OMB No. 1545-0047
- 2017
Open to Public’.
wInspection.;;

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a})(1) of the Internal Revenue Code (except private foundations)

Daparbment of the Treasury B Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information,

A__For the 2017 calendar year, or tax year beginnindd 9/01 /17  andending 08/31/18
B Check if applicable: |© Name of organization NEW HORIZONS OF SOUTHWEST FLORIDA,

@ Address change INC.
D Name change

D Initial return

Final retura/
. terminated

com 990

D Employer identification number

11-3678086

E Telephone number

239-565-6714

Daing business as
Number and sireet (or P.O. box if mail is not delivered to street address)

25300 BERNWOOD DR, STE 7

City or tawn, state or province, country, and ZIP or foreign postal code

Room/suile

BONITA SPRINGS FL 34135 G Grossreceipy 1,928,892
U Amended refum F Name and address of principal officer: ‘
I_J Application pending ELLEN NICHOLS H(a} I this a group relurn for subordinalesD Yes IE No
26645 VAGABOND WAY H(b} Are all subordinates included? D Yes D Ne
BONITA SPRINGS FI, 34135 if “No," atlach a list. (see instrucions)
1 Tax-exempl status: JT{] 53 (cH3) m 501(cy ( ) | (insert no.) [_I 4947(a)(1) ar i_| 527
J  Website: > WWW . NEWHORIZONSOFSWFL . ORG H{c] Group exemption number>

l L Year of formation: 2 O 0 2

K Form of organization: m Cerporalicn i—t Trust ﬂ Assoclation I] ther B |M State of legal domicite: FL.

‘Partl: Summary
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
S
L P R T O
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
8] 4 Number of independent vating members of the governing body (Part VI, fine tb) 4 | 12
:E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a2) 5 o1
8| & Total number of volunteers {estimate if Necessary) | ... 6 | 630
7aTotal unrelated business revenue from Part VIlI, column {C), fne 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 000 iiiee i iineeneeee 7h 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll. line Th) ... 1,432,228 1,828,518
| 9 Program service revenue (PartVIll, ine 29) | ... 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 78) 852 5,445
® | 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 183,376 -56,527
12 Total revenue — add lines 8 through 11 (must equat Part VIIL, column (A), line 12) ..., 1,616,456 1,777,436
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 48,549
14 Benefits paid to or for members (Part X, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), linas 610} 913,035 1,180,927
£ | 18aProfessional fundraising fees (Part [X, column (A), line 11e) 6,000 ____ _0
§ h Total fundraising expenses (Part IX, column (D), line 25} B 19,736 SR ] LR
W | 17 Other expenses (Part IX, column (A), fines 11a~11d, 11f-24e} 499,132 404,355
18 Total expenses. Add lines 13-17 {must equal Patt IX, column (A), line 25) 1,418,167 1,633,831
19 Revenue less expenses. Subtract line 18 from line12 . 198,289 143,605
By Beginning of Current Year End of Year
85 20 Totalassets (Part X, lne 16) 803,534 962,007
<5 21 Total fabilties (Part X, line 26) 46,791 61,150
25| 22 Net assels or fund balances. Subtract fine 21 from lne 20 .. . oo oooeoveioiir oo, 756,743 900,857
‘Partll = Signature Block

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and complete, eclar&i}ion of prep rrer (o

lﬁc§r than officer) is based on all information of which preparer has any knowledge.

b A e Xy
Signatury(ofofﬁcer \

DEBRA HALEY

Sign

| ,L-lam,g)gﬁ i

"\ Dale

EXECUTIVE DIRECTOR

Type of print name and title

Here P

Print/Type preparer's name Preparer's signature Date Check D it| PTIN
Paid JOHN STROEMER, CPA, CFST, CAM, GRI |JOHN STROEMER, CPA, CFST, CAM, GRI |01/01/19se¥employed | PO0102391
Preparer |biisname  »  STROEMER. & COMPANY rnsend  32-0394930
Use Only 14030 METROPOLIS AVE STE 200

Firm's address P FORT MYERS, FL 33912 Phone ne. 239-433-1002

May the IRS discuss this relurn with the preparer shown above? (see instructions)

[Sﬂ Yes f—| No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 2017



Form 990 (2017) NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 2
“Partill.  Statement of Program Service Accomplishments
Check if Scheduie O contains a response ornote to anylineinthisPart Wl .o.00coieiiieeenee, ]
1 Briefly describe the organization's mission:

EMPOWER AT-RISK YOUTH TO REACH THEIR FULL POTENTIAL THROUGH TUTORING,

2 Did the organization undertake any significant program services during the year which were not listed on the
riorForm 990 0r 890-E22 e [ Yes [X] o
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
SNES e ] Yes & 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.

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of$ )} {Revenue § )
4e Total program service expenses P 1,459,151
DAA Form 990 p2017)




Form 990 (2017) NEW HORIZONS OF SOQUTHWEST FLORIDA, 11-3678086 Page 3
“Part V.  Checklist of Required Scheduies

Yesi No

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501{c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dusing the tax year? If "Yes," complete Schedule C, Part il 4 X

5 |s the organization a section 501(c){4}, 501(c)(5), or 50H{c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Ves,"complete Schedule D, Part | e 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, .

complete Schedule D, Part il 8 X

9 Did the organization report an amaount 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
debl nagotiation services? If “Yes,” complete Schedule B, Part IV 9 X
10  Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11k X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VI e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compiete Schedule D, Part X' 1] X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas," and if the arganization answered "No” fo fine 12a, then completing Schedule D, Parts X! and XIlis optional 12b X
13 |s the organization a school described in section 170{b){1)(A}I?  "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, invesiment, and program setvice acfivities outside the United States, or aggregate
foreign investrments valued al $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IV . 140 X
15  Did the organization report on Part X, coluran (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complefe Schedule F, Parts it and 1V . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .. . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part 1 181 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 e e e 19 X

Farm 990 (2017

DAA



Form 990 (2017) NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 4
“PartlV:  Checklist of Required Schedules (confinued)

Yes [ No
20a Did the organization aperate one or more hospital facililies? Jf “Yes,” complete Schedule H . 20a X
b |f "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If “Yes,"” complete Schedule |, Parls tand il . ... 21 X
22  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 Tand It~ . 22| X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of 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,” go fo fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl BoNds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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 Scheduie L, Part | 25a X

h s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior

year, and that the transaction has nat been reported on any of the organization's prior Forms 890 or 990-E27

If "Yes,” complete Schedule L, Parll 25k X
26 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 5l 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 cornmittee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part it ...
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 current or former officer, direclor, trustes, or key employee? If "Yes,” complete Schedule L, Part v 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schadule L’ Bl IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
PaIt L 3t X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net asseis? /f "Yes,”
compfete Schedule M, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 If “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il I,
or IV, and Part Vi ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . .. . . ... ... ... ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 . . 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizaiion? if “Yes,” complete Schedule R, Part V, fine 2 36 X

37 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,

Pari VI .............................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA



