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?2017_06_EO:47-4409309_990_201606.pdf
https://public.resource.org/privacy?2017_06_EO:47-4409309_990_201606.pdf

SCANNED JUN 0 6 207

»
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2015

Open to Public

Department of the Treasury | i

Intemal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. nspection

A For the 2015 calendar year, or tax year beginning JULY 1 ;. 2015, and ending JUNE 30 ,20 16

B Check if applicable §C Name of orgaization NEW HORIZON SCHOOL PASADENA D Employer identification number

(] Address change Doing business as 47-4409309

D Narme change Number and street (or P O box if mail 1s not dehivered to street address) Room/suite E Telephone number

Iritial return 651 N. ORANGE GROVE BLVD (626) 795-5186

D Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum | PASADENA, CA 91103 G Gross receipts § 3,748,121

P ———

O Application pending | F Name and address of principal officer  DANIEL HASHIMI Ha) Is this a group retum for subordinates? (] Yes No

SAME AS ABOVE H{b) Are all subordinates included? Oves [no

| Tax-exempt status 501(0)(3) Clsoti( )« gnsertno) []49az@ynor 507

If “No,” attach a hst (see instructions)

J  Website: »  www.newhorizonschool.orq

H(c) Group exemption number »

K Form of organization Caorporation [__—_l Trust D Association D Other »
Part!

[ L Year of formation 1984 I M State of legal domicile CA

Summary

1 Bnefly describe the organization’s mussion or most significant activities  INDEPENDENT PRE-SCHOOL THROUGH8TH
8 GRADE SCHOOL FOUNDED BY THE ISLAMIC CENTER OF SOUTHERN CALIFORNIA (ICSC). THE SCHOOL IS COMMITTEDTO .
§ PROVIDING STUDENTS WITH EXCELLENT ACADEMIC EDUCATION AND FIRM GROUNDING IN MORAL AND ETHICAL VALUES.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8| 3 Number of voting members of the governing bady (Part VI, line 1a) . 3 9
:: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 42
2| 6 Total number of volunteers (estimate if necessary) / . 6 100
2| 7a Total unrelated business revenue from Part Viil, c/ommn (%b/ 7a 0
b Net unrelated business taxable income from Fg @9?(’)\- )Jm(@:{\ ... .. 7b 0

© T Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) %y . %@\ 211,503 205,734
g 9 Program service revenue (Part VIII, line 2 9 N J@' N § 2,561,841 3,506,914
é 10 Investment income (Part VIiI, column (A), lin Q"?@%’)\diﬂ . Q')Q ., o Y 0 0
11 Other revenue (Part VIll, column {A), ines 5, 6d, 80,\9@,’(1-0‘0;:@3 1 é)’ ((@ 320,684 35,473
12 Total revenue—add lines 8 through 11 (must equal P\art:<ijlﬂéolumn\ (A),Mine-32) 3,094,028 3,748,121
13 Grants and similar amounts paid (Part IX, column (A), Iin\e\sﬁ-/fa)"/,x \‘/\(@ﬁ;f . 554,895 496,021
14  Benefits paid to or for members (Part IX, column (A}, ine 4) \\ cp 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A),\\‘lrges 5-10) 1,519,657 1,811,037
2 | 16a Professional fundraising fees (Part IX, column {(A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » ) . . SRR
W47  Other expenses (Part IX, column (A), ines 11a~11d, 11{—24e) . 790,964 960,151
18 Total expenses. Add lines 13-17 (must equal Part 1X, cofumn (A), ine 25) 2,865,516 3,267,209
19  Revenue less expenses. Subtract line 18 from line 12 228,512 480,912

'6§ Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) .o 134,452 538,062
4;; 21  Total habilities (Part X, hne26) . . . . . . . . . . 382,289 304,987
=21 22  Net assets or fund balances. Subtract line 21 from line 20 -247,837 233,075

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of
j

r (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Date
Here Ximena Michell, Treasurer
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D n PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes []No
y
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

AT



Form 990 2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartitt . . . . . . . . . . . .. O

