NHM 06/12/2003 6 52 PM

Form , 990 s OMB No_1545-0047
' \ ’ ' Return of Organization Exempt From Income Tax 2001
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black tung

Department of the Treasury benefit trust or private foundation) O?"“ to Pudic

Intemal Rex enue Sanvice J»__The orgamization may have to use a copy of this return 1o sabisty state reporting requirements nspaction -

A Forthe 2001 calendar year, or tax year baginning 10/01/01  andending 9/30/02

B _ Check i appicable | Ple3%¢| ¢ Name of organization D Employer ID number

| | Address change :Ia‘b::tsr 31-1166373
| | Name change print of NEW HORIZONS MINISTRIES, INC. E Telephone number
| it retum type Number and streel (or P O box if mail is not delivered to street address) Room/suite 765-668-4009
[ | Final retum Seo 1002 SOUTH 350 EAST F_ Accounting method | | Casn
| | Amended retum ﬁl‘::ﬂf City or town, state or country, and ZIF + 4 E Accrual Cther (specfy)
a Qgﬂ%“’“ MARION IN 46953 >
®5ection 501(c)(3} organizations and 484T(a){1) nonexempt charitaljleH and | are not applcable to secuon 527 orgamzations

trusts must attach a completed Schedule A (Form 990 or 990-E2) H{a) Is this a group retumn for affilates? Yes No

G Web site P H{b} If "Yes " enter no of affifates » NIA

J Organlzation type H{c) Are an affilatas included? NIA D Yes No
{check only cne) W ﬁ 501(c) ( 3 ) < {nsertno) I_l 4947(a)(1) or H 527 {If "No * aft abst Ses instr)

K Checkhere P D If the crgamization’s gross receipls are normally not more than H(d} Isthis a separate retum filed by an @DNIA
$25 000 The organization need not file a retum with the IRS but if the organizabon organization covered by a group nuling? I—LYas No
received a Form 930 Package m the maul, it should file a return wathout financial data | Enter 4-digt GEN W
Some states requirg a complets return M Check P D If the orgamization Is not required

L Gross receipts Add lines 6b, 8b 9b, and 10blolre 12 P 3,852,603 1o attach Sch B (Form 990, 990-EZ, or 990-PF)

Part Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
. a Direct pubhc support 1a 316,483
b Indirect public support 1b
¢ Govemment contnbutions (grants) 1c 29,465
d Total {add lines 1a through 1c} {cash $ 212,585 noncash § 133,363 ) 1d 345,948
2 Program service revenue including government fees and contracts (frem Part VI, ine 93) 2 3,236,874
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 29,080
5 Dwidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Netrental ncome or (loss) (subtract ine 6b from line 6a) 6c
R 7 Other invesiment income (descnbe > } 7
3 8a Gross amounl from sales of assets other {A) Secunties {B) Other
e than inventory 231,724 8a

% b Less costor other basis and sales expenses 255,626| sb

al ¢ Gain or {loss) (attach schedule) -23,902| s8¢

o d Net gain or {loss) (combine line 8¢, columns (A) and {B)) SEE STMT 1 8d -23,902

=J| 9 Specal events and activities {attach schedule)

9, a Gross revenue (not including $ of "

contributions reported on ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
a ¢ Netincome or (loss} from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of Inventory, less returns and allowances 10a .
5‘ b Less cost of goods sold 10b
E ¢ Gross profil or (loss) from sales of inventory (att sch ) {subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VIl line 103) 11 48,977
12 Total revenue (add ines 1d, 2 3,4, 5, 6c 7, 8d, 9c, 10c, and 11} r‘ e —— 12 3,636,977
E | 13  Program services (from line 44, column (B)) EVEIVED 13 2,605,965
; 14  Management and general (from line 44, column {C)) © e 14 758,415
8| 15 Fundraising (from ine 44 column (D)) o 8 15 58,051
: 16  Payments to affiliates (attach schedule) ,_-,') 16
8 | 17 Total expenses (add lines 16 and 44 _column {A)) NS o 17 3,462,435
A| 18 Excess or {deficit) for the year (subtract ine 17 from line 12) '\V‘:‘imj 18 174,542
Ng| 19  Netassets or fund balances at beginming of year (from line 73, column (A)) 19 2,086,081
te f 20  Other changes in net assets or fund batances {attach explanation} SEE STMT 2 20 -111,142
8| 21 Net assets or fund balances at end of year (combine ines 18 19, and 20) 21 2,159,481

For Paperwork Reduction Act Notice, see the separate Instructions
DAA

Ferm 990 (2001()%
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Form 990 {2001)

NEW HORIZONS MINISTRIES,

IRC.

