990

Form

Departmant of the Treasury

benefit trust or pnvate foundation}

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code {(except black lung

OMB No 15450047

2001

Open to Publlc

Intemal Revenue Sendca The crganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, OR tax ysar baginning , and ending
B _Chackf epplicable C Name of orgaruzation D Employer identification number
Plexse
Address change uss RS |NEW HORIZONS RESOURCES, INC 524862107
I:I Name change :::.‘ :: Nurmber and street (or P O box if mall Is not delvered to street addmss) Roomisute | E  Telephone number
type
D"‘"‘"" retum s S.Tﬂc 21 VAN WAGNER ROAD {845) 473-3000
I:'lel return I::rue- City or town State or country ZP +4 F  Accounting method D Cash Accnaal
tions
[} amended retum POUGHKEEPSIE NY 12603 [ Jother (specity
E]Appllcatlon pending Saction 501(c)(3) organizations and 4347{a}({1) nonexempt charitable H and | are not applicable to sechon 527 organuzabons
trusts must attach a completed Schedule A {Form 990 ar 990-E2) H{a) s tus & group retum for affliates? I:l Yes No
G Website WWW nhrny org H{b} If "Yes,~ enter number of affiiates

DY.:DN&

o3 H{c) Are all affilates included?
% Orgaruzation type (check only one) 501{c) ( 3 J{insertno ) |:|4947(a)(1) or I:] 527 {f "No " attach a Iist See instructons )
— H{d} i this a separate retum filed by an organi-
~¥ Check here D if the organization s gross receipts are normally not more than $25 000 The zation coverad by a group ruling? Yes No
T3 o a1 e i o s wHh el data. Sorma siaten requre s compicts |__Enter 4-digi GEN
M Check El If the orgaruzation 1s not required
L Gross receipts Add lines 6b, Bb, Ob, and 10b to line 12 9,733,213 to attach Sch B {Form 990, 990-EZ, or 990-PF)
P'é'i‘t | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
=] 1 Contnbutons, gifts, grants and similar amounts receved Z
S é a Direct public support 1a 232,547
'%‘ = b Indrrect public support 1b 102,971
vl c Government contnbutions (grants) 1c 40,735
E d Total {(add lines 1a thrcugh 1) {cach & 152 173  noncash $ 224 080 )| d 376 253
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 9,299,090
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 25,713
5 Dmdends and interest from secunties 5
6a Gross rents 6a
R b Less rental axpenses 6b
%’ ¢ Netrental Income or {loss) (subfract ine &b from line &a) ¢ o]
S?J 7 Qther investment income (descrbe 7
1)) B8a Gross amount from sales of assets other {A) Secuntes {B) Other
ay than inventory 8a 10,412 /
ab b Less costor other basis and sales expenses 8h /
2 ¢ Gan or (loss) (attach schedule) 0f 8c 10,412}
d Net gain or {Joss) (¢ ns [AYand (B)) ad 10,412
9 Special everfts ule)
Lca a Gross revenle (jot including ${Q of ?
= contnbutiond ty j lins ‘Iaz o 9a 870
b Less drect S mar !3 fm'sm npenses b 666p
¢ Netincome pr (| m&kﬂ ct line Sb from line Sa) 9¢c 204
10a Gross salesjof :nvim rnt la?fa allowances 10a 7
b Less cost of-gwdrodd—@'E NJ’ 10b
“| ¢ Gross prdfit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c 0
11 Other revenue (from Part Vil, line 103) 11 20,875
12 Total revenue (add lines 1d, 2, 3, 4, 5 6¢, 7, Bd, 9, 10c, and 11} 12 9,732,547
13 Program services (from line 44, column (B)) 13 8,632,428
Ex- 14 Management and general (from line 44, column (C)) 14 1,120,419
pen- 15 Fundraising {from ine 44, column (D)) 15 0
L1-13 16 Payments to aflilates (attach schedule) 16
17_ Total expenses (add lines 16 and 44, column (A)) 17 9,652,847
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 79,700
Net 19 Net assets or fund balances at baginning of year (from line 73 column (A)) 19 2,685,911
Assets | 20 Other changes in net assets of fund balances (attach explanation) |20
21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 121 2,765,611
For Paperwork Reducton Act Notice, ses the separate instruchons {HTA) Form 980 (2001)

VE-
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Form 950 (2001)

NEW HORIZONS RESOQURCES, INC

52-4862107

Page 2

Partl Statement of

All organizations must complete column (Al Columns (B) (C). and (D} are required for section 501(c)3) and {4) organizations

Functional EXpanses  end section 4947(a)(1) nonexsmpt chantable trusts bit opticnal for others  (Sea Specific Instructions on pagse 21)
Do naot include amounts reparted on tine % (A) Total (B) Program (C} Management | (D) Fundraising
€b, 8b, 9b. 10b, or 16 of Part | / services and general
Grants and allocations (attach scheadule) %// %
{cash $ noncash $ )| 22 0 /
23 Speciic assistance to indmduals {attach schedule) 23 0 / /
24 Benefits paid to or for members (attach schedule) 24 o] /% %
25 Compensaton of officers, directors, etc 25 299,310 140,652 158,658
26 Other salanes and wages 26 5,353,458 4,930,832 422,626
27 Pension plan conmbutions 27 58,856 53,701 6,155
28 Other employee benefits 28 938,499 842,889 96,610
29 Payroll taxes 29 431,604 387,221 44,383
30 Professional fundraising fees 30 0
31 Accounting fees 31 22,080 0 22,080
32 Legalfees 32 6,801 0 6,801
33 Supplies 33 151,674 133,022 18,552
34 Telephone 34 85,227 68,032 17,195
35 Postage and shipping 35 8,034 2,297 5737
36 Occupancy 36 309,984 290,455 19,539
37 Equipment rental and maintenance 37 35,260 31,254 4,006
38 Pnnting and publicatons a8 3,361 0 3,361
39 Travel 39 226,990 212,991 13,999
40 Conferences, conventions, and meetings 40 27,6884 9,628 18,256
41 Interest 41 213,830 187,644 26,186
42 Depraciation, depletion, etc (attach schedule) 42 501,989 406,031 85,958
43 Other expensas not cavered above (tarmize) a See attached | 43a 976,096 835,779 140,317
b 41b 0
c 43¢ 0
d 43d 0
& 430 0
f 431 0
44 Total funchonal expenses {add hnes 22 through 43)
Organizations completing columns (B) - (D), carry
thesa lotals to nes 13 - 15 44 9,652,847 8,632,428 1,120,419 0
Joint Costs Check |:||f you are following SOP 98-2
Are any joint costs from a combined educatonal campaign and fundraising solicitation reported in {B) Program senvices? |:| Yes No
if “Yes,” enter (1) the aggregate amount of these jaint costs $ , {n) the amount allocated to Program services $ R

