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Form 990

Department of the Treasury
intemal Revenue Service

SCANNED SEP 16 2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements

Inspection

OMB No _1545-0047

Open to Public

A _For the 2012
B Check If appficable
D Address change

€ Name of organzaton

calendar year, or tax year beginning ,and ending

NEW HORIZONS FOR CHILDREN INC

D Employer identification number

Doing Business As

NEW HORIZONS FOR CHILDREN INC

20-2382138

Number and street (or PO box ¢ mail s not delivered to street address)
3950 COBB PARKWAY STE 708

Room/sutte E Telephone number

678-574-4677

Crty, town or post office, state, and ZIP code
ACWORTH

GA 30101-9531

G Gross recepts$ 1,103,360

F Name and address of pnnapal officer

LE ANN DAKAKE
3950 COBB PKWY STE 708

H(a) s this a group retum for affiates? DY. @&

M) Ao o fiates ncuded? ) Yoo [] Mo
if "No,” attach a list (see nstructons)

ACWORTH GA 30101
Tax-exempt status 501(eX3 501} ( ) Qmsenno) | | 4047x1) o [ Jsr

J__ Webshe: P>

www.newhorizonsforchildren.orq

H{c) erhon number J>
K__Fom of X Trst Assoaiaon | | over B i Year of fomaton 2005 | m_State of legal domicie GA
Part | Summary
—T 1 Briefly describe the organization's mussion or most significant activities:
§ New Horizons for Children's mission is hosting orphaned children ‘from
g Eastern Europe and sharing w:.th them the love of God and the love of a
g family. : C o S .
8 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V1, fine 1a) 3 11
b4 4 Number of independent voting members of the govemning body (Part M, line 1b) 4 11
§ 5 Total number of indmiduals employed in calendar year 2012 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) 61 0
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 ,, - e cas 1 7D . 0
Price Yeur Curren| Your
o | 8 Contributions and grants (Part VIll, line 1h) 5,235 0
2] 9 Program service revenue (Part VIll, ine 29) 1,176,397 1,103,360
s 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) o 0
1 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,181,632 1,103,360
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ne 4) 40,000 40,000
w1 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 125,970 91,944
§ 16aProfessional fundraising fees (Part IX, column (A), fine 11e) ) 0
§ b Tota! fundraising expenses (Part IX, column (D), line 25) » 0
W 17 Other expenses (Part 1X, column (A), lines 11a-11d 985,213 1,012,410
18 Total expenses Add lines 13-17 (must equal Part IX, colu §(A) @ﬁS’VﬁD 1,151,183 1,144,354
19_Revenue less expenses Subtract line 18 from line 12 e, 30,449 -40,994
? O of Cutrenl Yeur Endol v.-
20 Total assets (Part X, lie 16) 81 A6 2 6 2 ] 241,276] 165,460
21 Total fiabiliies (Part X, fine 26) zé 36,713 1,891
22 Net assets or fund balances. Subtract line 21 from fine 205 "% = -——~__I£2 204,563 163,569
Part Il

Signature Block

MU U?f NV

Under penatties of perjury, 1 declare that | have examined this retum, mc!udmg acco
true, comrect, and complete Declaration of preparer (other tha} W) 1s based on all information of which_ preparer has any knowledge

statements, and to the best of my knowledge and belief, it is

} /4 |
Sign Signature of officer g
Here ' LE _ANN DAKAKEM / k“/ ﬁ DIRECTOR ﬁ// QV/LB
Type or pnnt name and ttle 7" /

PanyType preparer's name Preparer's signature Date Check @.{ PTIN
Paid Taiwo Ogbomo Taiwo Ogbomo 08/12/13] seempioyed | P00741517
Preparer | s name  »  OGBOMO CPA, LLC Fim's EIN )
Use Only 483 Briarfield Xing

Fim's address b Marietta, GA 30066-5950 proneno  170-485-2818
May the IRS discuss this retum with the preparer shown above? (see instructions) ﬂYes No
lr;x; Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ) . [El

1 Brefly describe the organization’s mission’
New Horizons for Children's mission is hosting orphaned children from

Eastern Europe and sharing with them the love of God and the love of a
family.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-€27 L e o OYes B vo
i “Yes," describe these new semces on Schedule 0

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program
services? o . [ Yes [X] no
if "Yes,* describe these changes on Schedule 0.

