 1]
23 Insurance . . A 0 5 0
24  Other expenses. Item|ze expenses not covered TR

52

above. (List miscellaneous expenses 1n line 24e. If
line 24e amount exceeds 10% of line 25, column |-
(A) amount, list line 24e expenses on Schedule O.) .

Misc. office, pgm svcs, and thft str exp

[ I ~F s B -

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,811,563 959,920 851,643 0

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

Form 990 (2011)
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211044 Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 402,839| 1 10,800
2 Savings and temporary cash |nvestments . 2 583,078
83— Pledgesand grantsrecervabte,net 3 O
4  Accounts receivable, net 4 0
5 Receivables from current and former offncers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .
6 Recewables from other disqualified persons (as defined under section
4958(7)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions)
ﬁ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a 2,165,101 - o
b Less. accumulated depreciation 10b 181,653 1, 269 776 10c 1,983,448 *
11 Investments—publicly traded securities o] 11 0
12  Investments—other securities. See Part IV, line 11 o] 12 1]
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equaI I|ne 34) 1,672,615 16 2,593,797
17 Accounts payable and accrued expenses . 0| 17 31,681
18 Grants payable . 0| 18 0
19  Deferred revenue . 0
20 Tax-exempt bond labilities . 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0
9|22 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees, and disqualified persons.
'-g Complete Part It of Schedule L e
S | 23 Secured mortgages and notes payable to unrelated third parties 0| 23 525,000
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other labilites (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X 12,540 1,340
of Schedule D . . .. 25
26 Total liabilities. Add lines 17 through 25 12,540} 26 558,021
" Organizations that follow SFAS 117, check here > . and complete o T ]
2 lines 27 through 29, and lines 33 and 34. : e
£ 127 Unrestricted net assets . 1,660,075| 27 1,994,376
g 28 Temporarily restricted net assets . 0| 28 41,400
g 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > I:] and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds .
§ 31 Pad-in or capital surplus, or fand, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2 33 Total net assets or fund balances . . 1,660,075| 33 2,035,776
34 Total habilities and net assets/fund balances . 1,672,615 34 2,593,797

Form 990 (2011)

* Line 10b - accumulated depreciation from FYE 2010 has been adjusted

to correct an erroneous overstatement of accumulated depreciation of

$55,916.



Form 990 (2011) Page 12
BERR 4 Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 2,187,264
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,811,563
3 Revenue {ess experses. Subtractfime 2 fronrimet 3 375,701
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 1,660,075
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X |me 33
column (B)) 6 2,035,776

EZREH Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIi .

2a

3a

Accounting method used to prepare the Form 990: /] Cash [ Accrual [ 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? .

Were the organization’s financial statements audited by an independent accountant? .

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, explamn in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

[JSeparate basis  [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth In
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2011)



SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 990-EZ) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury

intenal Revenue Service

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization
——— NewHorizons Minstries, - Inc

Employer identification number
54-1550662

IO Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

(4]

10
1

e

h

[J A church, convention of churches, or association of churches descnibed in section 170{b)}{1}{A)(i).

[J A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part I1.)

{1 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 governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il )

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

J 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 pubhcly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type I—-Functionally mtegrated d [ Type li-Other

[0 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 509{a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it i1s a Type l, Type Il, or Type Il suppomng

organization, check this box . e - O

Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutron from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (it} and Yes | No
() below, the governing body of the supported organization? . 1196)

(i) A family member of a person described in (f) above? . .. 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (1) above? . 11gml)|

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

(i} Name of supported

() EIN (iv) Is the organization
in col (i) listed in your

governing document?

{v) Did you notify
the organization in
col @) of your
support?

No

{vii) Amount of
support

(n) Type of organization
(described on lines 1-9
above or IRC sechon
{see instructions))

{vi) Is the
organization in col
(i} organized n the

us?

organization

Yes No Yes Yes No

(A

(8)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

IEXI 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1

6

Gufts, grants, contributions., and
membership fees recewved. (Do not
include any "unusual grants ")

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

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

Total. Add Iines 1 through 3.