1  Briefly describe the organization's mission:
The School is committed to providing students with an excellent academic education and firm grounding in myorat and ethical values.
The School fosters a dedication to God through virtuous living in a balanced Islamic Environment. The Schoo) seeks to develop in
in each student a positive identity as an American Muslim who is prepared intellectually, socially, emotionally, spiritually, and
physically to succeed in a diverse and ever-changing worlid.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . .« [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L . . i e e e e e e v e e e e e e e e s s e v OYes [@No
If “Yes,” describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

The School offers a unigue curriculum, which includes classes such as Islamic Studies, Arabic and Enqgineering. In addition to a
well-rounded education in the classroom, students were are given the opportunity to take trips to Washington DC, Channel islands
and Biq Rock Creek. In 2016, sixty-one students participated in these field trips. The School offers diverse after-school programs
which allow students to participate in a variety of sports, debate competitions and environmental awareness

classes. The School is proud to have graduated eighteen students in June 2016.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
—3_ Total program service expenses » 2,582,726

Form 990 (2015)



Form 990 (2015)
M Checkiist of Required Schedules

1

10

11

-~

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membershlp 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 advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . . .. .
Did the orgamization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L e . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .
Did the organization, directly or through a related organization, hold assets tn temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as apphcable.

Did the organization report an amount for land, bmldmgs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments—other secunties in Part X, llne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vi

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, line 162 If “Yes,” complete Schedule D, Part VIl . . .
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported 1n Part X, line 16? If “Yes,” complete Schedule D, Part IX . - .
Did the organization report an amount for other liabilities 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 hiabifity for uncertain tax positions under FIN 48 (ASC 740)7 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 X and Xil

Was the organization included in consolldated lndependent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional
Is the organization a school described n section 170(b)(1)(A)()? 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 grantmaklng,
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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c 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 VllI line 9a?

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

Yes | No
1|V
v
3 v
4 v
5 v
6 v
7 v
8 v
o v
10 v
gﬁi?’:&“{ geéﬁ
P LR A
11a| v
11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13|V
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)



Form 990 (2015) ' '
Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

gy

31

32

36

37

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about oompensatron ol the
organization's current and former officers, directors, trustees, key employees. and hlgh&st compensated
employees? If “Yes,” complete Schedule J . . coe e .

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o

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

Did the organization act as an “on behalf of” issuer lor bonds outstandmg at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “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
Scheduls L, Part IV .

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

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

Did the orgamzatlon I:quadate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange. dlspose of or transfer more than 25% of its net assets? II "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate lrom the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax~exempt or taxable entrty? if 'Yes, complete SCheduIe R Part ll, lII
orlV, and Part V, line 1 . e e e e

Did the organization have a controlled entlty wuthm the meaning ol section 51 2(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactron wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and provude explanatlons in Schedule 0 lor Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22|V
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v
v

[7]
-k
SIS ISS I I IS NN IS

Form 990 (2015)



Form 990 2015) ' ' _ _
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

[+ 2N -

£of

oo

(28 -4 -2

Ja -0

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e tfc | v
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 retum | 2a 42
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 4]
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a v
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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
account)? . . . L L L o o e e e e e e e e e e e e e e e e e e e 4a v
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6Ga v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b
Organizations that may receive deductlble contnbuhons under section 170(c)
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? . e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e e . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e .- 7c v
If “Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . l 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization received a contribution of qualified intellectual property, did the organtzation file Forrn 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faculmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sourc&s
against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon flmg Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannmg services dunng the tax year? 14a v
It “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
i:g8'l]l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note toany hneinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

NG A

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O. ,
Enter the number of voting members included in line 1a, above, who are independent . ib 11
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? e e o

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 990 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? . . . .o 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

)
i
§
:
!
i
i

Dl bW M!
IR AN LN LN LN G L

7
B

#

i
1
i
;
!
%&g:,,,

The governing body? . . . . C e e e e e 8a |V
Each committee with authority to act on behalf of the governing body’? .o 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . . 9

<

~

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. s Bt
Did the organization have a wnitten conflict of interest policy? If “No,” go to ne 13 . . . 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts” 12b

v
v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
descnbe in Schedule O how this was done . . . e e e e e L. 12¢c| v
v
v

”

