Attention: This page was created using data from an Electronically-Filed return.

990 | OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2@(, 4
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) f
Department of the Treasury Open tO FTUbllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning January 01 , 2004, and ending December 31 ,20 04
B Check if applicable | Please C Name of organization D Employer identification number
[ Add use IRS | NEW HORIZONS RESOURCES INC 52 : 4862107
ress change [ label or
D N h pnnt or Number and strest (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
ame change type
[ il return see |21 VAN WAGNER ROAD ( 845 )473-3000
S fi
[ &nal return Inps‘::tlx::c City or town, state or country, and ZIP + 4 F Accounting method O cash 8 accrual
D Amended return tions POUGHKEEPSIE NY 12603 D Other (speC|fy) »
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable | Hand lare not applicable to section 527 organizations
Application pending
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates® [ves #no
G Website: » www.nhrny.org H(b) If “Yes,” enter number of affillates » _.____._._.._.__
Hic) Are all affilates included? [ves [lno
J Organization type (check only one) » [ 501(c) ( 3 ) « (nsert no) [] 4947(a)(1) or [ so7 (If “No,” attach a list See instructions )
K Check here » D if the organization's gross receipts are normally not more than $25000 The H(d) s this a separate retum filed by an 0 D v E‘ N
organization need not file a return with the IRS, but If the organization received a Form 990 Package organization covered by a group ruling es °
in the mail 1t should file a return without financial data Some states require a complete return I Group Exemption Number »

M Check » [] If the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 13890349 to attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Drectpublicsupport . . . . . . . . . . . . . 1a 134034
b Indrrect public support . . . T A | -) 82871
¢ Government contributions (grants) e e e e e 1c 414449
d Total (add lines 1a through 1c) (cash $ 206323 noncash $ 425031 ) id 631354
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 12948980
3 Membership dues and assessments . 3 0
4 |Interest on savings and temporary cash |nvestments 4 11669
5 Dividends and interest from securities e e e e e e e e e 5 0
6a Grossrents . . . . . . . . . . . . . . . . |cGa 0
b Less rentalexpenses. . . . . . . . . . . . . L6b 0
¢ Net rental Income or (loss) (subtract Iine 6b fromlne6a) . . . . . . . . . . 6¢c 0
o| 7 Other investment income (describe » ) 7 0
E 8a Gross amount from sales of assets other (A) Secunties (B) Other
2 than inventory . . . . 0| 8a 262182
b Less cost or other basis and sales expenses, 0| 8b 183073
c Gain or (loss) (attach schedule) . . . 0| 8 79109
d Net gain or (loss) (combine line 8c, columns (A)and B)) . . . . 8d 79109
9 Special events and activities (attach schedule) If any amount is from gaming, check here > |:|
a Gross revenue (not including $ 0 of
contributions reportedon lne1a) . . . . . . . . . 9a 0
b Less direct expenses other than fundraising expenses . 9b 0
¢ Net income or (loss) from special events (subtract line 9b from ne 9a) . . . . . 9c 0
10a Gross sales of inventory, less returns and allowances . . 10a 0
b Less costofgoodssold . . . . 10b 0
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). 10c 0
11 Other revenue (from Part VI, Ine 103) . . e e e 11 36164
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c¢, 7, 8d 90 100 and 11) C e e e e 12 13707276
» | 13 Program services (from line 44, column B)) . . . . . . . . . . . . . . 13 11686925
§ 14 Management and general (from line 44, coumn (C)) . . . . . . . . . . . 14 1365832
2115 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . 15 0
@ |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . 16 0
17 Total expenses (add lines 16 and 44, column (A)) . . . . . . . . . . . . 17 13052757
£|18 Excess or (deficit) for the year (subtract ine 17 from ine 12) . . . . . . . . 18 654519
ﬁ 19 Net assets or fund balances at beginning of year (from Iine 73, column (A) . . . . 19 4487590
% | 20 Other changes In net assets or fund balances (attach explanation). . . . . . . 20 33808
Z | 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . 21 5175917

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2004)



Attention: This page was created using data from an Electronically-Filed return.