31-1166373

Page 2

Partli v Statemént of '
Functional Expenses

All organzations must complete column (A) Columns (B) (C) and (D} are required for section 501{cX3) and {4) organzations
and section 4947(a)X1) nonexempt charitable trusts but opuanal for others (See Specafic Instructions on page 21 )

Do not include amounts reported on line {B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | W Total services and general 0) Fundraising
22 Grants and allocations (attach schedule) ) .
{cash § gg;\ H )| 22

23 Speafic assistance lo individuals 23 . .
24 Benefils pad to or for members 24 - "
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 1,921,615| 1,504,284 374,608 42,723
27 Pension plan contnbutions 27
28 Other employee benefits 28 52,691 28,781 19,148 4,762
29 Payroll laxes 29 153,383 116,630 36,753
30 Professional fundraising fees 30
31 Accounting fees k]
32 Legal fees 32 69,417 14,778 50,889 3,750
33 Supples 33 26,140 12,488 13,206 445
34 Telephone 34 55,472 49,737 5,724 11
35 Postage and shipping 35 24,486 6,112 16,627 1,747
36 Occupancy 36 223,186 180,997 42,189
37 Equipment rental and mantenance a7 145,292 101,818 41,874 1,600
38 Prinung and publications 38
39 Travel 39 123,770 95,916 25,412 2,442
40 Conferences, conventions, and meetngs 40
41 Interest 41
42 Deprecaton, depletion, etc (att sch ) 42 251,182 227,043 24,139
43 Other expenses not covered above (ilemize) a 43a

b SEE STATEMENT 3 43b 415,801 267,380 147,850 571

[ 43c

d 43d

e 430
44 Total functional expenses (add Gnes 22 43) Organizations

completing columns (B)-{D), carry thase totals to lines 13-15 44 3 I 462 ’ 435 2 s 605 7 965 798 I 419 E&, 051

Joint Costs Check P D f you are following SOP 98-2

Are any joint costs from a comined educational campaign and fundraising sobcilation reported in {B) Program services?

bDYesNo

If *Yes " anter {i) the aggregate amount of thesa joint costs $ , [} tha amount allocated lo Program services S
{1} the amount allocated lo Management and general $ and (iv] the amount allocated to Fundraising $
Part i Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the organization’s pnmary exempt purpose?
P YOUTH REHABILITATION

All organizations must descnbe their exernBl purpose achievements in a clear and concise manner State the number

of clients served, publications 1ssued, etc

15cuss achievernents that are not measurable (Section 501(c){3) and (4)

Program Service
Expenses
{Required for 501{c)(3) and
{4)orgs and 4947(a)y1)
trusts but optsional for

organizations and 4947({a}{1) nonexempt chantable trusts must alsc enter the amount of grants and allocations to others ) pthers )
a PROGRAM EXPENSES INCLUDED RELATED EXPENSES FOR THE
REHABILITATION OF 90 INDIVIDUALS.
{Grants and allocations  § ) 2,605,965
b
__{Grants and allgcations  $ )
c
(Grants and allocations  $ )
d
(Grants and allocalons  § )
e Other program services (attach schedule) {Grants and allocations ~ § )
f Total of Program Service Expenses {should equal ne 44, column (B), Program services) »> 2,605,965

DAA

Form 990 (2001)
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Form 990 (2001) NEW HORIZONS MINISTRIES, INC, 31-1166373 Page 3
r ]
"Part IV, ' Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts onty Beginning of year End of year
45  Cash-non-interest-beanng 558,467 4s 558,645
46  Savings and temporary cash investments 588,527| 4 635,249
47a  Accounts recevable 47a 176,372 R
b Less allowance for doubtful accounts 47h 84,968 90,478 47c 91,404
48a Pledges recenable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
A (attach schedule) 50
s S51a Cther notes and loans receivable (attach
8 schedule) 51a
[-] b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 53
54  Investmenis-secunties > D Cost D FMY 54
55a Investments-land, buildings, and
equipment basis 55a
) b Less accumulated deprecaton {attach
schedule) 55b 55¢
56 Invesiments-other (attach schedule) SEE STMT 4 322,152] s6 461,045
- §7a Land, buldings, and equipment basis 57a 1,857,513 .
b Less accumulated depreciation {attach
schedule) 57b 974,548 B15,906]s57¢c 882,965
58  Other assets (descnbe P SEE STMT 5 ) 77,174| s8 61,532
59  Total assets (add lines 45 through 58) {(must equal line 74) 2,452, 704| 59 2,690,840
L 60  Accounts payable and accrued expenses 39,827| so 46,065
i 61  Granls payable 61
a 62 Deferred revenue SEE STMT 6 29,107] e2 167,252
:’ 63  Loans from officers, directors, trustees, and key employees (attach
( schedule} 63
i 64a Tax-exempt bond habiliies (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e | 8 Otherliabiives (descnbe P SEE STMT 7 ) 287,689 es 318,042
s
66 Total llabilltles (add lines 60 through 65) 356,623] 66 531,359
Organizations that follow SFAS 117, check here P H and completa lines
67 through 69 and nes 73 and 74
NF| 67 Unrestncled 1,818,212] 67 1,828,674
t° : 68  Temporanly restncted 276,318B| &8 330,807
d| 69  Permanently restncted 1,551] 69
A Organizations that do not follow SFAS 117, check here P |:| and
sB complete hines 70 through 74
3 al 70 Capital stock, trust pnncpal, or current funds 70
: la 71 Pad-in or capital surplus, or land, building, and equipment fund 71
sn| 72 Retaned earmings, endowment, accumulated income or other funds 72
€| 73  Total net assets or fund balances {add lines 67 through 69 OR lines
° o 70 through 72.
column (A) must equal line 19, column (B} must equal line 21) 2,096,081] 73 2,159,481
T4__ Total llabiltles and net assets / fund balances {add Iines 66 and 73) 2,452,704| 74 2,690,840