Did the organization have a wntten whistleblower pollcy’7 R e e e e e 13
Did the organization have a written document retention and destructlon poIncy" .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . o e e e 15b
If “Yes” to line 15a or 15b, describe 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 ataxable entity durng theyear? . . . . . . . . . . . . . . . . . . .. .. .. |tea| |v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its i

participation in joint venture arrangements under apphlicable federal tax law, and take steps to safeguard the '
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed®» CcA
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 Oownwebsite ] Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and « so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records. P
AMIRA AL-SARRAF - 651 N ORANGE GROVE BLVD, PASADENA CA 91103 - (626) 795-5186

Form 990 (2015)




Form 990 2015) * ' _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

o List all of the organization’s former directors or trustees that 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 organization compensated any current officer, director, or trustee.

©)
W ® {do not check more than one © ® "
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 (list any o= = o from related other
hoursfor | 22 [ 8 3 5 Z the organizations compensation
related § HHEE 3’3 % organkzation | (W-2/1099-MISC) from the
orgamuzations| £¢ | § 2|%a (W-2/1099-MISC) organzation
below dotted| S 5 | B g and related
fine) % g 3 g organizations
8 g
{1) DANIEL HASHIMI 2.00
CHAIR v v 0 0 0
(2) RUBA ALAMI 2.00
VICE CHAIR v v 0 0 0
(3) HALA ALFI 2.00
SECRETARY v v 0 0 0
(4) XIMENA MICHELL 2.00
CFO / TREASURER v v 0 0 0
(5) FARAH BHATTI 2.00
TRUSTEE v 0 0 0
(6) ZEESHAN KHAN 2.00
TRUSTEE v 0 0 0
{7) OMNEYA ELHADARY 2.00
TRUSTEE v 0 0 0
@®o 2.00
TRUSTEE v 0 0 0
(9) MOHAMED ETMAN 2.00
TRUSTEE v 0 0 0
(10) OMAR ALFI 2.00
TRUSTEE v 0 0 0
{11) AHMED HAIDER 2.00
TRUSTEE v 0 0 0
(12) AMIRA AL-SARRAF 40.00
HEAD OF SCHOOL v 74,955 0 7,469
(13)
(149)

Form 990 (2015)



Form 990 (2015) ' ’ Page 8
ERRlIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® {do not check more than one ® ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a drectorftrustee) | compensation |compensation from amount of
woek (list ar i = [ o from related other
hourstor | 23| & 8 5 e the organizations compensation
reiated | $2| F 3 33 g organuzation | (W-2/1099-MISC) from the
orgamm»orJ’ BR8] | 232" [w-2r00smsc) organization
below dotted| ® § g|”g and retated
fine) g § 3 E organizations
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(29)
(29)
1ib Sub-total . . . . N & 74,955 7,469
¢ Total from contmuation sheets to Part VII SectionA A
d Total (addlines tband1c). . . . . . > 74,955 7,469

2 Total number of individuals (including but not lnmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization » ¢

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 C e e e e ..

4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . c e

§ Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvidual
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.

@ (B} ©
Name and business address Description of services Compensation

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 » 0




Form 990 (2015) '
ElaQ'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

O

Total Qvenue

Rela(tBe)d or

exempt
function
revenue

Um(e(l?)ated
business
revenue

Revagc)m

excluded from tax

er sections
512-514

1a

0o QaouvU

-]

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

205,734

Noncash contributions included in lines 1a-1£: $
Total. Add lines 1a-1f .

»

205,734

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

Buslness Code

TUITION AND FEES

3,096,669

3,096,669

AUXILIARY ACTIVITIES

410,245

410,245

All other program service revenue .
Total. Add lines 2a-2f .

>

3,506,914

Other Revenue

o & u@‘@ﬂ.ﬂﬂ'y

B‘ﬂ.ﬂﬂ'g

o

800’

-t
foco

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

>

.(i) neal

0 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i)Secmti;s

.@. .