Form 990 (2004)

Page 2

m] Statement of

Functional Expenses and section 4947(a)(1) nonexempt charnitable trusts but optional for others (See page 22 of the inst

All organizations must complete column (A) Columns (B). (C). and (D) are required for section 501(c

)(3) and (4) organizations
ructions )

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. () Total services and general | (P} Fundraising
22 Grants and allocations (attach schedule) .
(cash $ noncash $ ) 22 0 ]

23  Specific assistance to individuals (attach schedule) 23 0
24  Benefits paid to or for members (attach schedule). 24 0 0
25 Compensation of officers, directors, etc 25 346334 162489 183845 0
26 Other salaries and wages . 26 7409829 6840356 569473 0
27 Pension plan contributions 27 89980 81388 8592 0
28 Other emp|oyee benefits 28 1918010 1732210 185800 0
29 Payroll taxes . . 29 587085 530046 57039 0
30 Professional fundralsmg fees 30 0 0 0
31 Accounting fees . 31 18500 0 18500 0
32 Legal fees . 32 5580 0 5580 0
33 Supplies 33 222708 200623 22085 0
34 Telephone . 34 80239 78070 12169 0
35 Postage and shlpplng 35 8016 2247 5769 0
36 Occupancy 36 382189 364934 17255 0
37 Equipment rental and malntenance 37 51614 45353 6261 0
38 Printing and publications 38 5905 0 5905 0
39 Travel . . 39 300956 282767 18189 0
40 Conferences, conventlons and meetlngs 40 36152 8995 27157 0
41 Interest . . . 411 151265 142813 8452 0
42 Depreciation, depletlon etc (attach schedule) | 42 618540 545432 73108 0
43  Other expenses not covered above (temize) a ... 43a

b _Attachment #1: PART Il OTHER EXPENSES ___ [43b 809855 669202 140653 0

G o 43¢

d 43d

O 43e
44  Total functional expenses (add Ines 22 through 43) Orgamizations

completing columns (B)-(D), carry these totals to fines 13—15 . 44 13052757 11686925 1365832 0

Joint Costs. Check » [] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

, (if) the amount allocated to Program services $

» [IYes [4No

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What Is the organization’s primary exempt purpose? ». Attachment #2: PRIMARY. EXEMPT PURPQSE .. Pr°g;a':n§:';’i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required grsm(c)(a) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (‘:) Oggssatnd ;‘947%32(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 1UstS, (ﬁhg’r‘; ')°na or
a _Attachment #3: PROGRAM SERVICE ACCOMPLISHMENTS. ...
""""""""""""""""""""""""""""" (Grants and allocations $ Ty
D e e
""""""""""""""""""""""""""""" (Grants and allocations $ Ty
o2
""""""""""""""""""""""""""""" (Grants and allocations $ Ty
L«
""""""""""""""""""""""""""""" (Grants and allocations $ Ty
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . > 11686925

Form 990 (2004)



Attention: This page was created using data from an Electronically-Filed return.

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
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
45 Cash—non-interest-bearing . 33229)| 45 35523
46 Savings and temporary cash |nvestments . 2422733 | 46 2484278
47a Accounts receivable 47a 968120
b Less allowance for doubtful accounts 47b 0 919643 [47¢ 968120
48a Pledges recelvable 48a 0
b Less allowance for doubtful accounts 48b 0 048c Y
49 Grants recevable . . . 0| 49 0
50 Recelvables from officers, d|rectors trustees, and key emponees
(attach schedule) oL 0| 50 0
51a Other notes and loans rece|vabIe (attach
"3 schedule) . 51a 0
91 b Less allowance for doubtfuI accounts 51b 0 0|51c 0
< |52 Inventories for sale or use . 0| 52 0
53 Prepaid expenses and deferred charges e e e e 17961 | 53 54898
54 Investments—securities (attach schedule) . » [lcost LI1Fmv 0| 54 0
55a |nvestments—Iand, buildings, and
equipment basis . 55a 0
b Less accumulated depreC|at|on (attach
schedule) . .. 55b 0 0] 55¢ °
56 Investments—other (attach scheduIe) - ... 56 0
57a Land, buildings, and equipment basis . 57a 10372277
b Less accumulated depreciation (attach
schedule) . 57b 4291071 4786984 | 57¢ 6081206
58 Other assets (descrlbe > Attachment #4 Part IV OTHER ASSETS) 699406 | 58 768168
59 Total assets (add lines 45 through 58) (must equal line 74) . 8879956 | 59 10392193
60 Accounts payable and accrued expenses . 989923 | 60 1046895
61 Grants payable . 0| 61 0
62 Deferred revenue .. } ) } 160301 | 62 154722
0|63 Loans from officers, directors, trustees, and key emponees (attach
E schedule) . .. . 0] 63 0
E 64a Tax-exempt bond liabilities (attach scheduIe) . 0|64a 0
- b Mortgages and other notes payable (attach schedule) . 2568865 | 64b 3388102
65 Other liabilities (describe P Attachment #5: Part IV OTHER LIAB ) 673277 | 65 616557
66 Total liabilities (add lines 60 through 65) .. 4392366 | 66 5216276
Organizations that follow SFAS 117, check here » ¥ and complete lines
" 67 through 69 and lines 73 and 74
§ 67 Unrestricted . 4001569 | 67 4800185
‘_‘: 68 Temporarily restricted . 436021 | 68 325732
M| 69 Permanently restricted . 50000 | 69 50000
2 Organizations that do not follow SFAS 117 check here > |:| and
i complete lines 70 through 74
6|70 Capital stock, trust principal, or current funds. 70
"3 71 Paid-in or capital surplus, or land, building, and eqU|pment fund 71
¥ |72 Retained earnings, endowment, accumulated income, or other funds 72
..<_. 73 Total net assets or fund balances (add lines 67 through 69 or lines
§ 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) . 4487590 73 5175917
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 8879956 | 74 10392193