4 Describe the organzation’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ . including grants of L ) (Revenue § )
4b (Code: ) (Expenses $ . including grants of § . . ) (Revenue $ )
4c (Code: ) (Expenses $ . ) including grants of $ . )} (Revenue $ . )

4d Other program services (Descnbe n Schedule O.)
(Expenses $ 1,131,668 including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,131,668
DAA

Form 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 s the organization requrred to complete Schedule B, Schedule of Contnbutcrs (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedwte C,Partl 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbymg acuvrtres, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)X4), 501(cX5), or 501(c)6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pan I" ......... 5 x
6 Didthe organlzatron maintain any donor advrsed funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Partt 6 X
7 Did the organization receive or hold a conservabon easement, rncludmg easements tc preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it~ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, P@a#a 4~ 8 X
9 Did the organization report an amoum m Part X, Irne 21 for escrow or custodlal account lrabrmy. serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiendowments? If “Yes,” complete Schedule D, Part V 10 X
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WVII, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule O, Patm1 .~~~ 11a X
b Did the organization report an amount for rnveslmentsr—other securities in Part X, rrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pant Vi . 11b X
¢ Did the organization report an amount for investments—program related in Part X, llne 13 thal is 5% or more
of its total assets reported in Part X, line 16?7 If “Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mcne of rts total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Pat IX = ) B ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited finanaal statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIi 12a X
b Was the organization included in consohdaled independent audned ﬁnancral slatements for the tax yeaﬁ If "Yes,” and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pant | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIl ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part il ) ) 19 X
20a Did the organzation operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of s audited financial statements to this retum? 20b

DAA

Form 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organzation
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedute |, Parts | and || . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and lll . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule . 23 X

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

through 24d and complete Schedule K. If "No," goto line25 = = L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? L 24c
d Did the organization act as an “on behalf of i rssuer tor bonds outstandrng et any time dunng the year? . . . 24d
25a 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 | . . . 25a X

b Is the organization aware that t engaged in an excess benefit transaction with a disqualfied person in .a prior
‘ year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?

If "Yes," complete Schedule L, Part | ) 25b X
| 26 Was a loan to or by a current or former officer, drrector trustee key employee hrghest oompensated employee or
i disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part il 26 X

27 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
entty or family member of any of these persons? If “Yes,” complete Schedule L, Partti

28 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 A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Partv..~~ . 28b X
¢ An entity of which a current or former otﬁcer, dmeetor. trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If “Yes,” complete Schedule M ) 30 X
i 31 Did the organization liquidate, terminate, or dissolve and cease operatrons? i "Yes complete Schedule N,
l Pant L . . ] X
‘ 32 Did the organrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If "Yes,”
\ complete Schedule N, Part I . 32 X
! 33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
| sections 301.7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any fax-exempt or taxable entity? If “Yes,” oomplete Schedule R, Parts 11, I,
oer,andPartV,Irne1 . . . cee . . . . 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . 35a X
! b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
‘ controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V,lmne2 =~ . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
‘ 37 Did the organization conduct more than 5% of tts activities through an entity that is not a related organzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vi . o . . 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2012)

DAA
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138

Page 5

Part V= Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No
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 . ib - wr
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and T
reportable gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Ttansmmal of Wage and Tax | = -
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 5 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i S APy
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i “Yes,” has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accont)? da X
b If “Yes,” enter the name of the foreign coumry > . '
See instructions for filing requirements for Form TD F 90-22. 1 Repon of Forengn Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ H"Yes" to line 5a or Sb, did the organization file Form 8886-T? = . S¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = 6b
7 Organizations that may receive deductible contributions under section 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? . Ta
b If “Yes,” did the organization nomy the donor of the value of the goods of semoes prov:ded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 8282? &= . . ... ... . L. . . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Du the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lo 7t
g If the organrzation received a contribution of qualified inteflectual property, did the organzation file Form 8899 as required? 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting - - ¥t
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring _
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Du the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)12) organizations. Enter: . 1
a Cross income from members or shareholders =~ L. 11a i iy
b Gross income from other sources (Do not net amounts due or pald to other sources - T
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzabon filing Fonn 990 in lieu of Form 10417 12a
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 i1ssue qualified heatlth plans in more than one state? 13a
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans . . 13b
¢ Enter the amount of reserves onhand =~ . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA