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiv,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiv,line19 . . . . . g
Less:directexpenses . . . . b

86,205

79,522

events . b

6,683

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

Misceltaneous Revenue

Business Code

1a

o aon

12

OTHER INCOME

900099

28,790

28,790

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

vy

28,790

3,506.91

32413
Form 990 2015)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, (A) ®) € )
8b, 9b, and 10b of Part vm.m ©T | Total expenses PO o et il i
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 496,021 496,021
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees 81,163 64,588 16,575
68 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,403,601 1,054,687 337,967 17,061
8  Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contributions) 23,508 17,396 4,937 1,175
®  Other employee benefits . 145,806 107,897 30,619 7,290
10 Payrofl taxes . . 156,959 116,150 32,961 7,848
11 Fees for services (non-employees)
a Management
b Legal 1,360 1,006 286 68
¢ Accounting 10,800 7,992 2,268 540
d Lobbying .
e Professional fundra:smg services. See Pan IV ||ne 17
f Investment management fees . .
g Other. (Ifhne11gamourﬂexweds10%ofhne25 oolumn
(A} amount, list fine 11g expenses on Schedule 0.) . 4,017 2,972 843 201
12  Advertising and promotion 10,184 7,536 2,139 509
13  Office expenses 25,584 18,932 5,373 1,279
14  Information technology 29,357 29,357
15 Royalties . 1,190 880 250 59
16  Occupancy 286,617 212,096 60,189 14,331
17  Travel . 228,483 228,483
18  Payments of travel or entertammem expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and mesetings 3,261 2,413 685 163
20 Interest .
21 Payments to affi Ilates 22,512 20,559 1,578 376
22 Depreciation, depletion, and amortlzatlon 56,951 42143 11,960 2,848
23 Insurance . .
24  Other expenses. nemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
8 AUXILIARY 92,206 92,206
b INSTRUCTIONAL 102,088 102,088
¢ FUNDRAISING 10,610 10,610
d MISCELLANEOUS 39,876 9,596 30,102 177
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,267,209 2,582,726 602,540 81,943
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [J if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X r ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 16,130| 1 193,831
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 2,715 3
4  Accounts recevable, net 1,170 4 34,170
5 Loans and other receivables from current and former offlcers d|rectors .
trustees, key employees, and highest compensated employees. {. | |
Complete Part il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section H '
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and .
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary | L j
) organizations (see (nstructions). Complete Part Il of Schedule L .
?:; 7 Notes and loans receivable, net
<4 | 8 Inventores for sale or use .
9 Prepaid expenses and deferred charges 37,766
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D 10a 956,581 o S Y &&y,w . Qig,_iw;
b Less: accumulated depreciation 10b 684,286 110,211 10c 272,295
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 134,452| 16 538,062
17  Accounts payable and accrued expenses . 210,825| 17 208,311
18 Grants payable . 18
19 Deferred revenue . 90,164| 19 78,276
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£]22 Loans and other payables to current and former officers, duectors, . =« gsgz ,§\’§? A T
= trustees, key employees, highest compensated employees, and | _‘% L ) ’°§ s Jﬁ% B ?;;N‘
".'n; disquahfied persons. Complete Part |l of Schedule L. 22
s |23 Secured mortgages and notes payable to unrelated third parties 81,300/ 23 18,400
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabilities {including federal income tax, payables to related third
parties, and other lhiabiiities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26  Total liabilities. Add lines 17 throu jh 25 382,289| 26 304,987
Organizations that follow SFAS 117 (ASC 958), check here > . and |
§ complete lines 27 through 29, and lines 33 and 34. i . :
§ 127 Unrestricted net assets . -279,296| 27 232, 265
g 28 Temporarily restricted net assets . 31,459( 28 810
T (29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
= complete lines 30 through 34. R
8|30 Capttal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . ; -247,837{ 33 233,075
34  Total liabiities and net assets/fund balances . 134,452| 34 538,062

Form 990 (2015)
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Page 12

mReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

O

QWO NODOBEWON=

-

B} Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

3,907,165

Total expenses (must equal Part IX, column (A), line 25)

3,267,209

Revenue less expenses. Subtract line 2 from line 1

480,912

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

-247,837

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

OO IND | |D W[N],

Other changes in net assets or fund balances (explam in Schedu|e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B))

-
o

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

It “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .

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

g
P

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i . i L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2Z.