The portion of total contributions by
each person fother than a
governmental umt  or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount | .;
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from hne 4

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

Net income from unrelated business
activities, whether or not the business
15 regularly camed on

Other income. Do not include gan or
loss from the sale of capial assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . . e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. 14

%

Public support percentage from 2010 Schedule A, Part Il ine 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on lme 13, and lme 14 15 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o A €
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N &

10%-facts-and-circumstances test-—-2011. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s
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 qualifies as a publicly supported
organization . . .
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 organlzatlon meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported organization . . Coe >
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . L. . . . . L oo e

O
O

O
]

Schedule A (Form 990 or 990-EZ} 2011
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gefts-grants; contnbutions,-and-membership fees

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Totai

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that I1s refated to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add Iines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 7c from
line 6.) . . . . L.

513,012

557,449

438,921

611,531

492,382

2,613,295

33,219

1,159

21,373

55,751

406,542

697,341

1,052,745

1,354,271

1,665,944

5,176,843

0

0

0

0

0

0

919,554

1,254,790

1,524,885

1,966,961

2,179,699

7,845,889

397,289

684,779

1,070,707

1,335,745

254,743

3,743,263

397,289

684,779

1,070,707

1,335,745

254,743

3,743,263

4,102,626

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 -
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalfies and income from similar sources .

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

Add hnes 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carrned on
Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part IV.) . .o
Total support. (Add lines 9, 10c, 11
and 12))

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

919,554

1,254,790

1,524,885

1,966,961

2,179,699

7,845,889

5,746

1,398

265

1,359

7,565

16,333

5,746

1,398

265

1,359

7,565

16,333

557

159

716

925,300

1,256,188

1,525,707

1,968,479

2,187,264

7,862,938

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f) 15 §2.18 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 . 16 4137 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by hne 13, column (f)) . 17 0.20 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 0 %
19a 33'3% support tests—2011. If the organization did not check the box on Ilne 14 and lme 15 1s more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33':% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33'5%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 890-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D . . | oms No, 1545-0047
(Form 990) Supplemental Financial Statements

» Complete If the organization answered “Yes,” to Form 990,
Part lv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ;

Internal Revenue Service » Attach to Form 890. » See separate instructions. i)

Name of the organization Employer |denhﬁcahon nurnber
—————New Horizons-Ministries, {nc 54-1550662

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

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors (n writing that the assets held in donor advised

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

only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpemmussible private benefit? . . . . (J Yes [0 No
X Conservation Easements. Complete If e orgamzatnon answered Yes™ o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[} Preservation of land for public use (e.g., recreation or education) [ Preservation of an histoncally important land area
[J Protection of natural habitat [J Preservation of a certified histonc structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution n the form of a conservation
easement on the last day of the tax year.

"% %] Held at the End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year

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

(1) and section 170(h)(4)B)m)? . e e e e .o .. . e . O Yes O No

9 In Part XIV, 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 descnbes the
organization’s accounting for conservation easements.
IEEI@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide, in Part XIV, the text of the footnote to its financial 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 pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(1)) Revenues included in Form 990, Part Vill, Iine 1 e .. %
(ii) Assets included in Form 990, Part X . . . .. . 3
2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, hne1 . . . . . . . . R N
b Assets included in Form 990, Part X e e e e e e e e ..,k s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2011
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l:cldglll  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 items (check all that apply):

a [] Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
e—} Preservationfor future gererations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? 3 Yes [ No
' Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not

included on Form 990, Part X? . oo O Yes [4] No
b If “Yes,"” explain the arrangement in Part XIV and comp|ete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1t
2a Did the organization mclude an amount on Form 990 Part X hne 217 . Yes (] No

b_If “Yes,” explain the arrangement in Part XIV.
' Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back