rorm 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138

Page 6

« Part VI

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

Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year ) 1a| 11 ¢
if there are material differences in voting rights among members of the governing body, or e o Dl
if the goveming body delegated broad authority 1o an executive committee or similar PR W
committee, explain in Schedule O. ) L_ﬁ P
b Enter the number of voting members included in line 1a, above, who are independent ) ) 1b ] 11 e cor| il s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | P eldr |5 i -
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutI&s customanly perfovmed by or under the dlred
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
| 4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the goveming body? . ) o ) 7a X
; b Are any govemance decisions of the organizaton reserved to (or subject to approval by) members,
| stockholders, or persons other than the goveming body? 7b X
1 8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year by the following: .
| a Thegovemngbody? = . 8a | X
| b Each committee with authonty to ad on behaif of the govemlng body? . . . sb | X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names_and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” dd the organization have written policies and procedures goveming the activities of such chapters
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. S R
12a D the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . 112b
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
‘ 13 Did the organization have a written whlstleblower pollcy? 13 X
‘ 14 Dd the organizalion have a written document retention and destructlon policy? 14 X
} 15 Did the process for determining compensation of the following persons include a review and approval by v - -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - }
a The organzation’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstrudlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If "Yes,” did the organization follow a wmten pollq or proeedure nequmng the organization to evaluate ns AU P
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA o
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)X3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
[[] own webste [[] Anothers website [i] Upon request [ Other (explain in Schedule O)
19  Desciibe in Schedule O whether (and ff so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton » 3950 Cobb Parkway Ste 708
Acworth GA 30101 678-574-4677
DAA

Form 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 7
Part V. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI . ) . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee.*

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

o List afl of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organizatons compensated any curment officer, director, or trustee.

) (8) ©) (] €) (F)
Name and Title Average Posiion Reportable Reportable Estmated
hours per (¢o not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorfrustee) the organzatons compensation
hours for FE = organzabon {W-2/1099-MISC) from the
related ] FEES (W-2/1093-MISC) organzation
orgamzabons g 4 % § éﬁ a and related
below dotted é organizabons
sl L
5| g
()LE ANN DAKAKE
.. ... | 40.00
DIRECTOR 0.00 IX X 40,000 0 0
(2 PAULA CHAFFIN
...... . 10.00
0.00 |X 0 0 0
(3) STEPHANIE SHANKS
_ N 10.00
SECRETARY 0.00 |X X 0 0 0
(4 STEPHANIE NORMAN
. o .| 10.00
TREASURER 0.00 | X X 0 0 0
(5)JON GLOVER
©10.00
0.00 |X 0 0 0
(6) JAMES KLAPUT
©10.00
0.00 X 0 0 0
(7)MARTY SHOUP
10.00
0.00 |X 0 0 0
(8) BECKY SHULTZ
10.00
0.00 |X 0 0 0
(3)JOHN WILCOX
10.00
0.00 |X 0 0 0
(10)KEITH BOLT
10.00
0.00 {X 0 0 0
(11)BEVERLY LENSE
10.00
0.00 | X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC

20-2382138 Page 8
. Part-VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] (8) ©) ©) (E) (F)
Name and ttle Average Posiion Reportable Reportable Estmated
hours per {00 not check more than one compensaton compensaton from amount of
week bax, unless person s both an from related other
(st any officer and a director/rustee) the organizatons compensaton
hours for —— = organzaton (W-2/1098-MISC) from the
retated R 2183 (W-2/1099-MISC) organzaton
organzatons |83 2 ﬁ % and related
below dotted gﬁ % organzatons
fne)
iF
8
(12)
(13)
(14)
(15)
(16)
(an
(18)
(19)
1b Sub-total .. .. . | 2 40,000
¢ Total from continuation sheets to Part Vi, Section A . | 2
d_ Total (add lines 1b and 1c) . .. . > 40,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated DR
employee on line 1a? If "Yes,” complete Schedule J for such individual L. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the - -;*-
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such il AR
individua! . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,~ complete Schedule J for such person 5 X

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 mm address

Desmpugna)d services

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

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

DAA

Form 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC

20-2382138

Part Vil

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

(A)
Total revenus

®)
Related or
axempt
functon
revenue

(€)
Unrelated

Gifts, G 3
% ran

er Similar

utions,

ontrib

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events ic
d Related organizations id
© Govemment grats (contrbutons) | 1e
f Al other contibutons, gifls, grants,

and similar amounts not incuded above | 4¢

@ Noncash contributions included in Enes 1a-1t

h Total. Add lines 1a-1f .