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number

NEW HORIZON SCHOOL PASADENA 47-4409309

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A){i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedute E (Form 990 or 990-E2Z) )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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 described in
section 170(b)(1}(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v).

7 [] 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 [I.)

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

9 Oan organization that normally receives: (1) more than 33'/3% 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 Ill.)

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 carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |1, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

3]

f  Enter the number of supported orgamzations . . . e e e e e e e L—___,
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (it) EIN (ni) Type of organization | (iv} Is the organization | {(v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | bsted n your goveming support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
(A)
(8
(€
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-E£Z.




Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1

6

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
furmshed by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contrlbutlons by .
each person (other "than al.- LT PRI
govermnmental unit or publicly *‘»;ﬂi ’ ' "
supported organization) included on | , A%
hne 1 that exceeds 2% of the amount |: %~

shown on Iine 11, column (f) .

Public support. Subtract line 5 from line 4. x5~ -, < af?>

&

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.) . ..
Total support. Add lines 7 through 10 o AR NS . %%?%‘ el od
Gross receipts from related activities, etc. (see instructions) . . .. 12 [

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e R A

Section C. Computation of Public Support Percentage

14
156
16a

b

17a

18

Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2014 Schedule A, Partll, ine 14 . . . 15 %
33'3% support test—2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 3312% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . A
33'13% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 IS 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization Coe ..o O

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . L . . L ... ... . ... ....» 0O

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . R
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . L L. . N

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addhnes7aand 7b

8 Public support. (Subtract line 7c from P E W P g
hne6) . . . R v v 3 N TR F S
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 {d) 2014 {e) 2015 {f) Total
9  Amounts from line 6 ..
106a Gross income from nterest, dividends,
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 busuness
activities not included n line 10b, whether
or not the business I1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 100, 11

e

g *
k4
A

and 12)) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (®) . . . . . [ 15 %
16 Public support percentage from 2014 Schedule A, Part il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 . . . 18 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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
Schedule A (Form 990 or 990-EZ) 2015
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» Complete if the orgamzation answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEW HORIZON SCHOOL PASADENA 47-4409309

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

b WN =

-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes (1 No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

confernng impermisstble private benefit? . . . . . . . . . . . e .+« + [1dYes [] No

Part il Conservation Easements.

Complete if the organization answered “Yes” on 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 a historically important land area
[ Protection of natural habrtat [ Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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 conservationeasements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded In (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 extmgunshed or termlnated by the orgamization during the
tax year >

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

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . o v« « o « . [OYes O No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B){)
and section 170h}4)Bwy? . . . . . . . R e e .. - . . [ Yes ] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVilblinet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . N A

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for flnanc_:_le-l.-é.ail-ﬁmﬁ-r-c;\-/-la-e--t'ﬁ-e'
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 Page 2
mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 exhibtion d [] Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes ] No
IEZXX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not
included on Form 990, Part X? . . . . . .o . .« - . [dyYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance . . . . . .o .o e e .o 1c
d Addtions dunngtheyear . . . . . . . . . . . o . 1d
e Distnbutionsdurngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . 1f
2a Did the organization |ncIude an amount on Form 990 Part X lme 21, for escrow or custodlal account llabiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIli . .. ]
Endowment Funds.
Compiete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses

d Grants or scholarships
e Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance
2 Prowvide the estimated percentage of the cunrent year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . . . .o .. e e e 3a(i)
(ii) related organizations . . . e e e 3alii)

b If “Yes" on line 3a(n), are the related orgamzatlons llsted as requnred on Schedule R’> e e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | {(b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a land

b Buildings . e

¢ Leasehold |mprovements ... 297,138 105,664

d Equipment . . . . . . . . . 497,305 426,120

e Other . . . 162,138 152,502

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Ine 10c)) . . . . . W 272,295

Schedule D (Form 980) 2015
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=11l Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 950, Part X, col (B) line 12.) P .
'l Investments-—-Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
(U]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

- g B e
A 3% R

(1)
2
)
4
(5)
{6)
U]
8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B) ine 15} . . .