Form 990 i1s available for public inspection and, for some people, 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, in Part lll, the organization’s
programs and accomplishments



Attention: This page was created using data from an Electronically-Filed return.

Form 990 (2004) Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . » | @ 13822398 audited financial statements., . » [2 13168079
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
oninvestments, . ® 0 anduse offacilites $ 115322
(2) Donated  services (2) Prior year adjustments
and use of facilities $ 115322 reported on line 20,
(3) Recoveries of prior Fom990. . . . $ = ©
year grants . . . $ 0 (3) Losses reported on
(4) Other (specify) line 20, Form 990. $ 20
______________________ (4) Other (specify)
______________________ $ 0
Add amounts on lines (1) through (4)» | b 118322 . $ 20
Add amounts on lines (1) through (4» | b 115322
¢ Lneamiuslneb . . . . . P |C 13707276 | ¢ Lneammnusineb, . . . . » |C 13052757
d Amounts included on line 12, d Amounts Included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not Included on line not Included on line
6b,Form9e0. . . $ 0 6b,Form9%0 . . $ 0
(2) Other (specify) (2) Other (specify)
______________________ $ 0 . 8O
Add amounts on lines (1) and (2) » | .d 0 Add amounts on lines (1) and (2) » | d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(lnecpluslned). . . . . . P |e 13707276 (lnecpluslned) . . . . . » e 13052757

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of
the instructions )

(C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B)v?/—géi %g%;\é%r?ge gglLtllrgnpel’ (If not paid, enter | employee benefit plans & | account and other
P -0-.) deferred compensation allowances

Attachment #6: OFFICERS

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ Yes No

If “Yes,” attach schedule—see page 28 of the instructions

Form 990 (2004)



Form 990 (2004) Page B
Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity. 76 v
77 Were any changes made In the organizing or governing documents but not reported to the IRS? ., . . 77 v
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a v
b If “Yes,” has it filed a tax return on Form 990-T for this year?, . . . e e e 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year” If “Yes attach a statement 79 v
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . 80a| ¢
b If “Yes,” enter the name of the organization » NQ‘{\L!’!QU_Z_Q_T!?'_EQHUQ?I!QD _____________________________________
_______________________________________________________ and check whether it 1s Eexempt or [J nonexempt
81a Enter direct and indirect political expenditures See line 81 instructions . . [81a | 0
b Did the organization file Form 1120-POL for this year? . . . 81b v
82a Did the organization receive donated services or the use of materlals eqU|pment or faC|I|t|es atno charge v
or at substantially less than far rental value? . . . . C e e e 82a
b If “Yes,” you may indicate the value of these items here Do not |ncIude th|s amount
as revenue In Part | or as an expense In Part Il (See instructions in Part Ill), . 82b | 115322
83a Did the organization comply with the public inspection requirements for returns and exemption applications? [83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, . 83b| ¥
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons
or gifts were not tax deductible? ., . . e e e 84b
85 501(c)4), (5), or (6) organizations. a Were substantlaIIy aII dues nondeductlble by members'7 e e e e 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzatlon
received a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members, . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures. . . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 , . . . 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . . ., e e e e e e 85h
86 501(c)(7) orgs. Enter a In|t|at|on fees and capltal contrlbutlons |ncIuded on I|ne 12 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b
87 501(c)(12) orgs. Enter a Gross iIncome from members or shareholders . . . 87a
b Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . . . 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX. . . . . Co . 88 v
89a 507(c)(3) organizations. Enter Amount of tax Imposed on the organlzatlon durlng the year under
section 4911 » 8, section 4912 » 0 | section 4955 » 0
b 507(c)3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . . . . . . . . . . . . . . . . . . . .. 89b v
¢ Enter Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . 0
d Enter Amount of tax on line 89c, above, relmbursed by the organlzatlon . 0
90a List the states with which a copy of this return i1s filed B . NeW York e,
b Number of employees employed In the pay penod that includes March 12, 2004 (See instructions ) [90b | 283
91 The books are Iin care of » Carol Engler Controller . Telephone no B (845 ) 473-3000
Located at » .21 Van Wagner Road Poughkeepsie, NY . ... ZIP+4W» ... 12603 ...
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here. . . . . . . » Il
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 92 |