$.

R

BeAan o s dbon -

| Program Servica RevenudS

Other Revenue

3

4
5

daeooc

b less costor other

¢ Gain or (loss)[
d Net gain or (loss) ..

f Al other prog;'am service revenue

g_Total. Add lines 2a-2f .

Program Service Revenue

Busn. Code

1,103,360

1,103,360

»

1,103,360

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exempl. b.ond proceedd>

Royalties

»

(1) Real

{i) Personal

Gross rents

Less. rental exps.

Rental nc or (loss]

Net rental income or (loss) .

Gross amount
sales of m {1) Secuntes

(i) Other

other than invertor

basis & sales exps]

8a Gross income from fundraising events

b Less: direct expenses b
Net income or (loss) from fundraising events »

{not including $ . .
of contributions reported on line 1¢)
See Part IV, line 18 a

9a Gross income from gaming activilies.

b Less: direct expenses b

See Part IV, line 19 ) a

¢ Net income or (loss) from gaming a

ctivities >

—r -

10a Gross sales of inventory, less

retums and allowances a

b Less. cost of goods sold b

Net income or (loss) from sales of inventory »

Mscallaneous Revenus

Busn. Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

1,103,360

1,103,360

0

DAA

Form 990 (2012)
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Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 10
Part IX Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns All other organizations must complete column (A)
Check f Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Yotal ) Hm}:’ (C) ana
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 e o

2 Grants and other assistance to individuals in
the US. See Part IV, lne 22
3 Grants and other assistance to governments, o ol
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members 40,000 40,000
5 Compensation of cumrent officers, directors,
trustees, and key employees
| 6 Compensation not induded above, to disqualified
‘ persons (as defined under section 4958(fX1)) and
; persons described in section 4958(c)3)B)
7 Other salaries and wages 64,977 64,9717
1 8 Pension plan accruals and contnbutlom (include
‘ section 401(k) and 403(b) employer contributions)
|
|

9 Other employee benefts =~

10 Payroll taxes 26,967 23,081 3,886

11 Fees for services (non-employees)

Management

Legal |

Accounting

Lobbying

Professional fundraising services. See Part WV, fine 1

Investment management fees

Olher(nlheﬂgmemeedsw%dhﬁ connm

: {A) amount, tist Ene 11g expenses on Schedule O) 287,878 287,878
12 Advertising and promotion . 6,738 6,738

‘ 13 Office expenses L 27,223 27,223
14 Information technology

1 15 Royalties . .

| 16 Occupancy 15,600 15,600

| 17 Travel 600,230 600,230

|

|

|

~

n -0 a6 oo

18 Payments of travel or entertalnment expense'-
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,823 7,823
20 [Interest 171 171
21 Payments to affiiates
22 Depreciation, depleton, and amortization _
23 Insuance o 33,373 24,573 8,800
24 Other expenses. ltemize expenses not covered -
above (List misceflaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
Other Expenses 33,374 33,374

B s acauin o [ RV Y - - — e et

All other expenses

Total functional expenses. Add fines 1 through 24e 1,144,354 1,131,668 12,686 0
Joint costs. Complete this ine only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundrassing solictation Check here P
following SOP 98-2 (ASC 958-720)

Ol eo an oo

NN

DAA form 990 (2012)