{w) the amount allocated to Management and general

$ , and {v) the amount allocated to Fundraising $

Part [ll

Statement of Program Service Accomplishments (See Specific Instructions on page 24 ) Program Service
What i1s the organization’s pnmary exempt purpose? To provide services to the developmentally disabled Expenses
All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number (Required for 501(c)3)
of clients served, pubhcatons issued, etc Discuss achievements that are not measurable (Sechon 501(c)3) and (4) and (4) orgs , and
organizations and 494 7(a) 1) nonexempt chantable trusts must also enter the amount of grants and 494 7(aX 1) trusts, but
allocatons to others ) optional for others }
a Intermediate Care Faciliies - provide residential care and supervision for 42 severely mentally retarded/
developmentally disabled adults in a community setting
{Grants and allocatons § } 3,091,175
b Individual Rasidentia!l Alternatives - provide residential care and supervision for 87 moderately mentally
retarded/developmentally disabled adults in a community setting
(Grants and allocatons $ } 4,436,322
¢ Service Coordination and At-Home Services - provide services designed to assist 168 mentally retarded/
developmentally disabled children and adults in accessing medical, social, educational, and other services
in the community that are necessary for their well-being
{Grants and allocatons $ ) 769,484
d Day Program - provide day habilitation opportunities for 23 mentally retarded/developmentally disabled
adults in the community
{Grants and allocatons $ ) 221,823
e Other program services (attach scheduls) (Grants and allocabons § ) 13,624
f Total of Program Service Expenses (should equal ine 44 _column (B), Program services) 8,532,428

Form 990 {2001)



Form 990 (2001} NEW HORIZONS RESOURCES, INC 524862107 Page 3
Part IV Balance Sheets (See Specrfic Instructions on page 24 ) RESTATED
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets .
45 Cash - non-interest-beanng 26,311} 45 28,791
46 Savings and tsmporary cash [nvestments 922,056
47a Accounts recewvable 47a 666,708
b Less allowance for doubtful accounts 47b 666,708
i
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 0
49 Grants receivable
50 Recevables from officers, directors trustees, and key employees
(attach schedule)
51a Other notes and loans recevable (attach schedule) 31a
b less allowance for doubtful accounts 51b 0
52 Inventories for sals or use 52
53 Prepad expenses and deferred charges 37,025 53 40,494
54 Investments - sacuntes (attach schadule) D Cost D FMV 54
55a Investments - land, bulldings, and eguipment %
basis 55a
b Less accumulated depreciation (attach
schedules) 55b 55¢ 0
56 Investments - other (attach schedule} 0| 56 0
57a Land, buildings, and equipment basis 57a 8,092,561 %
b Less accumulated depreciation (attach schedule) 57b 3,258,275 4,484,412| 51¢ 4 834,286
58 Other assets (descnbe See altached ) 371,070 58 377,657
59 Total assets {add lines 45 through 58) (must equal ine 74) 6,763,845| 59 6,869,892
Liabilities %
60 Accounts payable and accrued expenses 553,601/ so 627,273
61 Grants payable 61
62 Deferred revenue 36,954| 62 42,614
63 Loans from officers, directors, trustees, and key employees (aftach schedule) 63
64a Tax-exampt bond liabilites (attach schedule) 64a
b  Mortgages and other notes payable (attach scheduls) 2,961,653| 64b 2,934,314
65 Other labilites (descnbe  See attached ) 525,826| 65 500,080
66 Total liabilibes {add ines 60 through 65) 4078,034( 66 4,104,281
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and completa lines
67 through 69 and lines 73 and 74 _
67 Unresinctad 2,532,744 | o7 2,612 444
68 Temporanly restncted 153,167| 68 153,167
69 Permanently restncted 69
Organizations that do not follow SFAS 117, check here Dand %
complete ines 70 through 74
70 Capital stock, trust pnncipal, or current funds 70
71 Pad-in or capital surplus, or land, bullding, and equipment fund 7
72 Retaned sarmings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add ines 67 through €9 OR lines %
70 through 72,
column (A) must equal ine 18, column (B) must equal Iine 21) 2,685,911| 13 2,765,611
74 Total habilities and net assets/fund balances (add lines 66 and 73) 6,763,945| 74 6,869,892

Form 990 i1s available for public inspection and, for some pecple, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, (n Part lll, the organization's
programs and accomplishments




Form 590 {2001) NEW HORIZONS RESOURCES, INC 52-4862107 Page 4
PartIV-A  Reconcillation of Revenue per Audited Part IV-B Reconcihation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
Returmn {See Spectlic Instructions, paqe 28 Expenses per Return
a Total revenue, gains, and other support 7 / / / a Total expenses and losses per audited 7 j
per audited financial statements a 9,817, financial statements a 9,738,167

b Amounts included on line a but
not on ine 12, Form 930
(1) Net unrealized gains on

Investments $ /
{2) Donated services and /

usa of facilites $ 85,320
{3) Recovenes of pnor

year grants $

{4) Other (specify)

b Amounts included on line a but not on
line 17, Form 990

{1} Donated services and

use of facilibes $

85,320

(2) Pnor year adjustments reported

on line 20, Form 990 $

{3) Losses reported on line 20,

Form 990 $

(4) Other {specrfy)

//

.