Beginning of year balance
b Contrnbutions
¢ Netinvestment earmngs gams and
losses . e e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b

The percentages In lines 2a, 2b, and 2c should equal 100%.
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 . 3ali)
(i) related organizations . 3afii)

b If “Yes” to 3a(n), are the related organlzatlons hsted as reqmred on Schedule R'7 3b

4  Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated (d) Book vaiue
(investment) (other} depreciation

ia Land . 648,446 CEEEIY LU 648,446

b Buﬂdlngs . . 786,550 103,861 682,689

¢ Leasehold nmprovements 49,622 7,976 41,646

d Equipment 34,606 11,372 23,234

e Other 645,877 58,444 587,433
Total. Add lines 1a through 1e (Column (cQ must equal Form 990, Part X, column (B), line 10(c).) . . . .M 1,983,448

Schedule D (Form 990} 2011
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“PartiVil

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

AW et
{Uj-owmner

A

B

©

(D)

(E)

A

@

H)

()

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) »

TS
AR
e

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

A

2

)

G

®)

(6)

]

8)

9

(10)

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

LEIA).¢] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

2

S

)

Y]

8

0

NG

o)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) .

Other Liabilities. See Form 990, Part X, line 25

{a) Description of hability

(b} Book value

(1) Federal income taxes

(2) Prepaid gift certificates

1,340|

18

@

)

(6)

)

®

®

(10)

1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fmanCIal statements that reports the
organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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FEN®A  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
———5—Donated-services-and-use-of facilities —
6 Investment expenses . 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 10

-Part XIE

o0 0T m

3

4
a
b

c
5

1

o Qa0 ocn

a
b
c

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments .

Donated services and use of facihties

Recovenes of prior year grants .

Other (Describe 1n Part XIV.) .

Add Iines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe In Part XIV.) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

Total revenue. Add hnes 3 and 4c. (ThIS must equal Form 990 Partl Ilne 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part 1X, I|ne 25, but not on Ilne 1'
Investment expenses not ncluded on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV )

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Pan‘l l/ne 78 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

2b

2c

2d

4b

MSupplemental Information

Complete this part to provide the descriptions required for Part II, nes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide
any addrtional information.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding |_omNo 15450047

(Form 990 or 990-EZ) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part WV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. > Open'to Rublict

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. “iInspection Fi

Name of the organization Employer identification number

New Horizons Ministries, inc. 54-1550662

ndraising A itie amplete if the orqanization an
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed tn Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes No

b If “Yes,” hist the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- {v) Amount paid to
(1) Name and address of individual (i)} Dd fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to

{0 Activity custedy or control of (or retained by)
or entity (fundraiser) contributions? from activity fundrac(i:r (lil)sted n organization

Yes No

10

Total . . . . . . . i i i e i e e e e e P
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Calorado

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ} 2011
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"Pa'irtfl_I' Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
Banquet Auction (add col ga) through
{event type) {event type) {total number} col el
2
21 1 Gross receipts o 44,184 25,550 69,734
&1 2 Less: Chantable
contributions
3 Gross income (lne 1 minus
line 2)
4 Cash prizes .
5 Noncash prizes . . . 1,680 1,680
(]
&% | 6 Rentfacilitycosts . . . 4,496 4,496
g
N | 7 Foodandbeverages . . 26,627 26,627
8
5 8 Entertainment
9 Other direct expenses . 840| . 4,562 5,402
10 Direct expense summary. Add Iines 4 through @ mcolumn{d} . . . . . . . . N | 38,205 )
11 Netincome summary. Combine hne 3, column {d), andline 10 . . . . » 31,529
Gaming. Compiete If the organization answered “Yes” to Form 990 Part IV lne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g {a} Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
i
1 Grossrevenus .
g1 2 Cashprizes .
5
2 3 Noncash prizes
w
3| 4 Rentfacility costs .
()
5  Other direct expenses
] Yes %O Yes %| [ Yes
6 Volunteerlabor. . . . | No [J No [J No
7 Direct expense summary Add lines 2 through5mcolumn(@ . . . . . . . . . . » [( )
8 Net gaming income summary. Combine line 1, coumnd, andline?7 . . . . . . . . W