Form 990 s available for public inspection and, for some people serves as the pnmary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determuned by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part [ll, the organization’s

programs and accomplhishments
DAA
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Form 990 (2001} NEW HORIZONS MINISTRIES, INC. 31-1166373 Page 4_
- PaptiW-Av  Reconciliation of Revenue per Audited Partiv-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 26 ) | N/A Return
a Total revenue, gains, and other support R * ... |@ Total expenses and losses per e ﬁv’f
per audiled financal statemenis > | a audited financia! statements | a
b Amounts included on line a but not on ’ st b Amounts included on ing a but not - i
line 12, Form 990 on kine 17, Form 990
(1) Net unrealized gains on (1) Donated services and use
nvestments $§ of faciites  § .
{2) Donated services and use . {2) Pnor year adjustiments p
of faciliies  § - reported on line 20,
(3) Recovenes of prior Form 990 s
yeargrants § (3) Losses reported on hne 20,
{4) Other (specify) - ) Form 930 S
;: (4) Other (specify) -
s
Add amounts on nes (1) through (4) P | b $
Add amounls on lines (1) through (4} P | b
¢ Line a minus ine b b ¢ Lineaminuslne b > | c
d Amounts included on hne 12, v d  Amounts included on line 17, :
Form 980 but not on line a Form 990 but not on line a :
{1) Investment expenses {1) Investment expenses
not included on line 6b, nol included on ine 5b,
. Form §380 $ Form 990 $
{2) Other (specify) . {2) Other (specity)
$ $
Add amounts on lines (1) and (2) > d Add amounts on lines (1} and (2) | a
Q Total revenue per hine 12, Form 950 &  Total expenses per ne 17 Form 990
{hne ¢ plus Iine d) » [] {line ¢ plus line d) > [}

Part v
Instructions on page 26 }

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specfic

i v D) Contrb to

(A) Name and address (:ﬁig‘%ﬂr&{i?e I?I:' n%‘z_:%g:;’;.s:t:::r 1:%‘,’)1? d&g:r.r:e? aéfétgféﬁgzo:tger
ANDY ACKERMAN PRESIDENT
1805 SKYLINE CT. GREENWOOD, IN 46143 1 0 0 0
DAVID & CHERYL SHAFF VICE PRES.
11056 N. 78TH ST. SCOTTSDALE, AZ 1 0 0 0
JIM STOPPENHAGEN MEMBER
9800 YODER RD/YODER IN 46798 1 0 0 0
JIM & MARY ELLEN MASON MEMBER
PO BOX 134 MEARS, MI 49436 1 0 0 0
TIM BLOSSOM EXEC. DIR.
3344 E MONROE PK. MARION, IN 46953 40 61,334 0 0
C. PHILLIP REDWINE AST EXEC DIR
1002 S 350 E MARION, IN 46953 40 28,552 0 0
W. FRED BOOKER CFO
308 EAST SOUTH C ST. GAS CITY, IN 40 30,420 0 0
GEORGIA MAULLER SECRETARY
408 E. WILEY ST. MARION, IN 46952 40 27,300 0 0
ROSE BLOSSOM MEMBER
3344 E MONROE PIKE MARION, IN 1 0 0 0
SEE STATEMENT 8

75

Dd any officer director, trustee, or key employee receve aggregate compensation of more than $100,000 from your

organizabon and all related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes,” attach schedule-see Specific Instructions on page 27

PDYesNo

DAA

Form 990 (2001)
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Form 990 (2001)  NEW HORIZONS MINISTRIES, INC. 31-1166373 Page 5