Form 990 (2017) NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086

‘PartV.. Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable 12 | 1 £
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable 1 | O
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and
reportable gaming (gambling} winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisreturn  { 2a | 91 R I
b if at least one is reported on fine 2a, did the organization file alt required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a is greater ihan 250, you may be required to e-file {see instructions) SRS L I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b 1f“Yes," has it filed a Form 990-T for this year? If ‘No" to line 3b, provide an explanation in Schedule @ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a forelgn country (such as a bank account, securities account, ar other financial
BOCOUN? 4a X
b 1f “Yes," enter the name of the foreign cauntry: B S 1o
Sae instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts SR ;
(FBAR). i ) R
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
¢ f"Yes"foline 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were neot 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? |
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?
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization seli, exchange, or otherwise dispose of tangible personal properly for which it was
required 10 flle FOMM 82827 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year [ 74 | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R B
spensoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a dener, donor advisor, or related person? 9b
10  Section 501({c}{7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIl kine 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 9390 in Heu of Form 10417 12a
b If"Yes,” enter the amount of fax-exempt interest received or accrued during the year ... .. | 12b | S
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a s ihe organization licensed to issue qualified health plans in more than ene state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reserves onhand 13¢ o :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ... ................ 14h
DAA Form 990 2017



Form 990 (2017) NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 6
‘PartVI. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... o i Jﬁl_
Section A. Governing Body and Management

Yes| No
1a Enler the number of voting members of the governing body at the end of the tax year 12| 14 S B
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
commiltee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent | 12
2 Did any officer, director, trustee, or key employee have a family relalionship or a bus:ness relaiaonship W|th
any other officer, director, trustee, ar key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ather person? 3 X
4 Did the organization make any significant changes to its governing 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 Did 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 governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the followirig':--"i BN
a Thegoverning DOAY? | e 8a | X
b Each commiltee with authority to act on behalf of the governing bhody? gb | X
9 |sthere any officer, director, trustee, or key employee listad in Part VIi, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addressesin Schedule Q . ... ....o.oviiiiriiniieieens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10k
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body befare filing the form? | 11a X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did tha 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 rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? 13§ X
14  Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for delermining compensation of the following persons include a review and approval by B 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's GEOQ, Executive Director, or top management official 15a| X
b Other officers or key employess of the organization 15b| X
if “Yes® to line 15a or 15b, describe the pracess in Schedule O (see instructions), SN I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity during the year? | e 16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its TS REAEN RN
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? ... ... oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B NONE .
18  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.
D Own website U Ancther's website D Upon request r’ Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records! B
DORT BEAR 26645 VAGABOND WAY

BONITA SPRINGS FL. 34135 239-048-4146

DAA Farm 990 2017)




Form 990 (2017) NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 7

‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response ornote o any lineinthisPart VIl o iiiiiiiiees L]
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

organizalion's fax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
o List 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 1088-MISC) of more than $100,000 from the

arganization 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.

e List alf 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 directars; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8} <) (D) (E) {F}
Nama and Title Average Paosltion Reporiable Reportable Estimated
hours per {da not check more than one compensation compensation from amaunt of
week box, unless parson is both an from related ather
(list any officer and a director/trustes) ke organizations compensation
hours for FET s T TX BT organization (W-2/1098-MISC) fron?ihx_e
related a2l 2| & |& [BE g (W-2/1099-MISC) organization
organizations Eiﬁ_ E| % g Ei g and related
bolow dolted |5 8| 8 z ba organizations
line) g % 3 ?5:
(HELLEN NICHOLS
ST TRTSTNTUROITSVOUPIUOISY Ao 5,00
PROGRAM DIRECTOR 0.00 [Xi |X 50,000 0
(2 TERRI ALSEPT
e ) 22 00
DIRECTOR 0.00 |X 0
(33 DR. DENISE CARLIN
SPEUNTTRURNURURRIUPOTOTS OPS 3.00
DIRECTOR 0.00 |X 0
(4)LAURI GARBO
STV TITITIRRURUURUN N 5.00
DIRECTOR 0.00 {X 0
{5)DEBRA HALEY
SURUSTUTTIUIRURUIY B 5.00
EXECUTIVE DIRECTOR 0.00 | X 0
(6)EDIE HUNT
SNNETNUUETRTUURURURY 2.00
DIRECTOR 0.00 |X 0
('MOISES JUAREZ
TSR UTUTTPIUSS N 2.00
DIRECTOR 0.00 |X 0
(8)STEVE LABELLE
SUUUTIPRE T TNRUNTURRTUTPIUOY A 3.00
TREASURER 0.00 iX| [X 0
(99 DEBBIE MATHEWS |[FINCH
e 2.00
DIRECTOR 0.00 |X 0
(10)WEST MCCANN
SURUVIPITIRVSURURURUURY 3.00
DIRECTOR 0.00 |X 0
{1)RON MILLER
e 3.00
CHATR 0.00 |X| |X 0
DAA Form 990 (2017)



Form 990 (2017) NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 8
‘Part VII.  Section A, Officers, Directors, Trustees, Key Employeaes, and Highest Compensated Employees (coniinusd)
{A) 8 (©) jud (E) {F)
Name and title Average Position Reperiabla Reportable Eslimated
hours per {do not check more than one compensation compensaticn from amount af
week box, untess person is both an from yelated other
(list any officer and a direciorftrustee) the arganizalions compensation
hours for pryoy e - organization (W-2/1099-MISC) from the
related 2l 2|82 |28 ¢ (W-2/1008-MISC) organization
organizations |35 £ | 8 | o |&2] 3 and related
below dotted  [§5| € =1 gl organizations
line) Tl 2 < | 3
al 2 @ @
ol & g
{12) ROBERT NICHOLS
U TTTOTT UV RURRURRRUURURRUOT SN 5.00
DIRECTOR 0.00 |X 0
{13} TERRI PILLA
R UUTT VP UIURTUURUUURURURUURNOR (OO 5.00
DIRECTOR 0.00 |X 0
{14) DAVID SHELLENBARGER
STPUISTUISUURUURRUROPRUURRNY R 1.00
DIRECTOR 0.00 [X 0
(15 DR. JAMES WISMAR
O RTUTSTTVIRUURTUURUURRPRORPONY 0.00
DIRECTOR 0.00 |x 0
(1e) DAVID AMES
TTURPUIURTUUTRRURURRORUIOORN O 0.00
DIRECTOR 0.00 |X 0
T Sub-total ... . 2 50,000
¢ Total from continuation sheets to Part VIi, Section A ... .. B
d Total(add lines 1band 16) ... ..o, B 50,000
2 Total humber of individuals (including but net limited to those listed 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
4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

_ Yesi No

far services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .............cooooiiiiiiiiiiieinis,
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization, Report compensation for the catendar year ending with or within the organization's tax year.
(A) NI €)
Name and business address Description of senvices Compensation

2 Total number of independent contractors (including but nof limited ta those listed above) who
recaived more than $100,000 of compensation from the organization b 4]

DAA

Form 990 (2017)