Attention: This page was created using data from an Electronically-Filed return.

Form 990 (2004)



Attention: This page was created using data from an Electronically-Filed return.

Form 990 (2004) Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel:fe)d or
indicated. (A) (B) (D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount Income
a Room and board 0 o 1460843
b
c
d
e
f Medicare/Medicaid payments 0 0 11122338
g Fees and contracts from government agencies 0 0 365799
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 0 14 11669 0
96 Dividends and interest from securities
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 investment iIncome
100  Gain or (loss) from sales of assets other than |nvent0ry 0 18 79108 0
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b Miscellaneous sales 0 1 2854 0
¢ Participant clothing 0 0 33310
d
e
104 Subtotal (add columns (B), (D), and (E)) . Y 93632 12982230
105 Total (add line 104, columns (B), (D), and (E)) . > 13075922
Note: Line 105 plus line 1d, Part I, should equal the amount on //ne 12 Partl
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income I1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

ttachment #7: RELATIONSHIP ACTIVITIES

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A)
Name, address, and EIN of corporation,

(B)
Percentage of

(C)

(D)

(E)

partnership, or disregarded entity ownership interest Nature of activities Total income Engéc;gtysear
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [ No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

[ Yes E No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
g!ease | May 03, 2005
ngn Signature of officer Date
ere Diane Atwood, Director of Finance
} Type or print name and title
Paid Preparer’s } Date SQ?_CK if Preparer's SSN or PTIN (See Gen Inst W)
Preparer’s sionature employed » []
Firm’s name (or yours » !
Use OnIy if self-employed), }
address, and ZIP + 4 . Phone no P ) -

Form 990 (2004)



Attention: This page was created using data from an Electronically-Filed return.

SCHEDULE A Organization Exempt Under Section 501(¢c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@04
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NEW HORIZONS RESOURCES INC 52: 4862107
m 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.”)
(a) Name and address of each employee paid more (b) Title and average hours (d) Contributions to () Expense
than $50,000 per week devoted to position (e} Compensation er;e;)thjr)r/gg Egrrfggngls{l]gn& accc;ﬁg\t’vzgge(;ther
Samuel Laganaro Human Resources Dir
--------------------------------------------------------- 40 74870 9280 0
21 Van Wagner Road Poughkeepsie NY 12603
Carol Engler Controller 40
--------------------------------------------------------- 56360 8065 0
21 Van Wagner Boad Poughkeepsie NY 12603
Beverly Kaufman Social Worker 40
--------------------------------------------------------- 56087 2674 0
21 Van Wagner Road Poughkeepsie NY 12603
Patricia Moran Nursing Coordinator
--------------------------------------------------------- 40 62936 4990 0
21 Van Wagner Road Poughkeepsie NY 12603
Jayne Violon Program Admin Coord
--------------------------------------------------------- 40 64903 2699 0
21 Van Wagner Road Poughkeepsie NY 12603
Total number of other employees pad over
$50,000. . . . | 2 7

m] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ”)

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services. . . . . . . . WP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2004



Attention: This page was created using data from an Electronically-Filed return.