Part VI . Other Ifformation (See Specific Instructions on page 27 ) Yes | No

7%

77

78a
b

79

80a

B1a

B2a

Fo ™S 0 Ao

87

88

89%a

90a

91

92

Did the organizabion engage in any actvity not previously reported to the IRS? If “Yes " attach a detalled descnption of
each actraty 76
Were any changes made in the organmng or governing documents but not reported to the IRS? 77
If "Yes,” attach a conformed copy of the changes
Did the orgamization have unrelated business gross inc of $1 000 or more dunng the year covered by this return? 78a
If "Yes," has it filed a tax return on Form 990-T for this year? 78b
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” atlach a
statement 79
Is the organization related (other than by association with a statewide or nationwide orgamization) through common
mermbership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? goa| X
If "Yes,” enter the name of the organization NEW HORIZONS YOUTH FOUNDATION

and check whether it 1s @ exempt OR D nonexempt
Enter direct or indirect poliical expenditures See ine 81 instr 81a
Did the orgamization file Form 1120-POL for this year? 81b X
Did the organization receive donated services or the use of matenals, equipment, or facilibes at no charge
or at substantally less than fair rental value? B2a X
If "Yes,” you may indicate the value of these items here Do nol include Lhus amount as revenue
in Part | or as an expense it Part Il {See instrucuions 1n Part (§l } I 82b I
Did the organization comply with the public inspection requirements for retums and exemption apphcations? Bja | X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83b
Did the organization solicit any contributtons or gifts that were not tax deductible? Bda X
If "Yes," did the organization include with every solicitaticn an express statement that such contributions
or gifts were not tax deductible? N/A |sab
501(c)(4), (5), or (6) organizabions a Were substantally all dues nondeductible by members? N/ A |85a
Did the organizabon make only in-house lobbying expenditures of $2,000 or less? N/ A | 85b
If *Yes" was answered 1o either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85¢
Section 162{e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e){1)(A) dues notces 850
Taxable amount of lobbying and poliucal expenditures {Iine 85d less 85e) 85f
Does the organization elect 1o pay the section 6033(e) tax on the amount in 857 N/A |8sg
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amounl in 85f to its reascnable
esumate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/ A | 85h
501(c)7} orgs Enter a Intiation fees and capital contnbutions included on fine 12 86a
Gross recespts, included on line 12, for public use of club facilites 86b
501(c){12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or receved from them ) 87b
At any time dunng the year, did the organizabion own a 50% or greater interest in a taxable corporabion or
partnership, or an entity disregarded as separale from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37? If "Yes,” complete Part IX 88 X
501(c){3) organizations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 P 0 .sectondgi2 P 0 .secuon4955 W 0
501(c)(3) and 501{c)4) orgs Ond the organization engage in any section 4958 excess benefit transaction
during the year or dd It become aware of an excess benefit transaction from a prior year? If "Yes " allach
a statement explaining each transaction 89b X
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912 4955 and 4958 > o
Enter Amount of lax on line 89c, above, rembursed by the organization > o
List the states with which a copy of this return 1s filed > IN
Number of employees employed in the pay penod that includes March 12, 2001 (See instruclions ) I 90b I
The books aremcareof P W, FRED BOOKER Telephoneno P 765-668-4009
locatedat P 1002 SOUTH 350 EAST, MARION, IN ZP+4 P 46953
Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 |

COR ] R

DAA

Form 990 (2001)
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Form 990 (2001}  NEW_HORIZONS MINISTRIES, INC. 31-1166373

Page 6

Part VI , Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless othermse Unrelated business income

Excluded by sec 512 513 or 514 (E)

indicated A {B)
93 Program service ravenue

Busm‘as!.s coda Amount

(C)
Fxchusion
code

Ratated or
(D) exemnpt funct
Amaount p on

1Ncoma

3,236,874

a o o w

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and tlemporary cash investments

14

29,080

96 Dividends and interest from secuntes

97 Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or {loss) from personal property

99 Other nvestment income

100 Gam or {loss) from sales of assets other than inventory

-23,902

101 Net income or {loss) from special events

102 Gross profit or {loss) from sales of inventory

103 Other revenue a

b _OTHER REVENUE

48,977

[

d

104 Subtotal {add columns (B}, (D), and (E))

29,0800 3,261,949

105 Total {(add ine 104 columns (B), (D) and (E))
MNote Line 105 plus line 1d, Part |, should equal the amount on line 12, Par |

> 3,291,029

Part VI Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instrucons on page 32 }

Line No Explain how each actwty for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment

[ ] of the organizabon’s exempt purposes (cther than by providing funds for such purposes)

93Aa REVENUE FROM BOYS AND GIRLS PLACED IN YOUTH REHABILITATION

PROGRAM INCLUDING ROOM AND BOARD, FOOD, EDUCATION, ETC. |

103 ALL INCOME IS USED IN PROGRAM SERVICES AND TC FURTHER |

ORGANIZATION'S EXEMPT PURPOSE.

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
A

Name address, and EIN of comporation, Perce(nBl;ge of Nature c(:(f:;cwmes Tolallllr?l!;ome End-f:?-)year
partnership or disregarded entity ownership interest assels
N/A %
o
%y
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions onpg 33 )
{a) Did the orgamzation dunng the year receve any funds directly or indirectly {0 pay premiums on a personal benefit contract? Yas !'Il'! No
b,

{b) [ud the organization, during the year pay premums, directly or mdirectly, on a personal benefit contract?