Form 990 (2017) NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 9
‘Part VIIE  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .. ... []
e m) ) ) )
Tolal reverse Related or Unrelated Revenue
exempt business excluded from tax
s function revenue under sections
g'g' ia Federated campaigns 34,334[ . ' ' DR o :
Gg b Membership dues :
44| c Fundraising events 1c 205,472|.
&8 d Related arganizations 1 1d :
"C"Mf_’ € Govemment grants {contibutlons) 1e 94, 735
-,,9,, 5 f Al other contributions, gifts, grants, :
‘_g‘.l:_. and similar amounts notincluded above | 45 1,493,977
Eg g Noncash contdbutions included in lines fa-1f:  § 52, 735 s
SE_h Total Addlines fatf .ooooooiviiriiien P | 1
E Busnh. Code |0
& 2a
s B
= O PP
Bl
Bl e
o f All other program service revenue ..., .,
& | g Total Add lines 282 ... ... b
3 Investment income (including dividends, interest,
and other similar amounts) > 2,489 2,489
4 Income from investment of tax-exempt bond proceeds
5 Royalies ..., .. 0o B
{i) Real (i) Personal
6a Gross rents
b Less: rental axps.
¢ Rentalinc. or {loss
d Netrental income or (10s8) .. .ooovviiniiiiieen. .. .4
7a SGJI(;S::;;?:::S&O" (i} Securities {ii) Other
ofher than inventar] 1,056 1,900
b Less: coslor olher
basis & sales exps
© ¢ Gain or (foss 1,056 1,900
d Netgain or (JOSS) ... i L
g | 82 Gross income from fundraising evenls
§| (notincluding$ 205,472
é of contributions reported on fine 1c).
= SeePartlV,linet8 a 94,755
£ ! b Less: direct expenses b 151,456
© Net incame or (loss) from fundraising events ... .. b
9a (ross income from gaming activiies.
See Part iV, linets a
b less: directexpenses b
¢ Net income or (loss) from gaming agtivities ....... B
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or {loss) from sales of inventory ... ... ¥
Miscelianeous Revenue Busn, Code : N :
11a  MISCELLANEOUS .. ... .. 174 174
b ............................................
¢ L L L T
d Allotherrevenue ... ... ... ... .. ...
e Total. Add lines t4a—11d > 174 - el PR L i e s
12 Total revenue. See instructions. ... ............. 1,777,436 5,618 0 0

Form 990 2017)
DAA



Form 990 (2017}

NEW HORIZONS OF SOQUTHWEST FLORIDA, 11-3678086

‘Part IX:

Statement of Functional Expenses

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

Check if Schadule O contains a response or note to any line in this Part £X

Do not include amounts reported on fines Gb’ Totat é‘:éenses Prograﬁ}service Managé(r;)enland Funérna}ising
7b, 8b, 9b, and 10b of Part VIl axpenses genaral expenses eXpenses
1 Grants and other assistance to domestic organizations f S LR
and domastic governments, See Part IV, line21
2 Grants and other assistance to domeslic
individuals. See Part IV, line 22 48,549 48,5491
3 OGrants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members N R e ] e
5 Compensation of current officers, directors,
trustees, and key employees 39,420 39,420
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3}B)
7 Other salaries and wages 1,020,789 851,967 57,961 10,861
8 Pension plan accruals and contributions (includ
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits 41,017 33,040 7,977
10 Payrolitaxes 79,701 74,527 4,343 831
11 Fees for services {(non-employees):
a Management
b olegal .
¢ Accounting 10 ,950 10,950
d Lebbying . ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (Ifline 11g amaunt exceeds 10% of lina 25, column
{A) amount, listline 11g expenses on Schedule Oy 51 I 338 8 ’ 761 42 ’ 577
12 Advertising and promotion 2,937 2,937
13 Office expenses 19,957 7,770 12,187
14 Information techrology 18,096 14,730 3,366
15 Royalties .
16 Occupancy 32,059 26,054 6,005
17 Travel 87,701 87,477 224
18 Payments of tfravel or entertainment expensegs
far any federal, state, or local public officials
19  Conferences, conventions, and meetings 155 155
20 IntereSt ....................................
21 Payments to afffliates
22 Depreciation, depletion, and amortization 34,095 34,095
23 'nsurance ..................................
24 Other expenses, ltemize expenses not covarad
above {List miscellansous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule Q) | ok
a  ACTIVITIES EXPENSES 33,202 33,202
b . SUPPLIES & EDUCATION MATE 27,670 27,265 405
c  REFRESHMENTS .. ... 24,808 23,611 1,197
d FUNDRAISING EXPENSES 8,044 8,044
e Allotherexpenses 2,178 2,178
25  TYotal functional expenses. Add lines 1 through 24e 1 ' 633 ,831 1,459, 151 154 . 944 19,736
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ... . .......
DAA Form 980 017



Form 990 (2017}

NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086

PartX

Balance Sheet

Check if Schedule O contains a response ar note to any line in this Part X

{A)

Beginning of year

(B)
End of year

Assets

L2 T R /% R B

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of Scheduie L

Loans and other receivables from other disqualified persons (as defined under sectio
4958({f{1)), persons described in section 4958(c)(3)(B), and contributing employers apd-

spohsoring organizations of section 501(c)(9) voluniary employees® beneficiary
organizations (see instructions). Complete Part H of Schedule L
Notes and loans receivable, net
Inventories for sale or use

517,582

Land, buildings, and equipment: cost or
other basis, Complete Part V| of Schedule D

177,072

96,172

460,222

598,203

10,500

L | 0 [ =

e too |~ o

Less: accumulated depreciation

36,447

99,050 10

10c

44,091

159,779

..................... 357,803

Investmants—publicﬁy traded securites
Investments—other securities. See Part IV, line 11

11

12

13

14

30,743

15

53,262

803,534

16

962,007

Liabilities

23
24
25

26

l.oans and other payables to current and former officers, direclors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complate Part Il of Schedute L ... ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables fo related third

parties, and other fiabilities not included on lines 17-24). Gomplete Part X

Of SEhedule D e

Total liabilities. Add lines 17 through 25 i ieuiiiieieeeeiaianieens

46,791

17

61,150

25

46,791

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here BX| and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assels

Permanently restiicted net assets
QOrganizations that do not follow SFAS 117 (ASC 958}, check here and
complete lines 30 through 34.