Nhaaah

s _ s .
Add amounts on ines (1) thru (4) b 85,320 Add amounts on hnes (1) thru {4) b 85,320
¢ Lineaminusimeb c 9,732,547 ¢ Lineamnusineb c 9,652,847
d Amounts included on line 12, / . d Amounts included on line 17, /
Form 990 but not on line a Form 990 but not on ine a
{1) Investment expenses not included on {1) Investment expenses not /
line 6b, Form 990 $ included on line 6b, Form 980 $
(2) Other (specify) (2) Other (specify)
$ _ / 5 _
Add amounts on lines {1} and (2) d 0 Add amounts on lines (1) and (2} d 0
s Total ravenue per line 12, o Total expenses per ine 17,
Form 990 {line c plus line d) a §,732,547 Form 990 (lIine ¢ plus line d} Y 8,652,847
Fart ¥ List of Officsrs, Diractors, Trustses, and Moy Employees {List sach one even if Rct
compensated, sea Specific Instructions on page 26 }
(B) Title and average | (C) Compen- (D) Contributions to (E) Expense
{A) Name and address hours per week sation (f not | employes benefit plans & | account and cther
devoted to positon paid, enter -0- } |  deferred compensation allowances
Sea attached

75 Dud any officer, director, trustes, or key employee recerve aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was

previded by the retated organizations?
If “Yes ® attach schedule - see Specific Instructions on page 27

D Yeos

[XIne

Form 990 (2001)




Form 990 (2001) NEW HORIZONS RESOURCES, INC 52-4862107

Page 5

Part VI Other Information {See Specific Instructions on page 27 )

Yes or No

76 Did the orgarzaton engags in any actity not previously reported to the IRS? If "Yes," attach a detaled descrption of each actwty

77 Wers any changes mads in the organizing or governing documents but not reparted to the IRS?
If "Yes,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered
by this return?

b If"Yes" has it filad a tax return on Form 890-T for this year?

79 Was thers a iquidation, dissaluton, termination, or substantial contracton durning the year? If "Yes,”
aftach a statement

80a |s the organization relatad (other than by associaion wath a statewide or nattonwide organization)
through common membership, governing bodies, trustees officers, elc , to any other exempt or
nonexempt organizabon?

b If "Yes,” enter the name of the organizaton New Honzons Foundation

No

No

_

No

and check whether itis exempt OR Dnmaxempt
81a Enter direct or Indirect poliical expenditures See line 81 instruchons 81a

b Did the organization file Form 1120-POL for this year?
82a Did the orgamzation recerve donated services or the use of matenals, equipment, or facilibes at
no charge or at substantially less than far rental value?
b If "Yes,~ you may indicate the value of these items hers Do not include this amount

as revenue In Part | or as an expense in Part || {See instructions in Part Il ) I 82b ]

81b

B2a

85,320 4

83a Dnd the orgamizaton comply with the public inspection requirements for returns and exemphion applicatons?

b Did the organization comply with the disclosure requirements relating to guid pro quo contnbutions?
84a Did the arganization solicit any contnbutions or gifis that were not tax deduchble?

b If "Yas,” did the organization include with every solicitation an express statement that such

contnbutions of grfts were not tax deductible?

85 501(c){4). {5}, or (6) organizations a Were substantally all dues nondeductible by members?

b Did the organizabon make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to esther 85a or 85b, do not complets 85¢ through 85h below unless the orgamzation
received a waver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85¢c [N/A

83a

83b

85a

85b

Sacton 162{c} lobbying and politcal expenditures 85d

Aggregats nondeductble amount of secton 6033{e)( 1)}{A) dues notices 850

Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f

Does the organization elect to pay the sechion 6033(e) tax on the amount on hne 85f?

If sachon 6033(e) 1)(A) dues notices were sent, does the organization agres to add the amount on Iine 85f to its
reasonable astmats of dues allocable to nondeductible lobbying and political sxpenditures for the following tax

year?

86 501(c)7)orgs Enter a Inibaton fees and capital contnbubions

included on line 12 86a {N/A

TQ - O

ol
0

oY . .
asgq

N/A

a85h

b Gross recelpts, Included on lins 12, for public use of club facilites 86b |N/A

87 501(c)12) orgs Enter a Gross income from members or shareholders 87a |N/A

b Gross income from other sources (Do not net amounts due or paid o other
sources aganst amounts due or raceived from them ) 87b |N/A

88 At any tme dunng the year, did the organizaton own a 50% or greater intersst in a taxable corporation or partnership, or an enhty
disregarded as separats from the organization under Regulations sectons 301 7701-2 and 301 7701-37 {f "Yes " complets Part [X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the organization dunng the year under
secton 4911 0 | secton 4912 0 secton 4955

b 501(c)3) and 501{c)4) orgs Did the organization engage in any section 4958 excess benefit transaction dunng the year or did
it become aware of an axcess benefit transacton from a pnor year? If "Yes,” attach a statement explaining each transacton
¢ Enter Amount of tax mposed on the orgamizaton managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4358
d Enter Amount of tax on line 88c, above, reimbursed by the crganizaton
90a List the states with which a copy of this return 1s filed New York

89b

N/A

No

_

No

o|lo

b Number of employees employed in the pay period that includes March 12, 2001 {See instructions )

| oob |

247

91 Thebocksarsincarsof  Controller Telephons no

(845) 473-3000

Locatedat 21 Van Wagner Road, Poughkeepsie, NY ZiP+4 12603

92 Secton 4947(a) 1) nonexempt chantable trusts fikng Form 990 in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest recesved or accrued dunng the tax year

| 92 [N/A

Form 990 (2001)