Note Il "Yes" to (b}, file Form BB70 and Form 4720 (see instructions}

Yos [A] No

Under penalttes of perjury 1 declara that | have examined this return including accompanmyng schedules and statements and to the best of my keowiedge

Please and belef, it 15 true . and mmmn of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
. - f Tu [ o)
Sign } ——(A—um | 19 Jone 203

Date

Here ’ S"’"at”r”'wf' Fred Heoker Chiek Finoucad OFFica

Type or pnnt name and bile

Preparer's Date Check il Preparers SSN or PTIN (See Gen Insur W)
Paid signature bmﬁ Mcm 6/12/03| Soed P P00172419
Preparer's| Fim's name (or yours OWENS & COMPANY, P.C. en P 35-1747659
Use Only | set-employed) 220 SOUTH BUFFALQ STREET Phone

address and ZIP + 4 WARSAW, IN 46580 o P 574-269-6332
DAA Form 990 (2001)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-£2) ' ' (Except Private Foundation) and Section 501(e), 501(f), 501(k), OMB My 1945007
501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information{See separate instructions.) 2001
R?m 5333552"5@’ i P_MUST be caompleted by the above organizations and attached to thelr Form 990 or 990-E2
Namae of the orgaruzation Employer identlfication number
NEW HORIZONS MINISTRIES, INC. 31-1166373
Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None "
Name and f mplor 1d more b} Ti v hou {d) Contnbutions to (e) Expense
T s s | ) Comsorsan | pepte s | e e

NONE

Total number of other employees paid over
$50,000

>

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_List each one (whether individuals or firms) _If there are none, enter "None ")

{a) MName and address of each independent contraclor paid mora than $ 50,000

{b} Type of servica {c) Compensation

NONE

Total number of others receving over $50,000 for
professional services

>

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 NEW HORIZONS MINISTRIES, INC. 31-1166373 Page 2
‘Partll ' Statements About Activities {See page 2 of the instructions ) Yes | No
1 Dunng the year has the organizabon attempled to influence national, state, or loca! legislation, including any

attempt to influence public opinion on a legislatrve matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred in connecticn with the lobbytng activibes »s (Must equal amount on line 38, "

Part VI-A, or ina | of Part VI-B ) .
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other i
organizabons checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of *
tha lobbying activites

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any - -
substantal contnbutors, trustees, directors officers, creators key employees, or members of thewr familes, or ’
with any laxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s “Yes,® attach a detalled stalement explaiming the
transactons }

a Sale, exchange, or leasing of property? 2a X
b tLending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciibes? 2c X
d Payment of compensation {or payment or retmbursement of exp If more than $1,000)? 2d | X
SEE STMT 9

e Transfer of any part of its income or assels? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans etc ? {See Note below ) 3 X

4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Atftach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs "gualify” to receive payments SEE STMT 10

PartIVv  Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The orgarization 15 not a pnvate foundation because it1s (Please check only ONE applicable box )

5 I A church, convention of churches, or association of churches Secuon 170(b)(1){A)1)

6 A school Section 170{b)(1)(A}n} {Also complets PartV )

7 A hospital or a cooperative hospital service organization Section 170(b)(1){AXu)

8 AFederal state, or local government or governmental umit Section 170(b){1)XA)(v)

9 A medical research organization operated i conjunction with a hospital Secton 170(b}{1){A}m) Enter the hospltal's nama, city,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1}A)(Iv)
{Also complete the Support Schadule in Part IV-A )

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Sechion 170(b}){1}{A)(v1} {Also complete the Support Schadule in Part IV-A }

11b H A community trust Section 170(b)(1)(A){w} (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions membership fees and gross
receipts from activites related to its chantable, etc , functions-subject to certain exceptons, and (2) no more than 33 1/3% of
its support from gross investment income and unrelaled bustness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A )

13 D An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnbed in (1) lnes 5 through 12 above, or (2} secton 501(c){4), (5). or (6) If they meet the test of section 509(a)(2) (See
section 509(a)(3) }

Provide the following information about the supported organizations _{See page 5 of the instructions )

{b) Lme number

f b
(a) Name(s) of supported organizaton(s) from above

14 ﬂ An organization organized and operated to test for public safety Section 509{a)(4) (See page 6 of the instructions )

DAA Schedule A (Form 990 or 980-EZ) 2001
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Schedule A (Form 990 or 930-EZ) 2001

NEW HORIZONS MINISTRIES, INC.