Capital stock or #rust principal, or current funds
Paid-in or capital surplus, or fand, building, or equipmentfund
Retained earnings, endawment, accumulated income, or other funds

Total nel assets or fund balances

'691,178

26

27

_ ,61’150

729 834

34,222

28

117,761

29

30,743

30

53,262

31

32

756,743

33

900,857

803,534

34

962,007

DAA

Form 990 o17)



Form 990 (2017) NEW HORIZONS OF SQUTHWEST FLORIDA, 11-3678086 Page 12
‘Part.Xl. Reconciliation of Net Assets

Check If Schedule O cantains a response ornoteto any lineinthis Part X1 oo ceiiieeenen [—L
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,777,436
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,633,831
3 Revenue less expenses, Subtractfine 2 fromlinet 3 143,605
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 756,743
5 Netunrealized gains (losses) on investments 5 508
6 Donaled services and use of facilities 6
7 IVesSIMENteXPenSes 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . . . . . ... 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling
33, COIUMN (B)) .. oo eiieeeee oot ee e e e 10 900,857

Part Xl  Financial Statements and Reporting
Check if Schedula O contains a response or note to any line in this Patr X1

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

2a 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:
[j Separale basis D Consolidated basis H Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yas,* check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis | Consolidated basis D Both consolidated and separate basis
¢ lf“Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O,
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 Clrcular A-1332 3a X
b If “Yas,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. ................... 3b

Form 990 (2017)

DAA



SCHEDULE A Public Charity Status and Public Support OMB o, 1545.0047

{Form 930 or QQU-EZ) Complete i the organization is a section 501{c)(3) organization or & section 4342{a){1) nonexempt charitable teust. 2 0 1 7
Department of the Tregsuw P Attach to Form 990 or Form 990-EZ. Open 4_-0 Puhllc
internal Revenue Servce | b Go to www.irs.gov/Form990 for instructions and the latest information, - Inspaction
Name of the organization NEW HOR:{ ZONS OF SOUTHWEST FLORI DA ’ Employer identification number
INC. 11-3678086
‘Part] = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)
1 ﬂ A chureh, convention of churches, or association of churches described in section 170({b){1}{A}i}.

2 D A school described in section 170{b)}{1){A)(i7}. (Attach Schedule E (Form 990 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)(lii).
4 D A medical research organization operated in conjunciion with a hospital described in section 170{b)(1){A}iii). Enter the hospital's name,
Oy, AN S B
5 D 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 PartIl.)

6 lj A federal, state, or local government or governmental unit described in section 170(h)(1)(A)(v)

D An crganization 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 IE.)

8 u A community trust described in section 170(b}{1){A){vi). (Compiete Part 1.}

9 D An agricultural research organization described in section 176{b)}{1){A){ix) operated in conjunction with a iand-grant college

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

10 @ An arganization thal normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by lhe organization after June 30, 1975, See section 509(a)(2). (Complete Part lIt.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 508(a){1) or section 508(a}{2). See section 509{a)(3).
Check the box in lines t2a through 12¢ that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a L] Type L. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organizalion(s), by having
cantrol ar managament of the supporting organization vested in the same persons that control or manage the supported
__ organization(s). You must complete Part 1V, Sections A and C.
c G Type 1il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d H Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is nol functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type 1l
functionally integrated, or Type Il non-functionally integrated suppotting arganization.
£ Enter the number of supported organizalions ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of arganization {iv} Is the organizalion {v} Amount of monelary {vi} Amount of
organization (described on lines 110 listed in your governing supporl {see other support (see
above (see instructions}) document? instruclions) inslrustions)
Yes No
(A)
B)
(C)
(D}
(E)
Total R I _ SRR : o
For Paperwork Reduction Act Notlce ses the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or $90-EZ) 2017

DAA



Schedute A (Form 990 ar 890-EZ) 2017

NEW HORIZONS OF SQUTHWEST FLORIDA, 11-3678086

Page 2

‘Partl-

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 1], If the organization fails to qualify under the tests listed below, please complete Part 1H.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall
3 The value of services or facilities
furnished by a governmental unit io the
organization without charge
4  Total. Addiines 1 through3
5 The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f)
6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} B {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total

7
8

10

11
12
13

Amounts from jine 4

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

Net income from unrelated business
activities, whether ar not the business
is reguiarly carriedon ., ............ ...

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) ...

Total support. Add lines 7 through 10

Gross receipts from related activities, efc. {see instructions) | 12

First five years. If the Form 980 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

Section C. Computation of Public Support Percenfage

14
15
16a

17a

18

Public support percentage for 2017 {fine 6, column {f) divided by line 11, column {f)) 14

%

Public support percentage from 2016 Schedule A, Part |1, line 14 15

%

33 1/3% support test—2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. ¥ the organization did not check a box on fine 13, 18a, 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
arganization
10%-facts-and-cirgumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vt how the arganization meats the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the arganization did not check a box on line 13, 168a, 16b, 17a, or 17b, chack this box and see
instructions

.......... > []
.......... B[]

.......... >

.......... ]

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 980-E7) 2017

NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086

Page 3

Part'lll.

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

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ¥

1

fa

(a) 2013 (b) 2014

(c) 2015

{d) 2016

(e} 2017

{f) Total

Gifts, grands, contribulions, and membership
fees received, (Do nat include any "unusual grants.")

695,075 1,144,829

1,039,845

1,404,228

1,828,518

6,112,495

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related o the
organization's tax-exempt purpese ...

36,000

36,000

97,418

169,418

Gross receipts from activities that are notan
unralated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through5

695,075 1,144,829

1,075,845

1,440,228

1,925,936

6,281,913

Amounts included on lines 1, 2, and 3
received from disqualified persons

32,880 55,231

85,298

79,872

80,560

333,841

Amounts included on lings 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fing 13 for the year

Add lines 7a and 7b

Public support. (Subiract line 7c from
line 6.)

55,231

333,841

32,880

85,298

79,872

80,560

5,948,072

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

1

12

13

14

Amounts from line 6

{a) 2013 (b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

895,075 1,144,829

1,075,845

1,440,228

1,925,936

6,281,913

Gross income from interest, dividends,
payments recaived on securilies loans, rents,
royalties, and income from simitar saurces .

526 ~180

718

852

1,916

Unrelated business taxabie income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b
Nel income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

526 -180

718

852

1,916

Other income. Do not include gain or
loss from the sale of capilal assels
(Explainin Partvyy

400

440

840

Total support. (Add lines 9, 10¢, 11,

and 12.)

695, 601

1,145,049|.

1,076,563

1,441,520

1,925,936

6,284,669

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column () . ... ... .. 15 94.64%
16  Public support percentage from 2016 Schedule A, Part 1L line 15 .. .. ... 00 0ottt e aninss 16 94.11%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .. ... ... . ... 17 %
18  Investment income percentage from 2016 Schedule A, Part Il dine 17 18 4%
19a 33 1/3% support tests—2017. If the arganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supporled organization ..........._... -4
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and ]
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... -4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19D, check this box and see instructions g U

DAA

Schedule A (Form 980 or 980-EZ) 2017



Schedule A (Form 990 or 980-E2) 2017

NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086

Page 4

“Part'lV:  Supporting Organizations
{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in coninection with its stpported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what confrois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Fart Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{ii}) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type li only, Was any added or substituted supported crganization part of a class already
designated in the organization's organizing docurnent?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial cantributor? If “Yes," complete Part I of Schedule L (Form 980 or 890-E2Z).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£7).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or {2))? If "Yes," provide delail in Part VI.