NEWHORIZONS 08/1272013 9 42 AM

Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X J—L
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 240,696] 1 146,160
2 Savings and temporary cash mvestmenls 2
3 Pledges and grants receivable, net 3 18,720
4 Accounts receivable, net 4
5 Loans and other receivables from currem and fomr ofﬁcers dn'edors % "
trustees, key employees, and highest compensated employees. 3
Complete Part ll of Schedule L ==
6 Loans and other receivables from other d:squalrﬁed persons (as ‘defined under section Tl
4958(f) 1)), persons described in section 4958{cX3)XB), and contributing employers ang il
sponsoring organizations of section 501(cX9) voluntary employees’ beneficiary -
f’] organzations (see instructions). Complete Part I of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciation = 10b 10¢
11 Investments—publicly traded securities o 11
12 Investments—other secunties. See Part N et 12
13 Investments—program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 580]| 15 580
16 Total assets. Add lines 1 through 15 (must equal line 34) 241,276] 16 165,460
17 Accounts payable and accrued expenses 25,579 17 1,891
18 Grants payabe 18
19 Deferred revenue 19
20 Tax-exempt bond fabilittes 20
21 Escrow or custodial account llablhty Complete ‘Part IV of Schedule D 21
w {22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and N
'§ disqualfied persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabifities (including federal income tax, payables to relaled thud
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 11,134 25
26 Total liabilitles. Add fines 17 through 25_ . 36,713 26 1,891
» Organizations that follow SFAS 117 (ASC 958), check here )[:] and c
| § complete lines 27 through 29, and lines 33 and 34.
\ 2127 Unrestricted net assets o 27
: 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets =~ = | 29
": Organizations that do not follow SFAS 117 (ASC 958), check here D@ and = o e o e
| ; complete lines 30 through 34, o )
| 8|30 Capial stock or trust pancipal, or current funds . 30
| 2 31 Pawd-in or capial surplus, or land, building, or equipment fund 31
! ‘26 32 Retained eamings, endowment, accumulated income, or other funds 204,563 32 163,569
T 33 Total net assets or fund balances 204,563} 33 163,569
34 Total habilties and net assetsffund balances 241,276} 34 165,460
Fom 990 (2012)

DAA



NEWHORIZONS 08/122013 942 AM

Form 990 (2012) NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 12
Part XI 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), ine 12) 1 1,103,360
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,144,354
3 Revenue less expenses. Subtract fine 2 from lne 1 . o 3 -40,994
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 204,563
5 Net unrealized gains (losses) on investments ==~ 5
6 Donated services and use of facittes = 6
7 Investment expenses 7
8 Prior period adjustments . ... .. . ... oo 8
9 Other changes m net assets or fund balances (explain in Schedule O) L. 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) — — - . 10 163,569
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl L D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in - -
Schedute O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financia!l statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis N B
b Were the organization's financial statements audited by an independent accountarnt? 2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L . . L.

b if “Yes,” dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

2c

3a

3b

DAA

Form 990 (2012)
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SCHEDULE A

Publi ity Status and Public ort OMB No 15450047
(Form 990 or 990-£2) blic Charity Supp TTE)
Complete if the organization is a section 501(c}(3) organization or a section
4947(a}(1) nonexempt charitable trust. Bwn . —
artment ... Open to Public
ma. R,;l:"smw P> Attach to Form 990 or Form 990-EZ. > See separate Instructions. N m:.llnspecﬁon .

Name of the organlzation Employer identification number
— NEW HORIZONS FOR CHILDREN INC 20-2382138
# Partilill Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)}AXi).
A school described in section 170(bX1)}(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1}AXili).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}(1}AXili). Enter the hospital's name,
city, and state:

& WwN

5 An organization oper.ated for the t.x.aneﬁt of a college or univer'.;.lty owned or <.>perated. bya g.O\.re.m;ﬁe.n.tal ‘'unit described in
section 170(bY1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or govemmental unit descnbed in section 170(b)1XAXV).

7

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

described n section 170(b)1XAXvi). (Complete Part I1.)

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

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

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

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.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lIFunctionally integrated d D Type ll-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indiectly 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).

& CIJ O

(

f If the organization receved a wntten determination from the IRS that it is a Type I, Type I, or Type !ll supporting
organzaton, check i box . o 0
g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the goveming body of the supported organization? ) . o I L))
(if) A family member of a person descnbed in (i) above? . . . . 11g(H)
(iii) A 35% controlled entity of a person described in (i) or (n) above? . . . . g0
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organzation (iv) Is the organzation | (v) D you notly (vi) 1s the {vil) Amount of monetary
organzaton (descnbed on knes 1-9 n col (i) isted m your | the organization In forgantzation in col support
above or IRC section goveming docurment? | ©ol ) of your [} organized mn the
(so8 Instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Smt;dule A (Form 990 or 990-£7) 2012 NEW_HORIZONS FOR CHILDREN INC 20-2382138 Page 2
Part il 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 lIl._If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total