Form 990 (2001) NEW HORIZONS RESOURCES, INC 52-4862107 Page 8

Part Vil__Analysis of Income-Producing Activities {Ses Spacific instruchons on 3z
Note Enter gross amounts unless otherwise Upreiated business income Excluded by secton 512, 513, or 514 {E)
indicated (A) (B) {C) (D) Related or exempt !
93 Program senice revenus Business code Amount Exclusion code Amount functon income
a Participant room & board 1,047,228
b
c
d
a
f Medicare/Medicaid payments 7,803,282
g Fees and contracts from government agencies 448,580
94 Membership dues and assessments
95 Interest on savings and tempaorary cash investments 14 25,713
96 Dividends and interest from secuntes I | |
97 Net rental incoms or (loss) from real estate g
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personal property
99 Other investment income
100 Gan or {loss) from sales of assets other than inventory 18 10,412
101 Netincome o {loss) from special events 01 204
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue  a Participant clothing 20,875
b
c
d
-]
104 Subtotal (add cols (B}, {T), and (E)) 0 . 36,329 9,319,965
105 Total {add line 104, columns (B), (D), and (E)) 9,356,294
Nnts ine 105 plus line 1d Part |, should equal the amount on ine 12, Part |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instruchans on page 32 )
Line No Explain how each actvity for which income 1s reportad in column (E) of Part VIi contnbuted importantly to the
accomplishment of the organization's exempt purposes (other than by previding funds for such purposes}
93a SSl, SSA, and other Income from participants contributes loward the cost of care and shelter in homes in the community
a3f Primary program service funding, received via NY State Cffice of Mental Retardation and Developmental Disabilities
93g Program service fees are supplemented directly by the Office of Mental Retardation and Developmental Disabilities
103a Income for clothing and participant incidentals also funded by Office of Mental Retardation and Developmental Disabilitie
Part IX Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instruchons on page 33 )
(A) (8) (c) {D) (E)
Name, address, and EiN of corparatton, Percentage of Nature of actties Total End-of-year
parthership, or disregarded entity ownership Interest INcome assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (see Specific Instructions on page 33 }
{a} Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, duning the year, pay premiums directly or indirectly, on a personal benefit contract? D Yos No

Note If "Yes™ to (b), file Form 8870 and Form 4720 {see instructions)
Under panalties of panury | declam that | have examined this fetum including accompanying schedules #nd statements, and to the bes! of my knowledge
and bellef 1tis true con?cl and complete Declaration of preparer (cther than cfficer) Is based on all nformation of which preparner hug any knowledgs

| 35,[69»/09\

Dat




SCHEDULE A
{Form 930 or 990-EZ)

Oepartment of the Treasury
Interna) Revenue Senice

Organization Exempt Under Section 501{c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexampt Charitable Trust

Supplementary Information - (See separate instructions )

MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ

OMB No 15450047

2001

Name of the organization
NEW HORIZONS RESOURCES, INC

Employer identification number
52-4862107

Part |

{See pagse 1 of the inslructions List each one |f there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each

(b) Tite and average

{d} Contnbutions to

(e} Expense account

employee pad more than $50,000 hours per week {c) Compensaton | amployse beneft plans & and other
devoted to position deferred compentsation allowances

Samue! Laganaro
69 College Avenue
Poughkeepsio, NY 12603 HR Director/40 61,491 6,843 0
Jayne Violon
20 Anderson Road
Pawling, NY 12564 Program Coord /40 55,604 2,320 o]
Carol Engler
59 Main Street
New Hamburg, NY 12590 Controller/40 52,101 8,753 0

Total number of other employees paid
over $50,000

-

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Instructions _List sach one (whether individuals or firms) _If there are none, enter “"None ")

(a) Name and address of each independent cantractor {b) Type of service {c) Compensation
patd more than $50,000

Steve L Deoclde/Rondout Maintenance

64 Brucken Road

Hurley, NY 12443 Maintenance and repairs 77,740

Total number of others receiving over

For Paperwork Reducton Act Notice, see the Instructions for Form 990 and Form 990-E2 (HTA) Schedule A (Form 990 or 990-EZ) 2001




Schadule A {Form 990 or 990-EZ) 2001 NEW HORIZONS RESOURCES, INC 52-4862107 Page 2
Partlll Statements About Activities (See page 2 of the instructions ) Yes| No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yas,” enter the total expenses paid
or Incurred In connection with the lobbying activites & (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-8 )

Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a
staternent giving a detailed description of the lobbying activities
During the year, has the organmization, either directly or indirectly, engaged in any of the following acls with any
substanttal contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable arganization with which any such person s affiliated as an officer, director, trustee, majority
ownaer, or principal beneficiary? {If the answer to any question 1s "Yes,” attach a detailled statement explaining
the transactions )

a Sals, exchange, or leasing of property?

b Lending of monsey or other extension of credit?
¢ Furnushing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any part of its iIncome or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(k) annuity plan for your employees?

Note Attach a statement to explain how the organizaton determines that Indmduals or organizations recerving grants

or lpans from 1t in furtherance of its chantable programs "gualify” to receive payments

N ?\\\\\\\\\\\\\\\\\\ﬁ‘
x  |x x&\\ \\\\\x

2d | X

20 X
3 X
4 | X

Part IV Reason for Non-Private Foundation Status  (Ses pages 3 through 6 of the instructions )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170{b){1){(A)(1}

6 |:]A school Section 170(b)(1){A)n) (Also complete PartV )

7 [:]A hospital or a coaperative hospital service organization Section 170(b){(1){(A)in)
8 [:]A Federal, state, or local government or governmental unit  Section 170(b)(1){A)(v)
9 DA medical research organization operated 1n conjunction with a hospital  Section 170(b)(1)}(A)(u1) Enter the hospital's

10 L___IAn arganization operated for the bansfit of a college or university owned or operated by a governmental unit

11a[_X | An organization that normally receives a substantial part of its support from a governmental unit or from the

namae, city, and state

Section 170(b){1){A)v) (Also complete the Support Schedule in Part 1V-A )

general public Section 170(b)(1)(A)(v1) (Also compleia the Support Scheduls in Part [V-A )

116[___|A community trust Section 170(b)(1){(A)(v1) (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 contributions,

membearship fees, and gross receipts from activities related to its charitable, etc , functions- subject to certain

exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated 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 {V-A )

13 |___|An organization that 1s not controlled by any disqualified persons {other than foundation managers) and

supports organizations described tn (1) hnes 5 through 12 above, or (2) section 501{c){4)}. (5}, or {6), If thay

rmeet 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 )

(a) Name(s) of supported organization(s) {b) Line number

from above

14 |:]An orgarmization organized and operated to test for public safety Section 505(a){4} (See page 6 of the instructions )