Schedule A (Form 990 or 990-EZ) 2004 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning 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 “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities » $ (Must equal amounts on line 38, v
Part VI-A, orlineiof Part VI-B) . . . . . . . . . . . . .. 1
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . o .00 2a v
b Lending of money or other extension of credit®> . . . . . . . . . . . . . . . . . . . . 2b v
¢ Furmnishing of goods, services, or facilities? . . . e e e 2¢c v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000) e e e d| v
e Transfer of any part of its Income orassets? . . . . . . . . . . . . . . . . . . . .. 2e v
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how v
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . . . . . 3a
b Do you have a section 403(b) annuity plan for your employees? ., . . . 3b | ¢
4a Did you maintain any separate account for participating donors where donors have the rlght to prowde adV|ce v
on the use or distribution of funds? . | . e 4a
b Do you provide credit counseling, debt management credlt repa|r or debt negotlatlon serV|ces’? L. 4b v

G\  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because It 1s (Please check only ONE applicable box )

5 [
6 [
7 O
s [
9 [
10 [
11a
11b [
12 [
13 [
14 [

A church, convention of churches, or association of churches Section 170(b)(1)(A)()

A school Section 170(b)(1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital’s name, city,
and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part [V-A)

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

A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33'5% of its support from contributions, membership fees, and gross
receipts from activities related to i1ts charitable, etc , functions—subject to certain exceptions, and (2) no more than 33 % of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 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) Line number

(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2004



Aftention: This page was created using data from an Electronically-Filed return.

Schedule A (Form 990 or 990-EZ) 2004

HClRlVEY Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants See line 28) . 139156 118264 81113 59655 398188
16 Membership fees received 0 0 0 0 0
17  Gross recelpts from admissions, merchandlse
sold or services performed, or furnishing of
facilit tivity that lated to th
organization's thartable, efc , pUrpose . . 11877019 10551033 9299090 8347084 40074226
18 Gross Income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 8442 12280 25713 97043 143488
19 Net income from unrelated business
activities not included In line 18, 0 0 0 0 0
20 Tax revenues levied for the organization’s
benefit and either paid to 1t or expended on
its behalf . 0 0 0 0 0
21  The value of services or facllities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 1379 133 204 782 2498
23 Total of lines 15 through 22 , 12148890 10767040 9491440 8589884 40997254
24 Line 23 minus line 17, 271871 216007 192350 242800 923028
25 Enter 1% of line 23 121489 107670 94914 85899
26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), Ine 24 . . . .» |[26a 18461
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts » 26b 0
c Total support for section 509(a)(1) test Enter line 24, column () . . . . . . . . . . . . .p» |26c 923028
d Add Amounts from column (e) for ines 18 143488 19 0
22 2488 26b c . . .p» | 26d 145986
e Public support (ine 26c minus line 26d total) . . . . . . . . P | 26e 777042
f Public support percentage (line 26e (numerator) d|V|ded by I|ne 260 (denomlnator)) T 2 26f 0.84 %
27 Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were 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 list with your return. Enter the sum of such amounts for each year
(2003) e (2002) ... (2001) o (2000) <o
b For any amount included in 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 described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2003) e (2002) ... (2001) o (2000) <o
¢ Add Amounts from column (e) for lines 15 16
17 20 21 N L
d Add Line27atota, ____ and ine 27btotal . . . . . . .p» |2/
e Public support (ine 27c total minus line 27d total), . . . . .
f Total support for section 509(a)(2) test Enter amount from line 23 column (e) . 271
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .o . [279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denomlnator)) » | 27h %
28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

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 brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Page 4
Part V 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)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? ., Coe . 31
If “Yes,” please describe, If “No,” please explain (If you need more space, attach a separate statement)
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?. 2.
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all materal used by the organization or on its behalf to soI|C|t contrlbutlons’? . 32d
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’ nghts or privileges? . 33a
b Admissions policies? ., 33b
¢ Employment of faculty or administrative staff? ., 33¢c
d Scholarships or other financial assistance? . 33d
e Educational policies? . 33e
f Use of facilities? 33f
g Athletic programs?. 33g
h Other extracurricular activities?. 33h
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 aild or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? . 34b
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 requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Page 5
el Ry Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [ ifthe organization belongs to an affiliated group  Check ®» b [] if you checked “a” and “limited control” provisions apply

.. . . (b)
(a)
Limits on Lobbying Expenditures Affliated group W;SrbAeLcLogweracIi;egd
(The term “expenditures” means amounts paid or incurred ) fotals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . 37
38 Total lobbying expenditures (add llnes 36 and 37) . . . . . . . . . . . . . 38
39 Other exempt purpose expenditures . . . .. e e e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) e e e e e e e 40
41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