Did one or mare disqualified persons (as defined in line 8a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1,

Was the organization subject to the excess businass holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type |li non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Ye;;

3a T

3b

3c_

5b

5¢

9a

9%

9¢

10a

10b

DAA

Schedule A {(Form 990 or 988-EZ) 2017



Schedule A (Form 990 or 990-F7) 2017 NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 5
PartlV: Supporting Organizations (continued)

Yes No
11 Has the crganization accepted a gift or contribution from any of the following persons? N A
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" o &, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have tha power to L '_ R ‘ B IR
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the ' :
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported '
arganization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefif carried out the purposes of the supported organization{s) that operated,
supervised, or controlfed the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors |
ar trustees of each of the organization’s supporied organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i) e
organization's tax year, (i) a writien notice describing the type and amount of suppart provided during the prior tax
year, (if) a copy of the Farm 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the gavaming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship describad in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supporied organizations played in this regard.

Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a H The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 helow.
¢ D The arganization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test, Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of SN BN B
the supported organization(s) to which the arganization was responsive? If "Yes, "then in Part VI identify
those supported organizations and explain how these activities directly furthered thefr exempt purposes,
how fhe organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more S o
of the organization's stuzpported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization{s) would have engaged in these
activities but for the organization’s involvement. 2h
3 Parent of Supported Organizations. Answer (a} and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and aclivities of each 1
of ils supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regaid. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 6
Part V. Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}.See
instructions. Al other Type Ifl nan-functionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cur.reni vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see s
instructions for short tax year or assets held for part of year):

a__ Average manthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d

e

Total {add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detait in Part VI):
2 Acqguisition indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from ling 14,
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enier greater of line 2 or jine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, uniess subjact to
emergency temporary reduction (see instructions). 6 i
7 D Check here if the current year is the organization's first as a non-functionatlly integrated Type IH support:ng arganization {see

instructions).

Schedule A (Form 890 or 930-EZ) 2017
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Schedule A (Ferm 990 or 980-EZ) 2017

NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086

Page 7

~Part

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D -~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI}. See instructions,

Total annual distributions. Add lines 1 through 6,

03 1l oY PO [

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amouni

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

(i}

Underdistributions

{iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Pre-2617

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required-expiain in Part V1), See
instructions.

3 Exces_s c_iistributions_ carryover, if any, to 20_1_7_: __

From 2013

From2014 ... .

From 2015

From 2016 . i iiiiieeiaes

Total of lines 3a through e

Applied 1o underdistributions of prior years

Appliad to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

T T oI |Th o (0 [T

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

4 Distributions for 2017 from
Section D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions,

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of [ine 7:

Excess from 2013

Excess from 2014 ... ...,

Excess from 2015 ...

Excess from 2016

oo |0 (T

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-E2) 2017 NEW HORIZONS OF SOUTHWEST FLORIDA, 11~-3678086 Page 8

“PartVl: Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
1H,Hne12;PaﬁlV,Secﬁon/&lMes1,2,3b,30,4b,4c,58,6,93,9b,90,11a,11b,and11C;PaﬁiV,Secﬂon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 24, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 ~ OTHER INCOME DETAIL

DAA Schedule A {(Form 990 or 990-EZ) 2017



(SF(?Y:%SD':'E}&EZ Schedule of Contributors

or 930-PF) B Attach to Form 980, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasu . A .
Internal Revenue Sewicew B Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
NEW HORIZONS OF SOUTHWEST FLORIDA,
INC. 11-3678086

Organization type (check one}:

Filers of: Section:

Farm 880 or 880-E2 m 501{cy( 3 } {(enter number) organization
t—l 4947(a){1) nonexempt charitable trust not treated as a private foundation
H 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a}(1) nonexempl charitable trust treated as a private foundation

U 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rute and a Special Rule. See
insfructions.

General Rule

Far an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and fl. See instructions for determining a
contributor's total confributions.

Special Rules

u Far an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 333% support test of the
regulations under sections 509(a){1) and 170(b)(1)}{A)vi), that checked Schedule A (Form 990 or 990-£2), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000: or (2) 2% of the amount on {i) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, fine 1. Complete Parts | and il.

D For an arganization described in section 501(c){(7}, (8), or (10) filing Form 890 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, II, and ft.

l:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
{otaling $5,000 or more during the year |-

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2017}

DAA



Schedule B {(Farm 990, 990-EZ, or 990-PF) {2017}

PAGE 1 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person  [X]
Payroll N
........................................... $ ........5,900 | Noncash
.......................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO OSSOSO Person (X
Payroll »
........................................... $.......5,000 1 nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O PSSP PP PSR DUPPROOR Person  [X]
Payroll N
......................................... $.......6,030 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ST RSP PR 1 Person  [X]
Payrolf -
................................ $......53,979 | Noncash
.......................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PP PPN Person  [X]
Payroll L
............................ $.......25,680 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
6 o

o

19,935

Person X
Payroll —l
Noncash U

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-E2, or 990-PF) {2017)

PAGE 2 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO PO Person X
Payroll
..................... $ ......%0,000 | nNoncash
.......................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
B Person [l
Payroll D
.................................... $.......20,160 | Noncash [ ]
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T U UP OO O PO PP Person
Payroll
.......................................... $ .......5,030 | nNoncash [
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
A0 Person
Payroll
.................................... $ .....25,000 | Noncash [
.......................................................................... (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
A Person
Payroll
....................................... $ ......21,266 | Noncash [
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
A2 Person
Payroll
3 5,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedute B (Form 990, 990-E2, or 990-PF) (2017)

PAGE 3 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Partl - Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person ]
Payroll
........................... $........23,700 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | Person ]
Payroll
........................... $ ... 86,330 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS Person  [X]
Payroll D
....................................... $......15,000 | nNoncash |
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tywe of contribution
16 | Person  [X]
Payroll D
........................... $......35,320 | Noncash [ ]
.......................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person  [X]
Payroll U
........................... $.......23,613 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | Person  [X]
Payroll
.......... $ . ......14,300 | Noncash
........................................................................... (Complete Part Il for
noncash contributions, )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

PAGE 4 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll
........................................... $......20,000 | Noncash ,
.......................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |, Person X
] Payroll
................ $ .....21,500 | nNoncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyype of contribution
2L Person X
Payroll
..................................... $ ...14,210 | nNoncash | |
............................................................................ (Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X
Payroll
................................. $ ......32,500 | Noncash [ |
.......................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
2 Person X
Payroll
.................................. $ .......13,700 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X|

Payroll D

Noncash i
(Complete Part Ii for
noncash contributions.)