Schedule A {Form 990 or 990-EZ) 2001




Scheduls A (Form 990 or 990-EZ) 2001 NEW HORIZONS RESOURCES, INC 52-4862107

Page 3

Part IV-A Support Schedule

NOTE You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting

(Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting

Calendar year (or fiscal year beginning in) {a) 2000 (b) 1999 (c) 1998

{d) 1997

{e) Total

15 Gifts, grants, and contributions recenved (Do

not include unusual grants _See ine 28 ) 59,655 60,107 38,138

36,205

195,105

16 Membership fees receved

0

17 Gross receipts from adnmissions, merchandise
sold or services performed, or furnishing of
facihites in any actmity that 15 related to the
organizaton's chantabls, etc | purpose 8,347,084

7,670,747 7,319,261

7,169,500

30,506,592

18 Gross incoma from interest, dvidends, amounts
received from payments on secuntes loans
(section 512(a)5)), rents, royaltes, and unrelated
business taxable incoma (less section 511 taxes)
from businesses acquired by the arganization

after June 30, 1975 57,043 55,041 36,621

37,165

225,870

19 Net incoms from unrelated business actvites
not iIncluded in ine 18

0

20 Tax revenues levied for the organization’s benefit
and either paid to It or axpended onits behalf

0

21 The value of services or faciihes furmished to the
organization by a govermmental unit without charge
Do net include the value of services or facilibes
generally furnished to the public without charge 85,320

85,320 85,320

85,320

341,280

22 Other income Attach a schedule Do not include
gan or (loss} from sale of capital assets

782 -467 454

601

1,370

23 Total of lines 15 through 22 8,589,884 7,870,748 7,480,794

7,328,791

31,270,217

24 Line 23 minus line 17 242,800 200,001 161,533

159,291

25 Enter 1% of ine 23 85,899 78,707 74,808

73,288

26 Organizations described on lines 10 or 11. a Enter 2% of amount in column (e), ine 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

overnmantal unit or puoiicly supporied organizaiion) whoss total gifts for 1997 through 2000 exceeded tha
Y P g

amount shown in line 26a Do not file this hst with your return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter ine 24, column (8)
d Add Amounts from column {e) for lines 18 225,870 19
22 1,370 26b

e Public support {line 26c minus line 26d total)
f Public support percentage (line 26e {(numerator) divided by line 26¢ {denominater)}

0
0

| 2z

763,625

15,273

o
s

26b

26¢c| 783,625
i

26d| 227,240

26e| 536,385

26f 70 24%

27 Organizations described on line 12.

a For amounts included in hnes 15, 16, and 17 that wers received from a

"disqualified person,” prepare a list for your records to show the name of, and total amounts received in each year from, each

"disqualified person " Do not file this st with your return Enter the sum of such amounts for each year
(2000) (1989) (1998}

(1897)

b For any amount included (n line 17 that was received from each person {other than "disqualified persons™), prepare a list for
your records to show the nams of, and amount received far each year, that was more than the larger of (1) the amount on line
25 for the year or {2) $5,000 (Include n the list organizations described in lines 5 through 11, as well as individuals ) Do not
file this hist with your return After computing the difference between the amount received and the larger amount described in

(1) or {2), enter the sum of thase differences (the excess amounts) for each year

{2000) {1999) (1998) (1997)

¢ Add Amounts from column (g} for ines 15 0 15 0

17 0 20 0 21 0 27c o
d Add Line 27a total 0 andline 27b total 0 27d 4]
e Public suppoert {line 27c total minus line 27d total) 27e 4]
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27¢] oY .
@ Public support percentage {line 27e {(numerator) divided by line 27f {denominator}) 279 0 00%
h Investment income percentage {line 18, column (e} {numerator) divided by line 27f {(denominator)) 27h 0 00%

28 Unusual Grants' For an organization described in line 10, 11, or 12 that receved any unusual grants dunng 1957 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 bref

descnption of the nature of the grant. Do not file tus list with your retum_Do not include these grants in ine 15

Schedule A {Form 990 or 990-EZ) 2001



Schaduls A (Form 990 or 990-EZ) 2001 NEW HORIZONS RESOURCES, INC 52-4862107 Page 4
PartV Private School Questionnaire {See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NIA
Yes| No

29 Does lhe organization have a racially nondiscriminatory policy toward students by statement In its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students
in all its brochures, catalogues, and other wrilten communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
medta durning the period of solicitation for students, or during the registration period if it has no solicitation
program, 1n a way that makes the policy known to all parts of the general community 1t serves?

If *Yes," please describe, If "No,” please explain (If you need more spacs, attach a separate statement )

29
.

.

]

7,

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?

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

33 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faciities?
g Athletic pregrams?
h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's night to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requiremants of sections 4 01 through
4 05 of Rev Proc_75-50, 1975-2 C B 587, covaring racial nondiscrimination? If "No," attach an explanation

35

i

Schedule A (Form 990 or 950-E2) 2001



Schedule A (Form 290 or 890-EZ) 2001 NEW HORIZONS RESQURCES, INC 524862107 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 a D f the organization belongs to an affilated group Check b Drl you checked "a" and “limited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affilated | 1o e cometsa for At
(The term "expenditures” means amounts paid or incurred ) group totals | e oo
36 Total lobbying expenditures to influence public apirion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add hines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table - 7 /
If the amount on line 40 s - The lobbying nontaxable amount 1s - /
Not over $500,000 20% of the amount on line 40 % /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 4
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17 000 000 $225,000 plus 5% of the excess over $1,500,000 / / // /
Over $17,000,000 $1,000,000 A
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if hne 42 1s more than line 36 ] 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 15 more than ine 38

Caution _If there 1s an amount on either line 43 or line 44, you must file Form 4720 //////////////////

4 - Yaar Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501(h) election do not have ta complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calandar yoear (or fiscal (a) {b) () (d) (e)

year baginning in) 2001 2000 1988 1598 Total
45 Lobbying nontaxable amount . . 0
A 4944440000
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots celling amount (150% of line 48{e)) / / / / | 0
50 Grassroots lobbying expenditures 0

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A

Dunng the year, did the organization attempt to influence national, state or local legislaton including
any attempt to influence public opinion on a legistative matter or referendum, through the use of Yes] No Amount
a Volunteers
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h } / //g
c Meda advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislatars, therr slaffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1

Total lobbying expenditures (Add lines ¢ through h } W 0

If "Yes" to any of the above, also attach a statement giving a detatled description of the lobbying activities

Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990-EZ) 2001 NEW HORIZONS RESOURCES, INC 52-4862107 Page 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the nstructions )

