










































Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 1 OF 12 Pa e 2 

Name of organization 

NEW HORIZONS OF SOUTHWEST FLORIDA 
Employer identification number 

11-3678086

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

(a) (b) 

No. Name, address, and ZIP + 4 

1 

(a) (b) 

No. Name. address, and ZIP+ 4 

2 

(a) (b) 

No. Name, address, and ZIP+ 4 

3 

(a) (b) 
No. Name, address, and ZIP + 4 

4 

(a) (b) 

No. Name, address, and ZIP + 4 

5 

(a) (b) 

No. Name, address and ZIP + 4 

6 

DAA 

(c) 
Total contributions 

$ 5,qqo 

(c) 
Total contributions 

$ 5,qqo 

(c) 
Total contributions 

$ 6,9,50 

(c) 
Total contributions 

$ . ........ 53, 97.9. 

(c) 
Total contributions 

$ .. 25 ,.��O. 

(c) 
Total contributions 

$ ..... 19 ,9:3.5. 

(d) 
T" ... e of contribution 

Person 

nPayroll 

Noncash 

(Complete Part 11 for 

noncash contributions.) 

(d) 
Tune of contribution 

Person 

nPayroll 

Noncash 
.

(Complete Part II for 

noncash contributions.) 

(d) 
Tune of contribution 

Person 

nPayroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
T· .... e of contribution 

Person 

aPayroll 

Noncash 

(Complete Part 11 for 

noncash contributions.) 

(d) 
Tune of contribution 

Person 

aPayroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
Tune of contribution 

Person 

nPayroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) {2017) 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 2 OF 12 Pa e 2 

Name of organization 

NEW HORIZONS OF SOUTHWEST FLORIDA 
Employer identification number 

11-3678086

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

(a) (b) (c) (d) 
No. Name, address1 and ZIP + 4 Total contributions T"�e of contribution 

7 Person 

aPayroll 

$ 10,qqo Noncash 

(Complete Part II for 

noncash contributions.) 

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

No. Name, address and ZIP + 4 Total contributions T"ne of contribution 

8 Person 

aPayroll 

$ ,,,,,,,,20,.1..60 Noncash 

(Complete Part II for 

noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions T"""e of contribution 

9 Person 

NPayroll 

$ 5,Q,50 Noncash 

(Complete Part II for 

non cash contributions.) 

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

No. Name, address, and ZIP+ 4 Total contributions T"-e of contribution 

10 Person 

NPayroll 

$ ''' '' ,,25, ooo. Noncash 

(Complete Part II for 

non cash contributions.) 

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

No. Name, address, and ZIP+ 4 Total contributions T\/ne of contribution 

11 Person 

NPayroll 

$ 21.,.?€i6 Noncash 

(Complete Part II for 

non cash contributions.) 

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

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

12 Person 

NPayroll 

$ 5,900 Noncash 

(Complete Part II for 

noncash contributions.) 

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

DAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 3 OF 12 Pae 2 

Name of organization 
NEW HORIZONS OF SOUTHWEST FLORIDA 

Employer identification number 

11-3678086

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions T ..... e of contribution 

13 Person 

nPayroll 

$ 23 700 Noncash 
......... , ........ 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address and ZIP + 4 Total contributions T.,. .... e of contribution 

14 Person 

nPayroll 

$ 6,!5!5() Noncash 

(Complete Part II for 

noncash contributions.) 

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

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

15 Person 

aPayroll 

$ .... ___ 15, ()()()_ Noncash 

(Complete Par t II for 
noncash contributions.) 

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

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

16 _ Person 

aPayroll 

$ 35,32() Noncash 

(Complete Par t II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tune of contribution 

17 Person 

nPayroll 

$ 23.,.�:L:3 Noncash 

(Complete Par t II for 
noncash contributions.) 

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

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

18 Person 

nPayroll 

$ 14,3()() Noncash 

(Complete Part II for 
noncash contributions,) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 

DAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 4 OF 12 Pa e 2 

Name of organization 

NEW HORIZONS OF SOUTHWEST FLORIDA 
Employer identification number 

11-3678086

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

(a) (b) 
No. Name, address, and ZIP+ 4 

19 

(a) (b) 
No. Name, address, and ZIP + 4 

20 

(a) (b) 
No. Name, address, and ZIP + 4 

21 

(a) (b) 
No. Name, address, and ZIP + 4 

22 

(a) (b) 
No. Name, address, and ZIP+ 4 

23 

(a) (b) 
No. Name, address, and ZIP + 4 

24 

DAA 

(c) 
Total contributions 

$ ,,,,2,0
.,

000. 