31-1166373

Page 3

Part iV-A, Support ScHedule (Complete only if you checked a box on fine 10 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converung from the accrual to the cash method of accounting

Calendar year (or fscal year beginning in} P

{a} 2000 {b} 1999 {c) 1998

(d} 1997

(e) Total

15

Gifis, grants, and contnbutions
recerved (Do not include unusual
grants See line 28)

16

Membership fees recewved

17

Gross receipts rom admissions merchandise
sold or services performed or furishung of
facibties i any activity that s related to

the organizatron's chantable etc  purpose

18

Gross inc from int  dividends amounts
recerved from pymt on secunues

loans (secuon 512(a)5)) rents, royates &
unrelated busn taxable inc (less

sec 511 13xas) from businesses acquired
by the organization after June 30 1975

19

Net income from unrelated business
actvities not induded n ine 18

20

Tax revn levied for the organization s ben
& aither paid to it or expended on its behalf

21

The value of serv or facl furrished 1o tha
ory by a governmantal unit wathout charga
Do notind the vatue of serv or fac gen-
erally furmished to the public without charge

22

Other income Attach a schedule Do not
includa gain or (loss)
from sale of cap assets

23

Total of ines 15 through 22

24

Line 23 mmnus hne 17

25

Enter 1% of ine 23

26

Organizations dascribed on lines 10 or 11 a Enter 2% of amount in column {e}, ine 24

Prepare a list for your records to show the name of and amount contributed by each person (other Lhan a
governmental unit or publicly supported orgamization} whose total gifts for 1997 through 2000 exceeded the
amount shown tn ine 26a Do not file this list with your return Enter the total of all these excess amounts

Total support for section 509{a){1) test Enter ine 24 cotumn (e)

Add Amounts from column (e) for ines

18 18

22 26b

Public suppori {line 26¢ minus line 26d total)
Public support parcentage {line 26e (numerator} divided by line 26¢ {denominator)}

>
| 4

26a

26b

26¢

26ed

260

26f

%

27

Ja ~o o

Organizations described on line 12

person,” prepare a hst for your records to show the name of, and total amounts receved 10 each year from, each “disqualified person ~

a For amounts included n lines 15, 16, and 17 Lhat were receved from a "disqualified

Do not file this lst with your return Enter the sum of such amounts for each year

{2000) {1999) (1998)
For any amount included 1n line 17 that was received from each person (other than "disqualified persons®) prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed in ines 5 through 11, as well as indmduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

{2000) (1999) (1998)

Add Amounts from column (e} for ines
17

15 16

20 21

Add Line 27a total

and line 27b total

Public support {lne 27¢ total minus line 27d total)
Tota! suppaort for section 509(a)(2) test Enter amount on line 23, column (e} > | 271 |
Public support percentage (ling 27¢ (numerator) divided by line 27f (denomInator))

Investment Income percentage (line 18, column {e} (numerator) divided by ling 27f (denominator)}

{1997)

(1997)

>
[ J
>

27c

N/A

N/A

27d

270

>
>

279

27h

Yo

28

Unusual Grants For an organization described in line 10, 11 or 12 that receved any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not flle this list with your return Do not include these grants in kne 15

DAA

Schadule A (Form 990 or 990-EZ) 2001
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Schedufe A (Form 990 or 990-E7) 2001 NEW HORIZONS MINISTRIES, INC. 31-1166373 Page 4

PartV¥ , Private'Schodl Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organizaticn have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, Yos | No

other goveming instrument, or in a resolution of its goverming body? 29 X

30 Does the organization indude a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wniten communicavens with the public dealing with student admissions,
programs, and scholarships? 30 X

an

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of soliatation for students, or dunng the registrabon penod if it has no solicitaton program, in a way
that makes the policy known to all parts of tha general commuruty it serves? 31 X

If *Yes " please descnbe, if "No " please explain {If you need more space, atlach a separate statement )
ALL BROCHURES STATE THIS POLICY.

32 Does the orgamizabon maintain the following .
a Records indicating the racial compesition of the student body, faculty, and administrative staff? 32a; X
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscnminatory
basis? 32b| X
¢ Copies of all catalogues, brochures announcements, and other wntten communications to the public dealing
with student admissions, programs and scholarships? 32¢ | X
d Caopies of all matenal used by the orgamzation or on its behalf to solicit contnbutions? iad| X

If you answered "No” to any of the above, please explain (If you need more space attach a separate statement )

33 Does the organizaton discnminate by race in any way with respect to

a Stiudents’ nghis or prvileges? 3la X

b Admissions policies? 33b X

¢ Employment of faculty or administralive staff? 33c X

d Scholarships or other financial assistance? 33d X

e Educational policies? e X

f Use of faciliies? aat X

g Athletc programs? | 33g X

h Other extracurncular activites? 33h X
If you answered "Yes" to any of the above, please explain {If you need more space attach a separate statement )

34a Does the orgamization receive any financial aid or assistance from a govemmental agency? 3a | X

b Has the orgamization's nght to such aid ever been revoked or suspended? b X

if you answered "Yes" to either 34a or b, please explain using an attached statement SEE STMT 11

35 Does the organization cerbfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covenng racial nondiscnimination? If "No," attach an explanation 35 X