51 Did the reporting erganization directly or indirectly engage n any of the following with any other organization described in
seclion 501{c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohitical orgarizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() Cash 51a(1) X
{n) Other assets a(n) X

b Other transactions
{1) Sales or exchanges of assets with a nonchanitable exempt organization b{1) X
{n) Purchases of assets from a noncharitable exemnpt organization b{n) X
{m) Rental of facilities, equipment, or other assets b(im} X
{v) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v} X
(vi) Performance of services or membership or fundraising solicitations b{vi) X

¢ Sharing of facilities, equipment, mating lists, other assets, or paid empicyees c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show
the fair market value of the goods, other assets, or services given by the reporting ergarnization  If the
organization received less than fair market value in any transaction or sharing arrangement, show (n column
(d) the value of the goods, other assets, or services received

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

Line no | Amount involved Name of nonchantable exempt organizaton Description of transfers, transactions, and shanng arrangements

52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(¢)(3)) of in section 5277 I:] Yes No
b If "Yes," complets the following schedule

(a) {b) (e)

Name of organization Type of organization Description of relationship

Schedule A {Form 990 or 990-EZ) 2001



Schedule B OMB No 1545-0 1

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF}
Depertment of the Treasury Supplementary Information for 2 00 1
Internal Revenue Serace Iine 1 of Form 990, 990-EZ and 990-PF (see instructons)
Name of organization Employer identification number
NEW HORIZONS RESOURCES, INC 524862107

Organization type (check one)

Filers of Section

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
E|494?(a)(1) nonexempt charitable trust not treated as a private foundation
DSZ? political organization

Form 990-PF [:I 501{c)(3) exempt private foundation
|:|4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10}
organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

DFor organizations filling Form 990, S90-EZ, or 990-PF that received, during the year, $5,000 or more {In money or
property) from any one contributor (Complete Parts | and Il )

Special Rules -

For a section 501(c)(3) organization fiing Form 990, or Form 890-EZ, that met the 331/3% support test of the regulations
under sections 509{(a)(1)/170(b)(1)(A)vi} and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11 )

DFor a section 501(¢){7), (8), or (10) organization fillng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, hterary, or educational purpases, or the prevention of cruelty to children or antmals (Complete Parts |, {l, and
"I}

|:|For a section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any ons contributer,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpese Do not complete any of the Parts unless the General rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year } $

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Scheduls B (Form 890,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 890, Form 990-EZ, or on line 1 of therr Form
990-PF, to certify that they do not mest the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF)

HTA) Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B {Form 990, 890-EZ, or 930-PF) (2001)

Page 1t 1

Name of organization

Employer tdentification number

NEW HORIZONS RESOURCES, INC 52-4862107
Part| Contnbutors (See Specific Instructions )
(a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll I:]
$ 95,822 Noncash
Complete Part Il if there 1s
a noncash contribution )
T @ | (c) (d)
No i | __ Aggregate contributions Type of contribution
2 Person |:|
Payroll |:|
$ 99,640 Noncash
Complete Part Il if there 15
a noncash contribution )
T @ | () (d)
No | 1 Aggrepate contnibutions Type of contribution
3 Person |:|
Payroll [:]
$ 95,500 Noncash
Complete Part |l If there 1s
a noncash contnbuuon )
T @ | (c) (d)
No i 1 Aggregate contributions Type of contribution
4 Person D
Payroll D
$ 25,000 Noncash
Complete Part Il if there 1s
a noncash contribution )
@ | () (d)
No | Aggregate contributions Type of contribution
5 Parson
Payroll D
$ 35,373 Noncash
Complete Part Il if there I1s
a noncash contribution )
() (b) (c) (d)
No Name, address and ZIP + 4 _Aggregate contributions Type of contribution
Person D
Payroll |___|
$ Noncash |:|
Complete Part Il if there I1s
a noncash contribution )

Scheduls B (Form 990, 9950-E2Z, or 990-PF) (2001)

of Part |



Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Page

1 to 1 of Partll

Name of organization
NEW HORIZONS RESOURCES, INC

Employer identification number

52-4862107

Part [l Noncash Property (See Specific Instructions )

(a} No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Software
2
99,640 1/3/2001
(a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
Land
3
85,500 2/16/2001
{a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Land
4
25 000 6/26/2001
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
! /
(a) No (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
/ /
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions}

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 990, 990-EZ, or 990-PF) {2001) Page 1 to 1 of Partill

Name of organization Employer identification number
NEW HORIZONS RESOURCES, INC 52-4862107

Partfll  Exclusively religious, chantable, etc., individual contributions to section 501(c)(7), (8), or (10}
organizations aggregating more than $1,000 for the year.
{Complste columns (a) through (e) and the followang line entry )

For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once-see Instructions) [
{a) No
from (b) {c) (d)
Part | Purpose of gift Use of gift Description of how gift 15 hald
)
Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Tranaferse's name, address, and ZIP + 4 Relationship of tranaferor to transforee
(a) No
from {b) (c) {d)
Part ) Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferes's name, address, and ZIP + 4 Relationshlp of transferor to transferce
(a) No
from {b) (c) {d)
Part | Purpese of gift Use of gift Description of how gift I1s held
(e)
Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transforee

Schedule B (Form 990, 980-EZ, or 990-PF) (2001}



Application for Extension of Time To File an

8868 Exempt Organization Return
(December 2000) OMB No 1545-1709
Department of the Treasury File a separate application for each retum
Internal Revenue Service
If you are filing for an Automatic 3-Month Extenston, complete orly Part | and check this box |:|

If you are filing for an Addittonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Partl| Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 290-T corporations requesting an automatic 6-month extension-check this box and complete Part | only |:|

All other corporations (inciuding Farm 880-C fifers) must use Form 7004 to request an extension of ime {0 fife income lax
rotums_Partnerships, REMICs and trusts must use Form 8736 to request an extension of time (o file Form 1065, 1066, or 1041
Type or Name of Exempt Organization Employer identification number
print NEW HORIZONS RESOURCES, INC 52-4862107
Filo by the Number, sirest, and room or sulte no If a P O box, see instructions
dus date for 21 VAN WAGNER ROAD
gllgl your return Caty, town or post office, state, and ZIP code For a foreign address, see instructions
insinuctions | POUGHKEEPSIE, NY 12603