(c) 
Total contributions 

$ .2.l.,_500 

(c) 
Total contributions 

$
. .

1_4.,_:210 

(c) 
Total contributions 

$ 32 500 
. . . . . . . .  , ........ 

(c) 
Total contributions 

$ 13 700 
. . . . . .  , . . . . . . . .

(c) 
Total contributions 

$ 25,()00 

(d) 

Tune of contribution 

Person 

aPayroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T""'e of contribution 

Person 

nPayroll 

Noncash 

(Complete Part 11 for 

noncash contributions.) 

(d) 

T"""e of contribution 

Person 

nPayroll 

Noncash 

(Complete Part II for 

non cash contributions.) 

(d) 

T· ·�e of contribution 

Person 

nPayroll 

Noncash 

(Complete Part 11 for 

non cash contributions.) 

(d) 

Tune of contribution 

Person 

nPayroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tune of contribution 

Person 

aPayroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

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



Schedule B Form 990, 990"EZ, or 990"PF 2017 PAGE 5 OF 12 Pa e 2 

Name of organization 
NEW HORIZONS OF SOUTHWEST FLORIDA 

Employer identification number 

11-3678086

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

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

No. Name, address, and ZIP + 4 Total contributions T---e of contribution 

25 Person 

aPayroll 

$ 25,()00 Noncash 

(Complete Part II for 

noncash contributions.) 

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

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

26 Person 

8Payroll 

$ ...... 94_,7:3,5 Noncash .
(Complete Part II for 

noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions T" ... e of contribution 

27 Person 

8Payroll 

$ ........... 53, !l �-7· Noncash 

(Complete Part II for 

non cash contributions.) 

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

No. Name, address and ZIP+ 4 Total contributions T--... e of contribution 

28 Person 

8
· · · · · · · · · · · "

Payroll 

$ 9,:390 Noncash 
(Complete Part II for 

noncash contributions.) 

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

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

29 Person 

8Payroll 

$ 5.,.�10 Noncash 

(Complete Part 11 for 

noncash contributions.) 

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

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

30 Person 

�Payroll 

$ 5,0QQ Noncash 
(Complete Part II for 

noncash contributions.) 

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

OAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 6 OF 12 Pa e 2 

Name of organization Employer identification number 

NEW HORIZONS OF SOUTHWEST FLORIDA 11-3678086

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

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

No. Name, address, and ZIP + 4 Total contributions T0,.,.e of contribution 

31 Person 

nPayroll 

$ .............. 5.0 , 000 Noncash 

·· (Complete Part 11 for 

noncash contributions.) 

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

No. Name address, and ZIP + 4 Total contributions T" .... e of contribution 

32 Person 

nPayroll 

$ .............. 1.8, 11 0 Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

33 Person 

NPayroll 

$ ......... 1.7.,.�1.6 Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions T•me of contribution 

34 Person 

nPayroll 

$ ......... 6.,.237 Noncash 
· (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tune of contribution 

35 Person 

nPayroll 

$ 5,600 Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address and ZIP + 4 Total contributions l""'e of contribution 

36 Person 

NPayroll 

$ ............ 1. 6.,}50 Noncash 

(Complete Part II for 
noncash contributions.) 

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

OAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 7 OF 12 Pae 2 

Name of organization Employer identification number 

NEW HORIZONS OF SOUTHWEST FLORIDA 11-3678086

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

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

No. Name, address, and ZIP + 4 Total contributions T•me of contribution 

37 Person 

aPayroll 

$ lQ,Cl00 Noncash 

· (Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions T\lne of contribution 

38 Person 

NPayroll 

$ 14,}90 Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

39 Person 

aPayroll 

$ 9,()()() Noncash 

(Complete Part II for 
noncash contributions,) 

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

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

 I 
40 Person 

aPayroll 

$ 40, ()()() Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

41 Person 

aPayroll 

$ .............. 27,.�CJ!S Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

42 Person 

aPayroll 

$ 33,):3()_ Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 

DAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 8 OF 12 Pae 2 

Name of organization 

NEW HORIZONS OF SOUTHWEST FLORIDA 
Employer identification number 

11-3678086

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

(a) (b) (c) (d) 
No. Name, address and ZIP + 4 Total contributions T"'.,_e of contribution 

43 Person 

aPayroll 

$ 9 ,)7 !5 Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address. and ZIP+ 4 Total contributions T\lne of contribution 

 N 
44 Person 

aPayroll 

$ 65,()()Q Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions T\lne of contribution 

45 Person 

aPayroll 

$ 5,oqo Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tune of contribution 

46 Person 

aPayroll 

$ 25,0QQ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions T., .... e of contribution 

47 Person 

nPayroll 

$ 16, �7=3 Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Tvne of contribution 

48 Person 

aPayroll 

$ 20,}7!5 Noncash 

(Complete Part II for 
noncash contributions.) 