DAA

Schedule B {Form 990, 990-E2, or 990-PF) (2017)



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

PAGE 5 OF 12 Page 2

Name of organization

Employer identification number

NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
2D Person X
Payroll D
............................... s 25,000 | Noncash [
.......................................................................... (Complete Part l for
naoncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvne of contribution
26 Person X
Payroll L.
.......................... $ ... 94,735 | Noncash
.......................................................................... (Complete Part Il for
noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
27 0 e, Person (X
Payroll 7__
.......................... $ ......53,897 | Noncash [
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyie of contribution
28 Person
Payroll
.......................................... $ ........9,300 | Noncash
.......................................................................... (Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution
290 Person ]
Payroll
.................... $ ......5,910 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
30l Person X
Payroll
............................................. $ ........2,000 | Noncash []
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 9390, 990-EZ, or 990-PF} {2017)

PAGE 6 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Naine, address, and ZIP + 4 Total contributions Tyne of contribution
e N RN N 3 . Person 1]
Payroll D
.................... $......50,000 | Noncash []
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
B | e — Person X
Payroll
$ o 18,110 | Noncash }
.......................................................................... (Complete Part i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | B ¥ ommmmse e A Person  [X]
Payroll D
__________________________________________ $ .....17,816 | Noncash [ |
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
oo | 2l 5 deeeome® T -wsemameossmamm———————s Person X
Payroli
......................................... $......6,237 | Noncash |
........................................................................... (Complete Partll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3D |, Person X
Payroll
.......... $......5,600 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
36 Person X

Payroll H

Noncash |
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 7 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
__No., Name, address, and ZIP + 4 Total contributions Tvne of contribution
idle | m wm s Person
Payroll L]
......................... $......10,000 | Noncash []
.......................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
3B b oy we e o e N Eameh s Person X
Payroll
........ $ .......14,390 | Noncash [ |
.......................................................................... (Complete Part Il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 e, Person X
Payroll
....................... $ 9,000 | Noncash |
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11
I e Person X
Payroll N
.......... $......40,000 | Noncash ||
.......................................................................... (Complete Part il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al | m seslueceduiercemmmme 5 cosemens Person
Payroll
__________________________ $.........27,105 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
20 Person  [X]
Payroll B
......... 6 ....33,330 | Noncash |

(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 8 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | Porson  []
Payroll .
........................................... $ .....9,375 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IN :
44 | Person X
Payroll
............................... $ ... 65,000 | Noncash ||
.......................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
A5 | e Person [%]
Payroll D
............... $ .....5,000 | Noncash [
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BB e e s s Person  [X
Payroll L
.................................. $.......25,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT, Person  X|
Payroll B
.......................................... $ .....16,873 | Noncash ||
............................................................................ (Gomplete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 |, Porson (]
Payroll
.......................... § ...20,775 | Noncash ]
.......................................................................... (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, er 930-PF) (2017)

PAGE 9 OF 12

Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part |

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9.1 o« "D e e R Person  [X]
o Payroll D
___________________ $......90,170 | Noncash []
_______________________________________ {Complete Part 1l for
""""""" noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
5O | e i o sumsE Person (X
------ Payrolt D
.......... $ .....26,100 | Noncash | ]
......................................... (Complete Part Il for
----------- noncash contributions.)
(a) (b) (c) (4)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bloll e Me . T L s s s Person  [X
s || peemens P
..................... $ ......5.000 | Noncash ||
.................................................... (Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D2 | B i s | s el A Person =
o Payroll D
....... $ ...2,000 | Noncash [
______________________________ (Complete Part || for
""""""""" noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DA | @ e o s v e emResRERARA Person
...... Payroll
__________________ $.......5,000 | nNoncash [ |
....................................... (Complete Part il for
''''' noncash contributions.)
(a) (b) (c) {d)
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
T T I N L PN— Person |
....... S H
__________________ $ .....21,000 | Noncash | |
_______________________________ (Complete Part Il for
''''''' noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 10 OF 12 Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 R S U, Person (]
Payroli
.................................. $ ......10,000 | Noncash [ ]
.......................................................................... (Complete Part [l for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
|
T T Ut e Person X
Payroll
............................................ $.........5,000 | Noncash
.......................................................................... (Complete Part I} for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
Db | wmbn e we o™ B M e Person b
Payrotl
.......................... $......30,000 | Noncash
............................................................................ (Complete Part il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyre of contribution
20 | mel sE— e T e Person  [X]
Payroll
.................................. $ ........10,000 | Noncash
.......................................................................... (Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 . U ——— Person X]
Payroll N
.......................... $.......47,180 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribufion
1 L Person X
Payroll J

5,917 Noncash

.......... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 11 OF 12 Page 2

Name of organization Employer identification number
NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Tvne of contribution
3 W R N RN, Vs M- Person  [X|
Payroll H
...................................... 5 ..28,417 | Noncash [ |

(Complete Part Il for
noncash contributions. )

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B2 1 L e s Person  [X]
Payroll U
.............................................. $ ........6,000 | Noncash | ]

(Complete Part 1] for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

.63, VRS NN St Wi Person %

Payroli
_________________ ) | $.........8,780 | nNoncash | ]
(Complete Part If for
noncash contributions.)

(a) (b) (c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | i s s e Person  [X]
Payraoll U
................................................ $.......5,000 | nNoncash [ ]

(Complete Part {l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65, , A —— Person X
Payroll
................................... $ ........8,000 | Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
66 | . e e e e R R TGRS Person X
Payroll
................... . | 8........25,000 | nNoncash |

(Complete Part {l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF} (2017)
DAA



Schedute B (Form 990, 990-EZ, or 990-PF) {2017)

PAGE 12 OF 12 Page 2

Name of organization

NEW HORIZONS OF SOUTHWEST FLORIDA,

Employer identification number

11-3678086

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

.67,

Person K]

Payroll H

Noncash D
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(d)

Tvne of contribution

& 1~

Person @

Payroll B

Noncash
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Tyne of contribution

Person D
Payroll H
Noncash
(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Tvoe of contribution

Person |:|

Payroll
Noncash
(Complete Part |t for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person U
Payroli D

Noncash D
(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Tyvpe of contribution

Person [j
Payroll

Noncash
(Complete Part || for
noncash contributions.)

DAA

Schedule B (Form 9380, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) B Complete if the organization answered “Yes” on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, #1a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury P Attach to Form 990, ::Open to Public .
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection '
Name of the organization Employer identification number

NEW HORIZONS OF SOUTHWEST FLORIDA,

INC. 11-3678086

Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

;o W R

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

(a) Danor advised funds {b} Funds and other accounls

Aggregale value alend of year ..
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

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

only for charitable purposes and nat for the benefit of the denar or donor advisor, or for any other purpose

conferring impermissible private benefit? . o i e U Yes r] No

Part 1l Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.

o O o m

Purpese(s) of conservation easements held by the organization (check all that apply).