Check type of retumn to be filed (file a separate application for each return)

[ZI Form 990 [:I Form 990-T {corporation) [:] Form 4720

[1Form 990-8L [ ]Form 890-T (sec 401(a) or 408(a) trust) [ JForm 5227

[ }Form 990-E2 [ JForm 980-T (trust ather than above) {JForm 6069

[JForm 990-PF [ JForm 1041-A [_JForm 8870
If the crganization does not have an office or place of business in the United States, check this box D
If thus Is for a Group Retumn, enter the organizabon's four digit Group Exempbon Number (GEN) If this Is

for the whole group, check this box [ s uis for part of the group, check this box [Jand attach a ist wath the

_namas and EINs of all members the exiension will cover

1 | request an automatic 3-month {6-month, for 390-T corporation) extension of tme until 8/15/2002

to file the exempt organization retum for the organization named above The extension 15 for the organization's retum for:
Ianlendar year 2001
|___|tax year beginning and ending

2 Ifthis tax year is for less than 12 months, check reason [ |inidalretum [ |Final retumn || Change in accounting period

3a if this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a credit .
¢ Balance Due Subtract ine 3b from line 3a. Inctude your payment with this form, or, f requtred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment System) See
instructions P 0
Slgnatura and Verification
Under penatties of pedury, | declare that | have examined this form, including accompanmying schedules and stataments, and to the best of my knowiedge and bafef,

memfmbmmm __Titte Dfrectorothnanoe Date 4/39/0&

For Paperwork Reduction Act Notice, see Instructon Form 88568 (12-2000)




Fomn 8868 {12-2000) Page 2
¥ you are filing for an Additional {not automatic) 3-Month Extonslon, complete only Part Il and check tis box . . . . .. [}
Note: Only complete Part {l If you have already been granted an automatic 3-month extenslon on a previcusly filed Form 8868.
i you are filing for an Automatic 3-Month Exdension, complete onty Part | {on page 1)
Part Il Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy.

':’slr.‘p:tor Name of Exempt Organization //////// Employer dentificaton number
EE'L Numbes, street, and room o sulte no Ha P O box, see instructions ForIRSuseonly
Ei'. City, town of post office state, and ZIP code For a foreign address, see instructions ////////////////////////%///////

Check type of retumn to be filed (File a separate application for each retum)

[ Jrom 890 []Fom 990€z [CIFom 990- (sec. 401(a) or 408(a) tust)y [ ]Form 1041-A [JForms227 [ ]Form 8870
[JromesosL [ JFomesorr [ ]Fom 990-T {trust other than above) [(Jrom ar20  [JForm 6069

STOP: Do not complete Part [T if you were not atready granted an automatic 3-month extenslon on a previously filed Form 8868,

if the organization does not have an office or place of business in the United States, check thisbox . . . D
tf this Is for a Group Retumn, enter the organizaton's four digit Group Exemption Number (GEN) If thus 1s
for the whole group, check this box ] witis for part of the group, check this box [Jand attach a ust with the
names and EINs of all members the extension ts for
4 1request an addibonal 3-month extension of ime untl
5 For calendar year , or other tax year beginning and ending

6 ifthis lax year s for less than 12 months, check reason [ |Imbalretum [ |Finalretum  [_}Change in accounting penod
7 State i detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b K this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated
tax payments made Inctude any pnor year overpayment allowed as a credit and any amount pald
previcusly wath Form 8868 .
¢ Balance Due. Subtract line 8b from Ilne 8a Include your paymenl w1th this form, or, if required, deposﬂ
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . . . - 0
Signature and Verification
Undier penalties of perjury, | dectare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
His trus comect, and complete, and that | am authonzed to prepare this form

Signature Titte Date
Notice to Applicant-To Be Completed by the IRS
We have approved this application Please attach this form o the organizabon’s retum

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organizabon's retum (including any pnor extensions) This grace period is considered to be a valid extension of tme for elections
otherwise required to be made on a timedy retumn Please attach this form to the organization’s retum,

We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod

Wae cannot conslder tus application because it was filed afler the due date of the retumn for which an extension was requested

a0 d o oo

Other
By

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

Name
Trlpew 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)

Form 8888 (12-2000}




NEW HORIZONS RESOURCES, INC
EIN 52-4862107
FORM 990 (2001) SCHEDULE ATTACHMENT

PART |, line 8 Date Sotd Sales Price Cost Depreciation  Gain/(Loss)
Gross from sales of assets
1997 Dedge Caravan 06/08/01 10,412 19,219 19,219 10,412
10,412 19,219 19,219 10,412=l
o
PART |, line 9 Revenues Expenses Incomel{Loss)

Special avents and activities

Candy sales 819 666 153
Miscellaneous sales 51 - 51
870 666 204

PART I, hne 42 and
PART IV, tine 57

Prior Year Current
Accumulated Useful Life Accum Depr Depreclation/
Asset Cost Dapreclation {Yoars)*™ Wnte Offs Amortization Book Valug

Land 1,035,009 1,035,009
Land Improvements 156,255 59,460 5-20 11,037 85,758
Buildings 4,060,095 1,319,313 20-25 161,708 2,579,074
Bulding Impmyements 1,310 101 700 036 15-20 69,351 540,714
Leasehold Improvements 114,751 58,469 5 14,605 41,677
Furmishings and Equipment 783,824 408,123 5-10 78,202 297,499
Vehicles 632,526 309,806 4.5 (54,938) 123,103 254 555
Total Land, Buildings and
Equipmaent $8,092,561 $2,855,207 {$54,938) $458,006 $ 4,834,286
Mortgage costs 363,828 168,442 20-25 22,676 172,710
Deferred charges 21,307 0 1 0 21,307 0
Total Deferrad Charges $385,135 $168,442 $0 $43,983 $172,710
Total Depreciation and Amortization $3,023,649 $501,989

**Straight-line depreciation used for all property, plant and equipment

- ]




NEW HORIZONS RESOURCES, INC

EIN 52-4862107

FORM 990 (2001) SCHEDULE ATTACHMENT

PART II, line 43

Other Expenses

Food

Contracted services
Health care assessment
Insurance

Residents’ expenses
Equipment and furniture
Employment and Recrurting
Dues and subscnptions
Bad debis