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of habilty (b} Book value
(1) Federal income taxes
)
3)
(4)
(5)
(6)
7
{8)
)
Total. (Column (b} must equal Form 930, Part X, col. {B) ine 25} ¥
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financtal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 890) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,252,100
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on Investments . . . 2a

b Donated services and use of facilittes . . .. A 2b

¢ Recoveries of prioryeargrants . . . . . . ... .| 2

d Other (DescnbeinPartXlll) . . . . . . . . ... . |2

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3 3,252,100
4  Amounts included on Form 990, Part VIII ine 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe nPart Xilt) . . . Ce e .. . . | 4b 496,021} -

¢ Addlnes4aandd4b . . . 4c 496,021
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 PartI llne 12 ) .. 5 3,748,121

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 2,771,188
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i ﬁ*’“

a Donated services and use of faciities . . . . . . . . . . | 2a M 4

b Prior year adjustments e L. N I} R

¢ Other losses . . - . e L~ §§§ a

d Other (Describe in Part i ) Ce e - .. . . . | A

e Add lines 2a through 2d . e
3  Subtract line 2e from line 1 . . 3 2,771,188
4  Amounts included on Form 990, Part IX, Ime 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a }

b Other (Describe in Part XIll.) . . .o .. . . . . {4b 496,021} :

¢ Add lines 4a and 4b 496,021

Total expenses. Add lines 3 and 4c (I' his must equal Form 990, Part/ I/ne 18 ) 3,267,209

5
;1R8I Supplemental Information.

Provide the descnptions required for Part I, nes 3, 5, and 9; Part lii, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART Xi, LINE 4B - OTHER ADJUSTMENTS

Schedule D (Form 880) 2015
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' | OMB No. 1545-0047

SCHEDULE E Schools

(Form 990 or 990-EZ) > Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 13, or Form 990-E2, Part VI, line 48.

Department of the Treasury ] » Attach to Form 990 or Fqnn. 990-EZ. . . Open to Public

Internal Revenue Service » Information about Schedule E (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEW HORIZON SCHOOL PASADENA 47-4409309

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its N
brochures, catalogues, and other written communications with the public dealing with student admissions, | Ao
programs, and scholarships? . . . . . . e e .o . .. . 2 v

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media P .
during the peniod of solicitation for students, or during the registration period if it has no sohcitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please T

describe. If “No,” please explain. If you need more space, use Part Il ENra
THE SCHOOL PUBLICIZES I1_'S RACIALLY NONDISCRIMINATORY POLICY ON ITS WEBSITE S "§ f ‘
i 0 i
A i
----- : lﬂ\::’ Frgols é“éé
s %j’?‘i\, T
4  Does the organization maintain the following? gg iﬁ%ﬁ 5
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4da| v
b Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? . e ab | v

¢ Coples of all catalogues, brochures, announcements, and other written communications to the pUbllC deallng
with student admissions, programs, and scholarships? . e e e

d Copies of all matenal used by the organization or on its behaif to solicit contributions?
If you answered “No” to any of the above, please explain. if you need more space, use Part il.

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies? . e e e e e 5b v
¢ Employment of faculty or admmnistrative staff? . . . . . . . . . e e e .o 5¢c v
d Scholarships or other financial assistance? . e e e e e e e e 5d v
e Educatonaipolicies? . . . . . . . . . . . . e e e e e e 5e v
f Useoffacilties? . . . . . . . . .. e e . e e 5f v
g Athletic programs? . C e e e e s e e e e 59 v
h Other extracurncular activities? . . . e 5h v

If you answered “Yes"” to any of the above, please explaln If you need more space, use Part i

|
t
—_ - i - 2

6a Does the organization receive any financial ad or assistance from a governmental agency? . . . . . . 6a v
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes" on either line 6a or line 6b, explain on Part |I. l
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through i

4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering ractal nondiscnmination? If “No,” explainon Part il . . 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 990-EZ. Cat No 500850 Schedule E (Form 990 or 880-EZ) 2015
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Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 890-EZ) 2015



SCHEDULE G o
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Forrn 980 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

NEW HORIZON SCHOOL PASADENA

Employer identification number
47-4409309

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants

f [ Solictation of government grants

g Special fundraising events

Mail solicitations

Internet and email solicitations
{T] Phone solicitations

In-person solicitations

aooh

2a

compensated at least $5,000 by the organization.