Schedule A {(Form 990 or 900-EZ) 2001

DAA
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Schedute A (Form 990 or 980-E2) 2001 NEW HORIZONS MINISTRIES, INC. 31-1166373 Page 5
Part VI-A. Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_| if the organization belongs to an affilated group Check P b |_| if you checked "a" and "limited control® provisions apply
Limits on Lobbying Expenditures mnated(:,)wp Iotats To m‘;znp,em
for ALL electing
{The term "expenditures™ means amounts paid or incurred } organizatons
36 Total lobbying expenditures tc influence public opinion {grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on lina 40 is- The lobbying nontaxable amount Is-
Not over $500 000 20% of the amount on line 40 M

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1 500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Qver $17,000 000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 41) 42
Subtract hne 42 from line 36 Enter -0- «f line 42 (s more than bine 36 43
Subtract ne 41 from line 38 Enter -0- if Iine 41 1s more than lne 38 44

EE&ER

Cautlon If there 1s an amount on either ine 43 or hine 44, you must file Form 4720
4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for knes 45 Lhrough 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) (b) {c} {d) (e)
fiscal year baginning In} P 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of
line 45{e)}

47 Total lobbying expenditures

48 Grassrools nontaxable amount
49 Grassrools celing amount (150% of
line 48(e})

50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamzations that did not complete Part VI-A) (See page 12 of the instr ) N/A
Dunng the year, did the organizaton aftempt to nfluence nauonal state or local legislation, including any
attempt to influence public opimion on a fegsslative matter or referendum through the use of
a Volunteers
Paid staff or management (include compensaton in expenses reported on lines ¢ through h )
Media adverisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organzatiens for lobbying purposes
Direct contact with legislators, therr staffs, government officals or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through b ) -
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activiles

Yes | No Amount

- JT@ 0o a0 g

Schodule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 980 or 990-EZ) 2001

NEW HORIZONS MINISTRIES, INC. 31-1166373 Page 6

Part VII

. Inforrhation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51  Did the reporung organization directly or indirectly engage in any of the following with any other organization descnbed in section

501{c) of the Code (other than section 501(c}{3) organzations) or in section 527, relatng to polibcal organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

)
()
b Other

(i
(W)
(i)
{Iv}
(v)
(vi}

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt orgamzaton
Purchases of assets from a nonchantable exempt orgamzation

Rental of faclites equrpment, or other assets

Reimbursement arrangements

Loans or toan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, maiing lists, other assels, or paid employees
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the farr market value of the
goods other assets, or services given by the reporting organization If the orgamzation received less than fair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods othe

Yes

S51a(l}

=[>|Z

afn)

byi)

b{i)

biii)

biv)

b{v)

b{vi)

el B Bl B ]

c

3r assets, or services received

@)
Lina no

(b) {c)
Amount mvolved Name of noncharntabla exampt organization

4
Descnption of transfers transactions and shanng emangements

N/A

52a Is the orgamzaton directly or indirectly affihated with, or related to, one or more tax-exempt organizatons
descnbed in section 501(c) of the Code (cther than section 501{c){3)} or in section 5277 > D Yes No
b _If *Yes,” complete the following schedule

(a) (b)
Name of orgamization Type of organization

(©)
Descnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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31-1166373 : Federal Statements
FYE 9/30/2002

Statement 1 - Form 990, Part |, Line 8¢ - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gamn/
Acquired Sold Prce Expense Deprec -Loss
LONG TERM SECURITIES PURCHASE
VARIOUS VARIOUS $§ 231,724 § 255,626 $ $ -23,902
TOTAL $ 231,724 $ 255,626 $ 0 $ -23,902

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
ASSETS TRANSFERRED $ -111,142
TOTAL $ -111,142

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mat & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
CONSUMABLES 166,747 166,747
SUBSCRIPTIONS 11,715 5,406 6,072 237
EDUCATION 7,669 7,669
PROGRAM 67,035 49,875 17,160
MISCELLANEQUS 95,905 29,236 66,669
FARM EXPENSE 556 529 27
PROMOTION 24,937 200 24,403 334
BAD DEBT EXPENSE 33,519 33,519
CONTRIBUTED SERVICES 7,718 7,718
TOTAL $ 415,801 $ 267,380 $ 147,850 $ 571
Statement 4 - Form 990, Part IV, Line 56 - Other Investments
Beginning End of Basis of
Description of Year Year Valuation
SECURITIES $ 322,152 $ 205,685 MARKET
LONG TERM INVESTMENTS 255,360 MARKET
TOTAL $ 322,152 5 461,045

1-4
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31-1166373 Federal Statements
FYE 9/30/2002

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Be?mnlng End of

Description Year Year

CONSTRUCTION IN PROGRESS $ 1,555 $

OTHER ASSETS 75,619 61,532
TOTAL $ 77,174 $ 61,532

Statement 6 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of

Descnption of Year Year
ADVANCE STUDENT PAYMENTS 5 29,107 s 167,252
TOTAL $ 29,107 $ 167,252