9  Enter the state(s) in which the organization operates gaming actmities. i
a Is the organization licensed to operate gaming activities in each of these states? . . . Co . [ Yes 1 No
b If “No,” explain;

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [0 Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activiies with nonmembers? . . . .. [J Yes [] No
12 |s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity

formed to administer charntable gaming? L. e e . .. [J Yes [J No
13  Indicate the percentage of gaming activity operated In-
a Theorganization’s facllity . . . . . . . e e e e e . {13a %
————— b AR outlstde factity —— ; 13b. %
14  Enter the name and address of the person who prepares the organlzatron s gammg/spemal events books and
records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. e e e e e e e o o v o v O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organization >  § and the

amount of gaming revenue retained by the thud party »  §
¢ If “Yes,” enter name and address of the third party:

Name P

Address P>

16  Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided P

(] Director/officer [ Employee [] iIndependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . . . Coe e [ Yes [0 No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B $

CUMd  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and {v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
New Horlzons Ministries, Inc. 54-1550662

5 (section 501(c){3)-and section 501 {c)(4) organizations only)

Complete |f the organlzatlon answered “Yes" on Form 990, Part IV lme 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Comrected?

1 {a) Name of disqualified person (b) Descnption of transaction
Yes | No

(1)
2
Q)
(4)
(5)
6}
2 Enter the amount of tax |mposed on the orgamzatlon managers or disqualified persons dunng the year

under section 4958 . - .. . . . > 3

3  Enter the amount of tax, if any, on line 2, above, reimbursed bythe orgamzatuon A ]

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 980, Part IV, line 26, or Form 930-EZ, Part V, line 38a

{a) Name of interested person and purpose {b) Loan to or from {c} Ongmnal (d) Balance due {e) In detautt?| {f) Approved | (g) Wntien
the organzation? principal amount by board of | agreement?
committee?

To From Yes | No [ Yes [ No | Yes | No

(1)
(2
3)
@
(5)
{6)
n
{8)
()]
(10)
Total . . . . . . . e e i e e e e e i i i .. S

:Esdll]l  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

R TR o PR -

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2
()
4)
5)
(6)
0]
8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Loren Miller Current director 40,824 |Compensation for svcs as offcr. v
{2) Andrew Miller Current director 11,700) Rental payments for real property v
(3)
{4)
{5)
(6)
0]
8
{9
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M

: . | omsno 1545-0047
(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form

Department of the T 990, Part IV, hines 29 or 30.
partment of the Treasu
Intemal Revenue Service o P Attach to Form 990.

Name of the organization Employer identiﬁcatlnnumber

. New Horizons Ministries, Inc 54-1550662

Types of Property

(c}
(a) (b) (d)
Check if | Number of contributions or ’:;r;iﬁz f::;:';ﬁf: Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Bocks and publications

Clothing and household
goods .

QHWN =

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . .

Securities—Closely held stock .

Securittes—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contribution—Historic
structures .

14  Qualffied conservation
contribution—Other

15 Real estate—Residential .. v 1 200,000 Good faith FMV estimate

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .o

20  Drugs and medical supplies .

21 Taxidermy .

22 Histornical artifacts .

23  Scientific specimens

24  Archeological artifacts

- QO Woe~N®

[ _——

25 Other» ( Thnftstoredons. ) v 13,294 | Good faith FMV estimate
26  Other > ( Prof services ) v 1 2,026 | Reg. providr billing rate
27  Other» ( Don.inkind ) v 61,724 |Good faith FMV estimate
28  Other» ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . 29