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

DAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 9 OF 12 Pa e 2 

Name of organization 
NEW HORIZONS OF SOUTHWEST FLORIDA 

Employer identification number 

11-3678086

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

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

No. Name, address, and ZIP + 4 Total contributions T"ne of contribution 

49 Person 

aPayroll 

$ 90 ,.170. Noncash 

·· (Complete Part II for 
noncash contributions.) 

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

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

50 Person � 
Payroll □ 

$ .. 26,JCJQ Noncash 

(Complete Part 11 for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions T"ne of contribution 

51 Person 

aPayroll 

$ ......... 5., 000 Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

52 Person 

nPayroll 

$ ......... 5,. 000 Noncash 

(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions T"ne of contribution 

53 Person 

nPayroll 

$ 5, 0CJQ Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

54 Person 

aPayroll 

$ .... . 2.1,.000 Noncash 

(Complete Part II for 
noncash contributions.) 

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

DAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 10 OF 12 Pae 2 

Name of organization 
NEW HORIZONS OF SOUTHWEST FLORIDA 

Employer identification number 

11-3678086

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions T"�e of contribution 

55 Person 

nPayroll 

$ 10 000 Noncash ........ , ........ 
(Complete Part II for 
noncash contributions.) 

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

No. Name, address. and ZIP+ 4 Total contributions T•me of contribution 

56 Person 

aPayroll 

$ 5, ()()() Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

57 Person � 
Payroll 

B .. 30,()()() Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions T .. �e of contribution 

58 Person 

aPayroll 

$ 10, ()()() Noncash . 
(Complete Part 11 for 
noncash contributions.) 

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

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

59 Person 

aPayroll 

$ 47,.1�() Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (c) (d) 
No. Total contributions Tune of contribution 

60 Person 

n

(b) 
Name, address, and ZIP+ 4 

Payroll 

$ 5, 91.7. Noncash 

(Complete Part II for 
noncash contributions.) 

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

DAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 11 OF 12 Pa e 2 

Name of organization 

NEW HORIZONS OF SOUTHWEST FLORIDA 
Employer identification number 

11-3678086

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

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

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

61 Person 

nPayroll 

$ ....... 28,417 Noncash 

(Complete Part 11 for 
non cash contributions.) 

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

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

62 Person 

RPayroll 

$ ....... 6,000 Noncash 

(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP+ 4 Total contributions T" .... e of contribution 

63 
. .

Person 

MPayroll 

$ 6 780 Noncash 
. . . .  , . . . . . . . .

(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions T"-e of contribution 

64 Person 

NPayroll 

$ ... 5,.000 Noncash 

(Complete Part II for 
noncash contributions.) 

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

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

65 Person 

MPayroll 

$ 8,()00 Noncash 

(Complete Part II for 
noncash contributions.) 

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

No. Name. address, and ZIP + 4 Total contributions T" .... e of contribution 

66 Person [}{j 
Payroll □ 

$ ...... _25,.000 Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 

DAA 



Schedule B Form 990, 990-EZ, or 990-PF 2017 PAGE 12 OF 12 Pa e 2 

Name of organization Employer identification number 

NEW HORIZONS OF SOUTHWEST FLORIDA 11-3678086
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tune of contribution 

67 Person 

nPayroll 

$ ........ 1.2.,.650. Noncash 
·· (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name address, and ZIP+ 4 Total contributions Tune of contribution 

68 . Person 

nPayroll 

$ ...... 1.0.,.99.0. Noncash 

(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions T" ..... e of contribution 

Person 

HPayroll 

$ Noncash 

(Complete Part 11 for 
noncash contributions.) 

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

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

Person 

HPayroll 

$ Noncash 
(Complete Part II for 
noncash contributions.) 

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

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

Person 

HPayroll 

$ .. Noncash 
(Complete Part II for 
noncash contributions.) 

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

No. Name, address. and ZIP + 4 Total contributions T11ne of contribution 

Person 

HPayroll 

$ Noncash 
. 

(Complete Part II for 
noncash contributions.) 

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

DAA 


