B Preservation of land for public use (e.g., recreation or education) U Preservation of a historically important land area
Protection of natural habitat H Preservation of a cerlified historic structure

D Preservation of open space

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

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

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (&) . ... ... ... 2c

Number of conservation easements included in {(¢) acquired after 7/25/08, and not on &

historic structure fisted in the National Register 2d

Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organizaticn during the

tax year b

Number of states where property subject to congervation easement is located b
Does tha organization have a written policy regarding the periodic monitoring, inspection, handling of i
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted 1o menitoring, inspacting, handling of violations, and enforcing conservation easements during the year

b

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

P $

Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170¢(h)(4)(B)(})

and SECiON 170N AN BN e, [ ] ves [ ] No
In Part XIII, describe how the organization reports conservalion easements in its revenue and expense stalement, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubic service, provide, in Part X111, the text of the footnote fo its financial statements that describes these items.

b if the organization elected, as permitied under SFAS 116 (ASC 958), to reportin ils revenue statement and balance sheet
works of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating lo these itams:
{i) Revenue included on Form 990, Part VIIL line 1 BS
{il) Assels included in Form 990, Part X, B S
2 If the organization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide the
following arncunts required lo be reported undar SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 896, Part VIl line 1 B S
b Assets included in Form 900, Part X L oo e i B 5
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980} 2017

DAA



Schedule D (Form 960) 20177 NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 2
‘Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check alt that apply):

a | | Public exhibilion d D Loan or exchange programs
b Schotarly research e LT Other

c D 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
assefs to be scld to raise funds rather than to be maintained as part of the organization’s collection?
PartIV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, fine 9, or reported an amount on Form
990, Part X, line 21.

1a (s the arganization an agent, Fustee, custodian or other intermediary for contributions or other assets nat

included on Form 990, PArt X? L] Yes [ ] No
b 1f “Yes,” explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the YEaI | e 1d
e Distributions during the Year || . . . . 1e
FOERdINg DalANGE e 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodiat account liability? D Yes | | No

b If“Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill

“PartV-:  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year {b} Prior year {c) Two years back {d} Three years back {e) Four years back

1a Beginning of year balance 23,309 23,039 22,888 23,570

b Contributions

¢ Netinvestment eamings, gains, and
losses 9,912 -157 -682

e Other expenditures for facilities and
pregrams L
f Administrative expenses 344 -308

g End of year balance 32,877 23,039 23,038 22,888

2 Provide the estimated percentage of tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥ %
b Permanent endowment 100 . 00 %
¢ Temporarily restricted endowment® %
The percentages on fines 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

() unrelated organizations |, 3a()| X

(i) related organizations sai) | X
b [f“Yes” on line 3a(ii), are the related organizations listed as required on Schedute R? | ... 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Crescription of properly {a) Cosl or other basis (k) Cosl or other basis {c) Accumulated (d) Bock value
(investment} (other) depreciation
1a Land ....................................... -
b Buildings |
¢ Leasenold improvements 2,062 2,062
d Equipment 314,496 245,076 69,420
& OMEr .. i ieeiie 201,024 110,665 90,359

........................... B 159,779
Schedule D (Form 980} 2017

DAA



Schedule D (Form 990) 2017 NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 3

‘PartVii. Investments—Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{inctuding name of security)

{b) Book value

(¢} Methad of valuation:
Cost or end-of-year market valua

A

Total. {Column (b) must equal Form 980, Part X, col. {B) line 12) b

Part VI Investments—Program Related.
Complete if the organization answered “Yes” o

n 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)

(7)

(8)

{9

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

“PartlX:: Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Boak value

{1) BENE INT IN ASSETS HELD BY OTHERS

53,262

(2)

(3)

(4)

(5)

(6)

{7)

(8)

{9)

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

> 53,262

Part X ° Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Desgcription of liability

(b) Book value

(1) Federal income taxes

(2)

()

(4)

(5)

(6)

{7)

{8)

(9)

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

2. Liabifity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part X1l .... X

DAA

Schedute D (Form 980) 2017



Schedule D (Form 990y 2017 NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 4
‘Part XIL 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 suppart per audited financial statements 1 1,912,665
2 Amounis included on line 1 but not on Form 980, Part VI, fne 12: b

a Net unrealized gains (losses)on investments 2a 508|

b Donated services and use of facilties 2b 36,000]

¢ Recoverigs of prior year grants 2c

d Other (Describe in Part XILY 2d 98,721

e Addlines 2athrough 2d 2¢ 135,229
3 Subtractline 26 oM INE 1, 3 1,777,436
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XILY | ... 4b

¢ Add Elnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl line 12.) ..\ o ooeieieeiiiiieiiiiiy, 5 1,777,436

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | 1 1,768,551
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: fs :

a Donated services and use of facilies 2a 36,000]: "

b Prioryear adjustments e 2k o

c Other IOSSBS ......................................................................... 2c

d Other (Describe in Part XULY 2d 98,720 =+

e Addlines 22 80UGh 24 2¢ 134,720
3 Subtractling 26 oM INE 1, | 3 1,633,831
4  Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7o 4a

b Other (Describe in Part XilL) 4b o

c Add [ines 4a and 4b .................................................................................................. 4(:

5 Total expenses. Add fines 3 and 4c¢. (This must equal Form 990, Parth, line 18) . oooovoeeeiveiieieiiinnnes, 5 1,633,831

“Part XIll. Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X}, lines 2¢ and 4b; and Part XH, lines 2d and 4b. Also compiete this part to provide any additional information.

. INCOME, HOWEVER, SUCH STATUS IS SUBJECT TO FINAL DETERMINATION UPON .

Schedule B {Form 990} 2017

DAA



Schedule D (Form 990y 2017 NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 5
‘Part XIll | Supplemental Information {continued)

FUNDRAISING EXPENSES | $......98,721
CROUNDING S T2,
BOOK / TAX DEPRECIATION DIFFERENCE $ 1

Schedute D (Form 990} 2017

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 9940 or ggG_E Gomplate if the organization answered "Yes" on Form 930, Part iV, line 17, 18, or 19, or if the
organization entered more than §15,000 on Form 980-EZ, line §a. 2 0 1 ?
Depariment of (he Treasury P> Attach to Form 990 or Form $30-EZ. "~ Gpen to Bublic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions, lnsgeclion
Name of the organization NEW HORI ZONS OF SOUTHWEST FLORIDA 7 Employer ldentificalﬁon number
INC. 11-3678086
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail salicitations e U Salicitation of non-government grants
b D tnternet and email solicitations f LJ Solicitation of government grants
c [_J Phone solicitations g u Special fundraising events

d D In-person scliciiations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? . ...

b If “Yas," Jist the 10 highest paid individuals or entilies {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Did fund-

4 Amaunil paid to vi) Amount paid to
y - raiser have . . ) . P “h . P
(i) Name and address of individual o custody or {iv} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {ii) Activity contral of from activity fundraiser listed in organization
coniributions?] cot. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
O Al et iie e iiteteiseireiteeeieeiieiers b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2017
DAA



Schedule G (Form 990 or 990-E7) 2017 NEW_HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w

gross receipts greater than $5,000.