1

Public support. Subtract line 5 from e 4.
Sectlon B. Total Support

Gifts, grants, contributions, and
membership fees received. (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
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Calendar yesr (or fiscal year baginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from lntenesi deends
payments recetved on securities loans
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) r 12
13  First five years. If the Form 990 is for the organization’s first, second, th:rd founh or fith tax year as a sedxon 501(c)(3)

organization, check this box and stop here » . — > n
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) B . 14 %
Public support percentage from 2011 Schedule A, Part |l line 14 15 %
33 1/3% support test—2012. If the organization did not check the box on i rne 13 and Ime 14 us 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization 4 D
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more,

check this box and stop here. The organization qualfies as a publicly supported organization > D

10%-facts-and-circumstances test—2012. {f 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 “facts-and-arcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-arcumstances® test. The organization qualifies as a pubhdly supported

organization > D
10°/o-facis-and-clrcumstances test—2011. If the orgamzabon did not check a box on llne 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 qualifies as a publicly

supported organization . . — . » 3
Private foundation. if the organization dd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions _ . o AU » [0

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 NEW HORIZONS FOR CHILDREN INC

20-2382138 Page 3
Part Il 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 flscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifis, grants, contributions, and membership
fees received. (Do not ndude any “unusual
grans.”) ....... . .. ...
2 Gross receipts from admsslons, merd\andse
zjolmd or services performed, or f e\:s the
orga?\hzea%gr‘\%exempt“ha:)ufpgea to 1,103,360 1,103,360
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 ] 1,103,360 1,103,360
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b 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 fine 13 for the year
€ Addlines7aand 7b .
8 Public support (Subtracl lune 7c fmm ‘ < -
. lne ) ~ e < ] 1,103,360
Section B. Total Support
Calendar yesr (ot fiscal year beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline6 ' 1,103,360 1,103,360
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less)
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activites not included in line 10b, whether
or not the business is regularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add lines 9 10c 11,
and 12) . 1,103,360 1,103,360
14  First five years. If the Form 990 ns for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .. ... ... . ... . .. ... ... » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Publc support percentage from 2011 Schedule A, Part Ill, fine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment ncome percentage from 2011 Schedule A, Part ili, tine 17 . 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 @
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » | J

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A

(Form 990 or 990-EZ) 2012 NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 4
xPRart IVs Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes"” to Fonm 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. > See separate Iinstructions.

OMB No 1545-0047

2012

Open to Public-
Inspection -

Name of the organization

NEW HORIZONS FOR_ CHILDREN INC

Employer identification number

20-2382138

ERartilll General Information on Activities Outside the United States. Complete if the organization answered “Yes™ to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assislance?

@ Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of {d) Actvibes conducted in
offices in the employees, agents, region (by type) (e Q..
regon and independent fundrasing., program services,
contractors investments,

(e) If actwity histed in (d) s
8 program service,
descnbe spectic type of

{f) Total

and investments

n regon grants to recpients

located n the regon)

sernce(s) n region

n regon

[

Program services

Hosting oxphans

37,350

(2)

l/Pxogram services

Hosting oxphans

65,000

(3)

(4)

A5

{6)

A

(8

(9

(10)

(1)

(12)

(13)

(14)

(15)

‘ (16)

(17)

102,350

b Total from contnuatoh
| sheets to Part |

|
3a Sub-total 2|. 5 - -
|

‘ ¢ Totals (add
lines 3a and 3b) 2 ciain o « mee

A A e

102,350

| For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 4
i Part IV:  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 928, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o, . L . DYes E{] No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... .. ... .. ... ) . . Oves Ero

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Centain Foreign Corporations (see Instructions for Fom 5471) . . . . D Yes [Z] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing

Fund. (see Instructions for Form 8621) _ o o , [Jyes [X] N

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) = =~ . . . D Yes @ No

6 Dd the organization have any operations in or related to any boycotting countries during the tax year? H
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) o , o , [OJyes [X o

Schedule F (Form 990) 2012

DAA
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Schedule F (Form 990) 2012 NEW HORIZONS FOR CHILDREN INC 20-2382138 Page 5
FPart.V:  Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any addtional information (see instructions).