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

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 4“1

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 .
42 Grassroots nontaxable amount (enter 25% oflnedt). . . . . . . . . . . . 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36. . . . . . . 43
44  Subtract line 41 from line 38 Enter -0- if line 41 1s more than ine 38. . . . . . . 44

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

4-Year Averaging Period 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 lines 45 through 50 on page 11 of the instructions)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of line 45(g))
47 Total lobbying expendrtures .
48 Grassroots nontaxable amount .
49  Grassroots celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures .

iclalVig:] Lobbying Activity by NoneIectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers e e e . v

b Pad staff or management (Include compensatlon In expenses reported on I|nes c through h) v

¢ Media advertisements. . . v

d Mailings to members, legislators, or the publlc v

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes . . . e v

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body. v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .. v

i Total lobbying expenditures (Add lines ¢ through h)) . . . 0

If “Yes” to any of the above, also attach a statement giving a deta||ed descrlptlon of the Iobbylng act|V|t|es

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Page 6
icaR'lIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
) Cash . . . . . . e e oo | B1a0 v
(i) Otherassets . . . . . . . . . . . . . . oo Lati) v
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . b(i) v
(ii) Purchases of assets from a nonchantable exempt organizaton . . . . . . . . . . . . . . b(ii) v
(iii) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . b(iii) v
(iv) Reimbursement arrangements b(iv) v
(v) Loans or loan guarantees . e e e e e e e e e b(v) v
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . b(vi) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees . c v

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or Iin section 5272 ., . . . . .W» O Yes I No
b If “Yes,” complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2004
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Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 990 OTHER EXPENSES Statement: 1
Page 1 of 1

DESCRIPTION OTHER EXPENSES  OTHER EXPENSES  OTHER EXPENSES OTHER EXPENSES
(PROGRAM) (MANAGEMENT) (FUNDRAISING)

CONTRACTED 90918 55747 35171 0

SERVICES

BAD DEBT EXPENSE 15381 15381 0 0

FOOD 346385 346385 0 0

RESIDENTS EXPENSES 82761 82761 0 0

HEALTH CARE 71955 71955 0 0

ASSESSMENT

DUES AND 12589 3084 9505 0

SUBSCRIPTIONS

EMPLOYMENT AND 10739 0 10739 0

RECRUITING

MISCELLANEOUS 33 33 0 0

PUBLIC RELATIONS 6213 29 6184 0

BOARD ACTIVITIES 1184 0 1184 0

INSURANCE 104614 31056 73558 0

FURNITURE AND 58832 54520 4312 0

EQUIPMENT

BOND ADMINISTRATION 8251 8251 0 0

FEES



Attention: This page was created using data from an Electronically-Filed retumn.

Organization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Page 1 of 1

To provide services {o the developmentally disabled



Attention: This page was created using data from an Electronically-Filed return.

Orsganization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: 990 Statement: 3

Program Service Accomplishments Page 1 of 7
Grants: 0 Expenses: 9072642

Description:

Human Services - Multipurpose: Individual Residential Alternatives - provide residential care

and supervision to 136 moderately mentally retarded/developmentally disabled adults in a
community setting -1606 Months of service-



Attention: This page was created using data from an Electronically-Filed return.

Oreanization Name: NEW HORIZONS RESOURCES INC EIN: 524862107

Return: 990 Statement: 3
Program Service Accomplishments Page 2 of 7

Grants: 0 Expenses: 2744

Description:

Human Services - Multipurpose: Other Miscellaneous Programs -366 Days of operation-



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: 990 Statement: 3

Program Service Accomplishments Page 3 of 7
Grants: 0 Expenses: 1215173

Description:
Human Services - Multipurpose: Intermediate Care Facility - provide residential care and
supervision to 11 mentally retarded/developmentally disabled adults -3863 Days of service-



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 524862107

Return: 990 Statement: 3
Program Service Accomplishments Page 4 of 7

Grants: 0 Expenses: 41187

Description:

Human Services - Multipurpose: Briggs Farm -366 Days of operation-



Attention: This page was created using data from an Electronically-Filed return.