Public relations

Bond administration fees
Miscellaneous

PART Il line

Community Residence/Supportive Apartments - provided residential care and supervision for

4 moderately mentally retarded/developmentally disabled adults in a community setting
Sites were converted to [ndividual Residential Alternatives effective 03/07/01

PART I, line 58
Other Assets

Unamortzed mortgage costs, net

Residents’ funds
Secunty deposits

A) (8) (€)
Program Management
Total Services and General Fundraising
295,127 295,127
252,204 203,802 48,402
200,230 200,230
78,310 24,305 53,405
63,437 63,437
31,492 25,096 6,396
13,353 0 13,353
12,161 2,575 9,586
12,066 12,066
8,906 0 8,906
8,151 8,151
659 390 269
$976,096 $835,779 $140,317 $0
Program
Service
Expanses
3 13,624
(A) (B)
Beginning End
192,268 172,710
175,844 199,054
2,958 5,793

$ 371,070 % 377,557




NEW HORIZONS RESOURCES, INC
EIN 52-4862107
FORM 990 {2001) SCHEDULE ATTACHMENT

PART [V, line 64b

Mortgages and Other Notes Payable

Total mortgages payable

Nole payable, Key Bank of New York
Leasehold improvement loan
secured by recevables of Dwight St residence
Notes payable, Ford Motor Credit Corp
Vehicle loans (2)
Note payable, First Union National Bank
Vehicle loan
Note payable, First Union National Bank
Commercial loan, vehicle refinancing

PART IV, line 65
Other Liabllihias

Due to NYS OMRDD
Residents’ funds

Matunty Onginal
Dateof Note Date Interest Rate Amount Balance

2,634,694
01/19/00 01/19/05 475% 66,000 43,771
03/30/03 03/29/04 590% 53,822 31,803
07/10/01 07/10/04 7 00% 22,000 19,221
08/07/01 08/06/03 700% 243,000 204,825
2,934,314

(A) (B)

Beginning End
349,982 301,026
175,844 199,054
525,826 500,080




NEW HORIZONS RESOURCES, {NC

EIN. 52-4862107

FORM 990 {2001} SCHEDULE ATTACHMENT

PART V
List of Officers, Directors, Trustees, and Key Employees
(A) {B) € (D) {E)
Contributtons to
employee Expense
Compensation benefit plans & account and
Title and average hours per {if not paid, deferred other
Name and address week devoted to position enter -0-) compensation allowances
George F Decker, Jr President 0 ] 0
uBS PaineWebber vanable hrsfweek
300 Westage Busmness Center
Fishkill, NY 12524
Emanuel F Sans, Esq Vice President 0 0 0
Gellert & Quartararo P C vanable hrsiweek
3010 Westchester Avenue
Suite 302
Purchase, NY 10577
William J Lavery Treasurer 0 0 0
W J Lavery Real Estate vanable hrsfweek
57 Haight Avenue
Poughkeepsie, NY 12603
Theresa Burdick Secretary 0 0 0
21 Enoch Crosby Road vanable hrs/iweek
Brewster, NY 10509
Susan P Hochhauser Board Director 0 0 0
Director of Special Programs vanable hrs/week
Dutchess Community College
53 Pendell Road
Poughkeepsie, NY 12601
Mary Swanson Board Director o V] ]
Fiddlers Bndge Rd varable hrsiweek
Staatsburg, NY 12580
Peter Leonard Board Director 0] 0 0]
Vassar College vanable hrs/week
Field Work Office, Box 40
Poughkeepsie, NY 12604
Dr Wilham Van Omum Board Director 0 0 0
Manst College vanable hrs/week
North Road DY 336
Poughkeepsie, NY 12603
Stephanie K Brenner Board Director 0 0 0

12 McCann Dnve
LaGrangewville, NY 12540

vanable hrsfweek



NEW HORIZONS RESOURCES, INC

EIN 52-4862107

FORM 990 (2001) SCHEDULE ATTACHMENT

PARTV

List of Officers, Directors, Trustees, and Key Employees

(A) {B) (©) (D} (E)
Contributions to
emplioyee Expense
Compensation benefitplans & account and
Title and average hours per (If not pald, deferred other
Name and address week devoted to position enter -0-) compensation allowances
Daniel G Hickey Board Director 0 0 0
Hickey-Finn & Co , Inc vanable hrs/week
19 Davis Avenue
Poughkeepsie, NY 12603
Stacey M Langenthal Board Director v 0 0
Key Bank vanable hrs/week
20 Cannon Street
Poughkeepsie, NY 12601
Bruce Martey Board Director 0 ) 0
Central Hudson Gas & Electnc vanable hrsfiweek
284 South Avenue
Poughkeepsie, NY 12601
John R Walker Board Director 0 0 0
17 Trotter LLane vanable hrsiweek
Poughkeopste, MY 12603
Marilyn McGaulley Board Director 0 o 0
Dutchess County BOCES vanable hrsiweek
900 Dutchess Tumpike
Poughkeepsie, NY 12603
Regis Obipski Executive Director 93,581 6,296 2,704
170 Ledge Road 40 hrsfweek
Kingston, NY 12401
William Beattie Assistant Executive Director 80,645 2,081 1]
1 Joray Road 40 hoursiweek
Sharon, CT 06069
Wilham Sammis Director of Finance 58,098 3,499 0
296 Millers Lane Ext 40 hrsfweek
Kingston, NY 12401
Diane Atwood Director of Finance 6,700 0 0
43 Hampton Court 40 hrsfweek
Clinton Comers, NY 12514
Andrea Pollack Director of Program Operations - 60,286 8,244 0
13 Creek Bend Road Ulster County
Poughkeepsie, NY 12603 40 hoursiweek




NEW HORIZONS RESOURCES, INC.
EIN 52-4862107
FORM 990 (2001) SCHEDULE ATTACHMENT

SCHEDULE A
PART IV-A Line 22 Other Income

Miscellaneous sales
Special events and activities

2000 1999 1998 1997 Total
454 601 1,055
782 (467) 315
782 (467) 454 601 1,370