. Part I, Line 3 - Activities per Region

. Region : . = .. . . ... . .Expenditures Investments
LATVIA | S .. .. .. 8 .. 31,350 % . 0
. UKRAINE S LR 65,000 5 . ... 0

Schedule F (Form 930) 2012
DAA
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SCHEDULE L

(Form 990 or 990-EZ) P> Complets if the organt
“Yes™ on Form 890, Part IV, line 28a, 28b, 26, 27, 28a, 28D, or 28c,

Department of the Treasury
Intemal Revenue Service

or Form 990-EZ, Part V, fine 38a or 40b
D> Attach 10 Form 990 or Form 990-EZ.

Transactions With lnterested Persons

P> See separate Instructions.

OMB No 1545-0047

2012

Open To Public="""~

+_Ins;

on

%L

Name of the organization
NEW HORIZONS FOR CHILDREN INC

Employer |dentification number
20-2382138

sPartilesr  Excess Benefit Transactions (section 501(c)(3) and section 501(cX4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

®) ¥p bet

1 (s) Name of disqualified person
organzaton

person and

(d) Comected?

{c) Descrpbon of

Yes

1

2

()]

(4)

5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 ... . ..., ...

3 Enter the amount of tax |1 any, on line 2, above, relmbursed by the orgamzahon

| &

X

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{2) Name of nterested person (b) Relatonship | (c) Pupose of
with organization foan

d) Loan (8) Ongmnal
pr from pnncpal amount
?

To From

() Balance due |(g) in detault

(h) Approved

commitice?

(1) Writlen
agreement?

Yes

Yes

No

Yes

No

{1

(2)

()

{4)

5

(6)

{8)

9)

(10)

Total

| ]

sPartlll. Grants or Assistance Bénefiting Interested Pers

ons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27

{a) Name of interested person () F B b ) Ir

person and the orgaruzaton

) Amount of asssstancd

(d) Type of assistance

(1)

(2)

(3)

4)

5

(6)

U]

(8)

(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or
DAA

990-EZ.

Schedute L (Form 990 or 990-EZ) 2012



NEWHORIZONS 08/12/2013 9.42 AM

Schedule L (Form 990 or 990-EZ) 2012 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(2) Name of interested person (b) Retabonshyp betwoen {¢) Amount of {d) Descrption of transacton "L«sa"';"“
interested person and the transacbon revenues?
organzaon Yes | No
(1) Rental Property Officer/Trusted 15,600 X
2
3
4
15
(6)
N
8)
©)
(10)

PartV Supplemental Information

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

DAA

Schedule L (Form 990 or 990-EZ) 2012
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. Ol 545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ [-oa No 15400047
(Form 930 or 990-EZ) Comp::ete to9 50vld;9(l)n£oznnattion for .‘r’esponsegdgt? spﬁiqc queustlons on 201 2
orm or -EZ or to provide any a onal information. % Open to Publl
irmat Ravenue Sarves. > _Attach to Form 990 or 990-EZ. > Inopection v~ -
Name of the organzaton Employer Identification number
NEW HORIZONS FOR CHILDREN INC 20-2382138

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990
Completed by CPA, reviewed by organization's Accountant/Controller and also
reviewed and approved by the organization's Director,
_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Govering documents are made available to the public upon request

Form 990, Part IX, Line 1llg - Other Fees for Services

Description

Program Service Mgt & General = Fundraising
Processing fees to agencies
$ 192,713 $ o . $. 0

Hosting-Trainning, Safety etc

...... .$ .. 66,343 § . . 0 . 8. 0
Others
$ 28,822 $ 0 $ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year beginning , and ending

20-2382138
NEW HORIZONS FOR CHILDREN INC

Net Asset / Fund Balance at Beginning of Year 204,563

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue
Expenses
Program services
‘ Management and general
Fundraising
Total expenses
Excess / (deficit)

1,103,360

1,103,360

1,131,668
12,686

1,144,354

‘40' 994

Other changes

| Net Asset / Fund Balance at End of Year 163,569

Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements

Less: Less:
Unrealized gains Donated services

Donated services Pnor year adjustments

Recovenes Losses
Other Other
Plus: Plus.
Investment expenses Investment expenses
Other Other
Total revenue per return 1,103,360 Total expenses per return 1,144,354
Balance Sheet
Beginning Ending Differences

Assets 241,276 165,460
Liabilites 36,713 1,891
Net assets 204,563 163,569 -40,994

Miscellaneous Information

Amended retumn _
05/15/13

Retum / extended due date
Failure to file penalty