30a Duning the year, did the organization receive by contnbution any property reported 1in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . . S
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” descrnbe in Part H.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

s -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No §1227J Schedule M {Form 990) (2011)




Schedule M (Form 990) (2011) Page 2

w Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

resale value. The collection centers specify to the donors that the donations are made for and will be held for New Horizons New Horizons

retrieves the donations and reprocesses and categorizes the donations for further sale or use by New Horizons, which may include, without

limitation, resale at the thrift store or recycling the donated material. The collection centers receive a nominal fee for acting as a drop-off

location,

Schedule M (Form 990) (2011)
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New Horizons Ministries, Inc. EIN: 54-1550662
2011 Form 990 Schedule O

NEW HORIZONS MINISTRIES, INC.

2011 FORM 990 - SCHEDULE O

Part. VI, Section A, Line 2. Relationships between Directors.

- Joel Barkman and Gaylord Barkman are brothers.

- Steven Miller is a nephew to Andrew Miller.

- Morris Yoder is a brother to Andrew Miller’s wife Esther Miller.

- Shawn Miller’s wife, Marnita Miller, is a sister to Tim Miller’s wife, Marilyn Miller.

Part. VI, Section A, Line 11. Review process of directors of this form 990.

The organization presented this Form 990 to its directors via electronic mail prior to
filing, and the directors had the opportunity to comment.

Part. VL, Section A, Line 19. Financial transparency: availability of documents to public.

The organization held its governing documents and financial statements at its main
office, available for public inspection upon request. The organization received no pubic
inspection requests during 2011.

[Continued on Next Page]
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New Horizons Ministries, Inc. EIN: 54-1550662
2011 Form 990 Schedule O

Part. VII, Section A, Line 1A. Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Additional Directors and Officers.
Please note: for each person other than Loren Miller, columns (D), (E), and (F) are all $0
and are thus not applicable to such directors.

(A)Name and Title (B)Avg Hours Worked / Week (C)Position
26. Dallas Troyer, Board Member ... ....c.cccce covvvricennns Lo et e e e etreae enreeeerene e e oo Director
27. Linford Weaver, Board Member.... ... .. .. ... ..1 vre reees e e e Former Director

28 Luke Weaver, Board Member ...... ... . oo v coe oo Dot it e e e s vee e et e cee ee s e DiTRCEOT

29 Nelson Weaver, Board Member...... .. ... coceee -« .o L e e, erees s aeveerreey eeeisareten be sererees o Director
30. Morris Yoder, Board Member...........cccoeee ¢ o0 coveeeee o OO Director
31. Robert Yoder, Board Member. . ... ....cccce. cveevevvirvnnens L e ettt etens ressraenenteesrens tevre taes o eeeeres Director
32. Sheldon Yoder, Board Member . ... ... . ... ..b . et e+ e . e . Director
33. Tim Yoder, Board Member......c.ccccvvieenrceeiciieeersnnneens P .Director
34. Rick Zoss, Board Member... . .. .. coc coveieeee + eveeeneee L e et e e+ ey ceerrreae et teees Director
35, Loren MIller™ coviies et e A5 e et rey e Officer, Former Director

*Compensation for Loren Miller for Mr. Miller's role as an officer of the organization, and not as a director or
former director, in column (F) is hereby reported as being $40,824.

2003747803 _1 20f2
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Form 2848 'Power of Attorney

OMB No 1545-0150
i . For IRS Use Only

(Rev March 2012) and Declaration of Representative Received by
Department of the Treasury .
ternal Revenue Service » Type or print. P See the separate instructions. Name
dx:ai® Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS Date /]

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7

Taxpayer name and address

New Horizons Ministries Inc. dfb/a New Horizons Ministries Thrift Store

3170 East Main St. P.O Box 1500
Canon City, CO 81215-1500

Taxpayer identification number(s)

54-1550662

Daytime telephone number

Plan number (if applicable)}

hereby appoints the following representative(s) as attorney(s)-in-fact’
2 Representative{s) must sign and date this form on page 2, Part Il

Name and address
H. Wilham Mahaffey, Esq.