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

[ Yes No

(i) Name and address of individual

or entity (fundraiser) (i) Actty

(i) Did fundraiser have
custody or control of
contnbutions?

{v) Amount paid to
(or retained by)
fundraiser histed in
col (1)

(vi) Amount paid to
(or retained by)
organization

(iv) Gross receipts
from activity

Yes No

10

TJotal . . . . . . . . ¢ e 0 0w

>

List all states in which the organization
registration or hicensing.

is registered or hicensed to solicit contributions or has been notified it 1s exempt from

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events {d) Total events
EiD Breakfast Scrp Card {add °°c' o(a% c;;‘m”gh
(event type) (event type) (total numbenr)
2
o1 Gross receipts . 17,836 68,369 86,205
i
2 Less' Contnbutions
3 Gross income (ine 1 minus
line 2) . 17,836 68,369 86,205
4  Cash prizes .
5 Noncash prizes
1723
3| 6 Rentfaciity costs
g
& | 7 Foodand beverages . 13,741 13,741
3
5 8 Entertainment
9 Other direct expenses 65,781 65,781
10  Direct expense summary Add hines 4 through 9 in column (d) » 79,522
Net income summary. Subtract line 10 from line 3, column (d) > 6,683

gz

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

Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or

reported more

{b) Pull tabs/instant

(d) Total gaming (add

qé (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col (c))
2
()]
T | 1 Grossrevenue .
£ 2 Cashpnzes
5
2| 3 Noncash prizes
w
8| 4 Rent/facility costs
=
§  Other direct expenses
[J Yes %|[] Yes %[ Yes %y .
6 Volunteer labor . [ No ] No {1 No ) 400
7  Direct expense summary. Add hnes 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the orgamization conducts gaming activities: _
a Is the organization licensed to conduct gaming activities in each of these states? (1 Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked suspended or terminated during the tax -)-/é_ar? [ Yes [J No
b If “Yes,” explain

Schedule G (Form 880 or 980-EZ) 2015
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? .. . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . e e e [J Yes ] No
Indicate the percentage of gaming activity conducted in

The organization’sfaciity . . . . . e e - . e e« . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatron s gamlng/spemal events books and
records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . .« .« . . . . .. [OVYesd No
if “Yes,” enter the amount of gaming revenue received by the orgamza'uon » & and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name P

Address >

Gaming manager information:

Name P

Gaming manager compensation»  $

Description of services provided P

[JDirector/officer CJEmployee {[Jindependent contractor

Mandatory distnbutions:

Is the organmization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . -« « . . [ Yes[]No

Enter the amount of distnibutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 990-EZ) 2015
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional iInformation.
Department of the Treasury »> Attach to Form 890 or 990-EZ. Open to Public
tnternal Ravenus Service » Information about Schedule O (Form 890 or 890-E2) and its instructions is at www.irs.gov/formS50. BT Tl iTe)a)

Name of the organization Empiloyer identification number
NEW HORIZON SCHOOL PASADENA 47-4409309

PART VI, SECTION A, 8B —- NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

PART VI, SECTION B, 11B ~ THE BOARD HAS TASKED THE TREASURER AND THE FINANCE COMMITTEE TO REVIEW AND APPROVE

THE RETURN. UPON COMPLETION, THE RETURN IS DISTRIBUTED TO ALL BOARD MEMBERS.

PART VI, SECTION B, 12C — CONFLICT OF INTEREST DISCLOSURES ARE REQUESTED ON A REGULAR BASIS AND ARE REVIEWED BY

THE HEAD AND BUSINESS MANAGER.

PAR VI, SECTION B, 15B — AT THE END OF THE SCHOOL YEAR, THE BOARD EVALUATES THE HEAD'S PERFORMANCE. USING VARIOUS

METRICS, THE BOARD DETERMINES THE HEAD'S COMPENSATION. OVERALL GUIDANCE FOR THE COMPENSATION FOR FACILITY AND

STAFF IS PROVIDED BY THE BUDGET THAT IS APPROVED BY THE BOARD.

PART VI, SECTION C, 19 — GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 090 or 890-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-EZ) (2016)