Orsganization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: 990 Statement: 3

Program Service Accomplishments Page 5 of 7
Grants: 0 Expenses: 538963

Description:
Human Services - Multipurpose: At-Home Services - provide residential habilitation and

respites services to assist 61 mentally retarded/developmentally disabled children and adulis
who are living at home -24130 Hours of service-



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: 990 Statement: 3

Program Service Accomplishments Page 6 of 7
Grants: 0 Expenses: 462711

Description:
Human Services - Multipurpose: Service Coordination - provide services to assist 201 mentally

retarded/developmentally disabled children and adults in accessing services in the community
that are necessary for their wellbeing -2383 Months of service-



Attention: This page was created using data from an Electronically-Filed return.

ot . NEW HORIZONS RESOURCES INC . 52-4862107
Organization Name: EIN:
Return: 990 Statement: 3
Program Service Accomplishments Page 7 of 7
Grants: 0 Expenses: 353505

Description:
Human Services - Multipurpose: Day Program - provide day habilitation opportunities for 26
mentally retarded/developmentally disabled adults in the community -3100 Days of service-
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Oroanization Name: NEW HORIZONS RESOURCES INC

EIN: 52-4862107

Return: 990 OTHER ASSETS Statement: 4
Page 1 of 1

DESCRIPTION Beginning End

Of Year Of Year
Interest In Net Assets Of New Horizons Fdn. 332854 366662
Unamortized Mortgage Costs, Net 107983 138681
Secuity Deposits 4319 2972
Residents Funds 254250 259853



Altention: This page was crealed using data from an Electronically-Filed return.

Oroanization Name: NEW HORIZONS RESOURCES INC

EIN: 52-4862107

Return: 990 OTHER LIABILITIES Statement: 5
Page 1 of 1
DESCRIPTION Beginning End
Of Year Of Year
Residents Funds 254250 259853
Due To Nys Omrdd 419027 356704
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Attention: This page was created using data from an Electronically-Filed return.

Organization Name; NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: 990 Relationship Activities Statement:7
Page 1 of 1
Line Number Relationship Statement
93 a S8I, 8SA, other income from participants coniributes toward cost of care and shelter in homes in the
community.
93 f Primary program service funding, received via NY State Office of Mental Retardation and Developmental
Disabilities.
93 g Program service fees are supplemented directly by the Office of Mental Retardation and Developmental
Disabilities.
103 a income for clothing, participant incidentals also funded by Office of Mental Retardation and Developmental

Disabilities.



Aftention: This page was created using data from an Electronically-Filed return.

Organization Name: NEW HORIZONS RESOURCES INC

EIN: 52-4862107

Return: 990 CHANGES IN NET ASSETS

Statement: 8
Page 1 of 1

DESCRIPTION

Change in interest in nets assets of New Horizons Foundation

AMOUNT

33808



Attention: This page was created using data from an Electronically-Filed return.

Organization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 990 COMPENSATION EXPLANATION Statement: 9
Page 1 of 2

COMPENSATION NAME EXPLANATION

Alfred H Kingon

Wiiliam J Lavery

Susan P Hochhauser

Stephanie K Brenner

Bruce Marley

Daniel G Hickey

Marilyn McGaulley

George F Decker

Joseph Kirchhoff

Mary Swanson



Attention: This page was created using data from an Electronically-Filed return.

Organization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 990 COMPENSATION EXPLANATION Statement: 9
Page 2 of 2

COMPENSATION NAME EXPLANATION

Emmanuel F Saris

Stacy M Langenthal

Theresa Burdick

Peter Leonard



Aftention: This page was created using data from an Electronically-Filed return.

Organization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 990 DEPRECIATION AND DEPLETION Statement: 10
Page 1 of 1

DESCRIPTION AMOUNT
Bldg Improvemt 83752
Vehicles 178918
Buildings 187631
Leasehold Imp 9428
Land improvemt 14708
Furn and Equipmt 91969
Def mort costs 20627
Start-up exps 31507

Land 0



Attention: This page was created using data from an Electronically-Filed return.

Organization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Page 1 of 1
Category or Item Cost or Other  Accumulated Book EOY Fair
Basis Depreciation Value Market Value

Building Improvements 2039805 1040333 999472

Land improvements 301502 106098 195404

Buildings 5162677 2007146 3155531
Furnishings/Equipment 856642 548752 307890

Vehicles 1005533 543812 461721

Land 920497 0 920497

Leasehold improvements 85621 44930 40691



Attention: This page was created using data from an Electronically-Filed return.