90 South Cascade Avenue, Suite 1100
Colorado Springs, CO 80903

80000-80031R

Telephone No
Fax No

Check if to be sent notices and communications O Check If new* Address ] Telephone No [} FaxNo [JJ
Name and address CAF No 030900”38R ...............
Nicholas N Dyer, Esq PTIN
90 South Cascade Avenue, Sute1t00 | 7 mmemessmmsrecsomoeoonooe 7193863000 """""""
Colorado Springs, CO 80803 TelephoneNo 719 3803009
FaxNo ... 719-386-3070 .
Check if to be sent notices and communications O Check if new Address []  Telephone No, [] FaxNo [}
Name and address CAF NG e
PTIN

Telephone No
Fax No

Check if new* Address [

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters

Description of Matler {Income, Employment, Payroll, Excise, Estate Gift Whstleblower,
Practitioner Discipline, PLR, FOIA, Cwil Penalty etc | (see instructions for fine 3)

(1040, 941, 720, etc.) (if applicable)

Tax Form Number

Year(s) or Period(s) (if applicable)
(see instructions for line 3)

Income

980

2010-2011

Specific use not recorded on Centralized Authorization File {CAF). If the power of attorney I1s for a specific use not recorded on CAF,
check this box. See the instructions for Line 4 Specific Uses Not Recorded on CAF » [

Acts authonzed. Unless otherwise provided below, the representatives generally are authorized to recewve and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents The representative(s), however, is (are} not authorized to receive or negotiate any
amounts paid to the client In connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) 1S (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

(] bisclosure to third parties, (0 substitute or add representative(s), O Signing a return,

[ other acts authonized

(see instructions for more information)

Exceptions. An unenrolled return preparer cannact sign any document for a taxpayer and may only represent taxpayers in hmited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 {Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner’s {level k) authority is imited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authorized in this power of attorney

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 3-2012)




Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes afl earhier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not want
to revoke a prior power of attorney, check here >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) is (are) being appomnted If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

ﬁ%«é//

7 Slgnatur

Date Title (if applicable)

Gaylord Knepp
New Horizons Ministries Inc

________________________________________________________________________ OOOOO /A New Honzons Miistries Thrift Store — ~ ~ ™

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Declaration of Representative

Under penalties of perjury, | declare that

* } am not currently under suspenston or disbarment from practice before the internal Revenue Service,

* | am aware of regulations contained in Crrcular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenus Service,

* [ am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

* [ am one of the following
a Attorney—a member in good standing of the bar of the highest count of the jurisdiction shown below
b Certfied Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below
¢ Enrolled Agent—enrolled as an agent under the requirements of Circular 230
d Officer —a bona fide officer of the taxpayer's organization
e Full-Time Employee—a fuli-time employee of the taxpayer
f

Family Member —a member of the taxpayer's immediate family (for example, spouse, parent, chiid, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolled Actuary —enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S C 1242 (the authonity to practice before
the Internal Revenue Service Is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer— Your authority to practice before the Internal Revenue Service 1s imited You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrollied
return preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service is limited. You must have been ehgible to sign the return under examination and have signed the
return  See Notice 2011-6 and Special rules for registered tax return preparers and unenrolied return preparers in the instructions,

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements

r Enrclled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s limited by section 10 3(e))

P> [F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the mnstructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurnisdiction” column See the instructions for Part {I
for more information

Licensing jurisdiction Bar, license, certification,

Designation — registration, or enroliment
t .
Insert above ||c(:nast|$1) o;;lJot:\h;:t numbet (if applicable) Signature Date
letter (a-T1) 9 Y See instructions for Pait {l fo

(if applicable) more informaton

s o Y 20 e e
a co 13457 W WW’ (0/3//2.

Form 2848 (Rev 3-2012)