(a) Event #1 (b) Event #f2 {c) Olher events
{d} Tolal evenis
GALA LUNCHEON {add col. {a) lhrough
© {avent type) {event typa} (totai numbear} col. (c})
=
[
@
é 1 Gross receipls 186,371 76,216 37,640 300,227
2 Less: Contributions 141,521 37,751 26,100 205,472
3 Gross income (fine 1 minus
ey, ooooeieie.,, 44,750 38,465 11,540 94,755
4 Cashprizes
5 Noncash prizes
n g
?,,EJ 6 Rent/facility costs
[4]
o
5| 7 Food and beverages 21,047 18,386 5,014 44,447
0
@
& | 8 Entertainment 750 4,628 5,378
9 Other direct expenses 62,595 19,758 19,278 101,631
10 Direct expense summary, Add fines 4 through 9 incolumn {d) . 4 151 ; 456
11 Net income summary. Subtract fine 10 from fine 3, column (d) .....oovveeiininiiy e B -56,701
Partifl’ Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i) . (b} Pull 1absfinstan! i (d) Tolal gaming {add
g {a) Bingo bingoiprogressive bingo (e} Other gaming col, {a) through col. {c}}
5
o
1 Gross revenue ... ..
@+ 2 Cashprizes
2
©
2| 3 Noncash prizes
o5 | @ heneashprizes
g
= 4 Renl/facility costs |
5 Other direct expenses
L. Yes ................ O/‘D ey ‘(es.......-........O/0 Yes ............. O/;)
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incalumn {d} . b
8 Net gaming income summary. Subtract fine 7 from line 1, ¢olumn () e b

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

DAA

Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 890-E7) 2017 NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 3

11
12

13
a
b

14

15a

16

17

b

Doss the organization conduct gaming activities with nonmembers? D Yes | No

Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity )
formed to administer chantable Qaming ? L e e H Yes {—1 No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the persen who prepares the organization's gaming/special events books and
records: ‘

Description of services provided P

D Director/officer u Employee D Independent contractor

Mandatory distributions:

Is the arganization required under state taw to make charitable distributions from the gaming proceeds to
rofin the state gaming ficense? [ ves | ]
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year L

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

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 290 or 990-EZ) 2017
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SCHEDULE M
(Form 990}

Department of the Treasury

P Complete if the organizations answered "Yes” on Form 980, Part IV, lines 29 or 30.

Noncash Contributions

B Attach to Form 990,

OMB No. 1545-0047

2017

Open To Public

[ternal Revenue Service B Go to www.irs.gov/Form980 for the latest information. “fnspection
Name of the ¢rganization NEW HORE ZONS OF SOUTHWEST FLORI DA , Employer identification number
INC. 11-3678086
Partl -~ Types of Property
(a) () Jonsaeh b (d)
Check if | Number of contributions or encash contabulion Method of delermining
amounts reporied on
applicable items coniributed Form 990, Part ViII, line 1g noncash contribution amounls
1 At—Worksofart
2 All—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and househotd

6 Carsandothervehicles =
7 Boats and planes
8 Intellectuat property
9  Securities — Publicly traded
10 Securities — Closely heid stock
11  Securities — Parinership, LLC,

or trust interests

12  Securities — Miscellaneous

i3 Qualified conservation
cantribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residentiai

16  Real estate — Commercial
17 Real estate—Other
18 Collectibles

18  Feodinventory
20  Drugs and medical supplies
21 Taxidermy

22  Hislorical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other p( AUCTION ITEMS )| X 74 52,735%

26 Other®{ ... )

27 Oterb( )

28 Other b )

29 Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through o ':
28, that It must hold for at least three years fram the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b f“Yes,” describe the arrangement in Part [1. o
31 Daes the organization have a gifl acceptance policy that requires the review of any nonstandard

COMMIDULONS? e 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or seli noncash

CONIIBULONS? 32a] | X
b If"Yes," describe in Part II. sl
33 If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part IL.

For Paperwork Reduction Act Notice, see the instructians for Form $90.

Schedule M (Form 980) 2017

DAA




Schedule M (Form 990)207  NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086 Page 2

“Partil - Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2017

DAA



SCHEDULE O Supplemental Information to Form 990 or 390-EZ LR et
{Form 999 or 990-EZ) Complete to provide information for responses to spacific questions on 20 1 7
Form 999 or 990-EZ or to provide any additional information. _
Departmant of the Treasury ¥ Attach to Form 990 or 990-EZ. Open tO Publlc
Internal Revenue Service b Go fo www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NEW HORIZONS OF SOQUTHWEST FILORIDA , Employer identification number
INC. 11-3678086

_FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ...,
_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 980-EZ. Scheduie O {Form 890 or 890-EZ) (2017)
DAA



Schedule O (Form 880 or 890-EZ) (2017) Page 2
Name of the organization Employer Identification number

NEW HORIZONS OF SOUTHWEST FLORIDA, 11-3678086

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

JFUNDRAISING EXPENSES $......98,721
CFUNDRAISING EXPENSES S =98,721.
CROUNDING S 2.
. BOOK / TAX DEPRECIATION DIFFERENCE . ... ... S ~1.

TOTAL $ 1

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA



4562 Depreciation and Amortization OMB No, 15450172
Form . . .
(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Alachmen
Inlernal Revenue Sanvice (99} P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return NEW HORI ZONS OF SOUTHWEST FLORI DA ’ tdentifying number
INC. 11-3678086

Business or activity lo which this form relates
INDIRECT DEPRECIATION
Part]-  Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) ... . 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- L. 4
5 Dollar limitation for tax vear. Subtract jine 4 from line 1. [f zero or less, enter -0-. If married filing separately, ses instructions ... .. 5
6 (a) Description of properly {b) Cosl (business use only) (¢} Elected cost
7  Listed property. Enter the amount from fine2¢ 7
8 Tolal elected cost of section 179 property. Add amounts in column (¢}, lines6and? 8
9  Tentative deduction. Enter the smallerofline b orline 8 . 8
10 Garryover of disaflowed deduction from line 13 of your 2016 Ferm 4862 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line b (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 ... ... ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, Jess line 12 ... p | 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
“Partll | Special Depreciation Allowarnce and Other Depreciation (Don't include listed property.) (See instructions.}
14  Special depreciation allowance for qualified property (other than fisted property) placed in service
during the tax year (see instruotions) 14
15 Property subject to seation 168(f)(1) election ... 15
16 Other depreciation (INCIUAING ACRS) ..o ittt ettt ettt et ittt e 16 6,184
“Partlll:. MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... ... ... . 17 | 27,911
18 If you are elesting to group any assels placed in service during the tax year into ane or mare general assel accounts, check here . ... ..., b |_| RERLEy o PR
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreaciation System
{b) Month and year {c) Basis for depreciation {d} Recovery
{a} Classification of properly placed in {businessfinvestment use . (e} Convention (f} Method {g} Depreciation deduciion
service only—ses instructions} periad
19a  3-year property i
B 5-year property
¢ 7-year propetly
d 10-year property
e 15-year property
f 20-year praperly :
g 25-year property e 25 yrs. S
h Residential renial 27.5 yrs. MM SiL
property 27.5 yrs. MM Si.
i Nonresidential real 39 yrs. MM Sh
property MM SiL
Section C—Assats Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year : e 12 yrs, S/L
¢ 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see ingtruclions . ... 22 3 4 0 95
23 For assets shown above and placed in service during the current year, enter the e B
portion of the basis atlributable to section263Acosts . ... ... .. . ...oovipiiriniiei.... 23 : L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA THERE ARE NO AMOUNTS FOR PAGE 2