Orsganization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: ggo Statement: 12

Mortgages and Other Notes Payable Page 1 of 7
Date of Note: Nov 2004

Lender Name:

Lender Title:

Purpose of Loan:

Original Amount of Loan:
Balance Due:

Maturity Date:

Interest Rate:

Lender Consideration:
Consideration FMV:

Repayment Terms:

Security Provided by Borrower:

Relationship to Insider:

Total Mortgage Amount:

Rhinebeck Savings Bank

Vehicle purchases -2-

52295

50841

Nov 2007

3.89

Vehicles -2-

52295

Monthiy

Vehicles -2-

None

50841



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: g9o Statement: 12

Mortgages and Other Notes Payable Page 2 of 7
Date of Note: Apr 2003

Lender Name:

Lender Title:

Purpose of Loan:

Original Amount of Loan:
Balance Due:

Maturity Date:

Interest Rate:

Lender Consideration:
Consideration FMV:

Repayment Terms:

Security Provided by Borrower:

Relationship to Insider:

Total Mortgage Amount:

Rhinebeck Savings Bank

Vehicle purchases -19-

460785

217171

Jun 2006

3.79

Vehicles -19-

460785

Monthiy

Vehicles -19-

None



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: g9o Statement: 12

Mortgages and Other Notes Payable Page 3 of 7
Date of Note: Apr 2002

Lender Name:

Lender Title:

Purpose of Loan:

Original Amount of Loan:
Balance Due:

Maturity Date:

Interest Rate:

Lender Consideration:
Consideration FMV:

Repayment Terms:

Security Provided by Borrower:

Relationship to Insider:

Total Mortgage Amount:

Rhinebeck Savings Bank

Vehicle purchase

19054

2273

Apr 2005

5.49

Vehicle

19054

Monthiy

Vehicle

None



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 990 Statement: 12
Mortgages and Other Notes Payable Page 4 of 7

Date of Note: Nov 2003

Lender Name: M and T Bank

Lender Title:

Purpose of Loan:

Original Amount of Loan:
Balance Due:

Maturity Date:

Interest Rate:

Lender Consideration:
Consideration FMV:

Repayment Terms:

Security Provided by Borrower:

Relationship to Insider:

Total Mortgage Amount:

Vehicle purchases -2-

69424

45838

Nov 2006

Vehicles -2-

68424

Monthiy

Vehicles -2-

None



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 990 Statement: 12
Mortgages and Other Notes Payable Page 5 of 7

Date of Note: Jul 2002

Lender Name: M and T Bank

Lender Title:

Purpose of Loan:

Original Amount of Loan:
Balance Due:

Maturity Date:

Interest Rate:

Lender Consideration:
Consideration FMV:

Repayment Terms:

Security Provided by Borrower:

Relationship to Insider:

Total Mortgage Amount:

Vehicle purchase

20854

4486

Jul 2005

7.74

Vehicle

20854

Monthiy

Vehicle

None



Attention: This page was created using data from an Electronically-Filed return.

Orsanization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 990 Statement: 12
Mortgages and Other Notes Payable Page 6 of 7

Date of Note: May 2003

Lender Name: Key Bank

Lender Title:

Purpose of Loan:

Original Amount of Loan:
Balance Due:

Maturity Date:

Interest Rate:

Lender Consideration:
Consideration FMV:

Repayment Terms:

Security Provided by Borrower:

Relationship to Insider:

Total Mortgage Amount:

Vehicle purchase

15066

7401

May 2006

4.99

Vehicle

15066

Monthiy

Vehicle

None



Attention: This page was created using data from an Electronically-Filed return.

Orsganization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107
Return: ggo Statement: 12

Mortgages and Other Notes Payable Page 7 of 7
Date of Note: Feb 2004

Lender Name:

Lender Title:

Purpose of Loan:

Original Amount of Loan:
Balance Due:

Maturity Date:

Interest Rate:

Lender Consideration:
Consideration FMV:

Repayment Terms:

Security Provided by Borrower:

Relationship to Insider:

Total Mortgage Amount:

Rhinebeck Savings Bank

Vehicle purchases -2-

48245

35263

Feb 2007

3.79

Vehicles -2-

48245

Monthiy

Vehicles -2-

None
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Attention: This page was created using data from an Electronically-Filed retumn.

Organization Name: NEW HORIZONS RESOURCES INC EIN: 52-4862107

Return: 920 SCHEDULE A SELF-DEALING COMPENSATION Statement: 15
Page 1 of 1

SEE 990/990E2