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

Be?rnmng End of
Descnption ol Year Year
PAYROLL & ACCRUED LIABILITIES $ 229,614 $ 220,296
EMPLOYEE BENEFITS 58,075 49,000
NOTE PAYABLE 48,746
TOTAL $ 287,689 $ 318,042

Statement 8 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits Expenses
CYNTHIA BOZARD 11430 WELSFORD CT. FT WAYNE, IN
MEMBER 1
BRUCE & JEANNIE BURNS 10314 STORMHAVEN WAY INDIANAPOLIS, IN
TREAS/SEC 1
DAVID & PAULA GIVIDEN 11550 NEWPORT DR INDIANAPOLIS, 1IN
MEMBER 1
MIKE & TRACY HARMON 1442-B S FIRST ST. UPLAND, IN
MEMBER 1
NANCY SHAFF WELLS 4575 VALLEY PARKWAY SE SMYRNA, GA
MEMBER 1

Statement 9 - Schedule A, Part lll, Question 2d - Payment of Compensation

SEE FORM 990 PART V

5-9
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31-1166373 Federal Statements
FYE: 9/30/2002

Statement 10 - Schedule A, Part lll, Question 4b - Explanation of Grants / Loans

Qualifications

GRANTS OR LOANS ARE DETERMINED BY THE BOARD OF DIRECTORS AND ALL
APPLICATIONS ARE REVIEWED FOR THE MOST QUALIFIED APFLICANT

Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

ALL BROCHURES STATE THIS POLICY.

Statement 11 - Schedule A, Part V, Line 34 - Governmental Financial Aid

THE SCHOOL RECEIVES GOVERNMENT MONEY FOR THE SCHOOL LUNCH PROGRAM.

10-11




Form 8868 {12-2000})

Page 2

® |fyou are filtng for an Additional (not autornatic) 3-Month Extension, complete only Part Il and check this box
Note Only complete Part Il i you have already been granted an automatic 3-month extension on a previously filed Form 8368
® |f you are filtng for an Automatic 3-Month Extension, complete onty Part | (on page 1}

> K

Part Il Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy

Type or Name of Exempt Organization Employer identificatlon number

print

File by Lhe NEW HORIZONS MINISTRIES, INC 31-1166373

extended Number street and room or suite no Ha P O box, see mstruclions For IRS use only

fome | |.1002 SOUTH 350 EAST

return See City, town or posl office, state, and ZIP code For a foreign address see Instr

Instructions MARION IN 46953

Check type of return to be filed {File a separate apphcaton for each retum)

ﬁ Form 990 H Form 990-EZ Form S80-T {sec 401{a} or 408(a) trust) H Form 1041-A H Form 5227 [] Form 8870
Form 990-BL Form 890-PF Form 990-T {trust other than above} Form 4720 Form 6069

STOP Do not complete Part Il If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868

® |{ the organizabion does not have an office or place of business in the United States, check this box

® |f this 1s for @ Group Return, enter the organization's four digit Group Exemption Number {GEN) I this 1s
for the whole group, check tisbox P D i it1s for part of the group, check this box » D and attach a list with the
names and EINs of ali members the extension s for

> [

4 | request an addibgnal 3-month extension of ime unul _ 8/15/03

5 Forcalendaryear _ __ _ , orother tax year beginning 10/01/01 andendng __ 9/30/02

6  If this tax year is for less than 12 months, check reason Imibial relurn Final return Change 0 accountng pencd
7 State in detall why you need the extension

8a If this application 1s for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b if thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtractiine 8b from lne 8a Include your payment with thts form, or, it required, deposit
with FTD coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See
nstructions $

Signature and Verification

Under penalues of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and behef, it 1s true, correct, and complete, and that | am authonzed to prepare this form

l/ f
Signaiure ’M“?‘_ﬁ“j’%ﬁﬂf Tite P CPA Date P 5/15]03

/ Notice to Applicant-To Be Completed by the IRS
H We have approved this applicaton Please attach this form to the orgaruzaton's return
We have not approved this application However, we have granted a 10-day grace penod from Lhe later of the date shown below or the
due date of the organizatien's return (including any prior extensions) This grace penod is considered to be a valid extension of tme for
elections otherwise required to be made on a imely return Please attach this form to the organization’s retum

D We have not approved this applicatton After considenng the reasons stated in item 7 we cannot grant your request for an extension of time

to file We are not grantng a 10-day grace penod

B We cannot conslder this application because it was filed afler the due date of the return for which an extension was requested
Other

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additonal 3-month extension
returned to an address different than the one entered above

Name
Type or Number and street (include suite, room, or apt no ) Or a P O box number
print
City or town, province or state, and country (including postal or ZIP code)
DAA

Form 8868 (12 2000)





