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Form 990 (2014) HORIZON INTERNATIONAL, INC. 35-2154451 Page 2
PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . o o o v v w w0 v 0 o0 e e w0 o e m e 0 b
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7- + + o o o e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . « . « « . D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 932,312 . including grants of  $ 0. )(Revenue § 938,018.)
CHILD SPONSORSHIPS HELPED 2,219 CHILDREN BY PROVIDING BASIC NEEDS OF FOOD,

4b (Code: ) (Expenses S 460, 964 . including grants of  $ 0. )(Revenue $ 363,084.)

4c (Code: ) (Expenses  $ 153, 031. includinggrantsof S 0. )(Revenue $ 138,532.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S 50%, 711 . including grants of $ 0. }(Revenue $ 0.)

4 e Total program service expenses ™ 2,052,018,
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) HORIZON INTERNATIONAL, INC. 35-2154451

[Part IV_[Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f 'Yes,’ complele

SCHOQUIE A. + o o o e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ...

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

for public office? If 'Yes,' complete Schedule C, Partl. . . . . -+« o oo oo

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part{l . . .« « v o v v v v v oo e

5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

F=2 Y 2 S T T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . .« « o v o v e

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. .« o« v v v o v vt i e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . < . . ..o e e s e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . .« « o « v o o o v

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI. - o o o o o e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . .« .« v v v v oo e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . v o o v v e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . . .« .« .« o o o v oo v e n e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.. . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complele

Schedule D, Parts XL, and XI. . . o o v« v o v i e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xilis optional . . . . .. ... ..

13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,” complete Schedule E. . . . . . .« . .. o o o
.

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activities outside the United States, or aggregate foreign investments valued

al $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . .« . .« . o v oo oo c e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . .« . v« v v v v v e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Farts liland IV . . . . .« o v v v v v v

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part / (see instructions) . . . . . . v v v oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . .« v+ o« o« oo e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’

complete Schedule G, Part Il . . . . . .« . . o
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . .« v v oo e v s

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. .. . ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
i1b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X o
19 X
20 X
20b

BAA TEEAD103  05/28/14

Form 990 (2014)



Form 990 (2014) HORIZON INTERNATIONAL, INC. 35-2154451 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland ll . . . .« « - o oo e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and 177 2 I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIE J + « « + e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO tOline 258 « « « « v v v v v v v v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-8XEMPtDONAS? . .+« « ¢« o o e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . .« . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. .« -« v o v v oo e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
SCREAUIE L, PAM |« « « v o v e e v e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part ll . . . . . . . . L ... 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 77 O I I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part 1V . . . . . « « . o - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedlle L, PartIV. o v v o o o v e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . o o e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SChedule M . . . .« « « o oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N Part!. ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SCHETUIE N, Part 1l . . v« e v i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part ] . . . . . . . .« o v v v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Il, Iif, or IV,
AN Part V, N 1. o o v v o o o e e e e e e e e s s e e 34 X
354 Did the organization have a controlled entity within the meaning of section BI2(B)13)7 v v v e e e e e 35a X
b |f 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){13)? If'Yes,' complete Schedule R PartV,line2 . .. .« .« oo | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complele Schedule R, Part V, line 2 . . . .+« o v v v e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .« . . .. . 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . . - . - . - - -« - 0 - 0 v 0 0 2 n s s e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014) HORIZON INTERNATIONAL, TINC. 35-2154451 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . v o v« o o vw v e v v e e e v o0 e n e e o 0 r e [_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling?winnings [0 PriZE WINNEIS? « « v v v v v v e v e e v e e e e P R TR 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . o e . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . -« « - - - o o o e e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . -+ .+« « o o v v oo v e e e e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . « . .« « oo 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . .« o v v v v v e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . « .« . v v e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X deductible? . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
Services provided Lo the PAYOT?. « . .+ v - o v v v e e e e e e e e e e s e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .« oo v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOMM 82827 o v v v v s e a n e e e e e e e e e e e e e e h e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . .« « oo ot il i 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? « « « o v o e e e e e e e e e e e e e e e e e 79
h if the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C 7 « v v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . . . . . . . . o oo oo e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. ..o e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . . . .« 00 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .+ . .. oo e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172000 ox o suzoie = o 12a
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12b1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . -+« v v oo e e 0o e s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . . .. ... .. 13b
¢ Enterthe amount of reservesonhand . . . . . . < . . oL e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . =« « v oo v v e e e s 14a X
b If 'Yes, has it filed 3 Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . « - .+ . . . . . 14b

BAA TEEAQ105 05/28/14 Form 990 (2014)



Form 990 (2014} HORIZON INTERNATIONAL, INC. 35-2154451 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI. . . v« « o v o v v v v v o v v e v v e e m e e e e e rﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voling members of the goveming body at the end of the tax year. . . . . . 1a 6
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .« « v v o o oo Lt L Lo e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .« . . . ... 3 X
4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 was filed? . . . . . . . o . o o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. .. uw s 5 X
6 Did the organization have members or stockholders? . . . . . . . v v o e o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « « v v v v v v o e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« .« v v v v v v i n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing BOdY? . . . . v o v v i e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .« o v v e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . . . . .- . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .o v v c o e 10a X
b Il *Yes, did the organizalion have written policies and procedures governing the activilies of such chaplers, affiliales, and branches to ensure Iheir
operalions are consislent with the 0rganizalion’s exempl pUTPOSES7. « « « « v v v v v b o e e e e e 10b
11 a Has Ine organizalion provided a complele copy of this Form 990 lo all members of ils governing body before filing the form? . . . . . . v ow o e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
42 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . v v v i v e e e 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICIS? v v o e o e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? /f 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . . . .. ... e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . .« v n e e 13 X
14 Did the organization have a written document retention and destruction policy? « - v+« « . v v v v e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ..o v e e 15a| X
b Other officers or key employees of the organization. . . . .« « . .« v v v vt e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . Lo e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact to such arrangements?. . . . . . . . . e b s b e e e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

Own website D Another's website I?I Upon request D Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so. how) Ihe organization made its governing documents, conflicl of inleresl policy, and financial statements available to
the public during the lax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION P.O. Box 180 PENDLETON IN 46064 (765) 778-1016
BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) HORIZON INTERNATIONAL, INC. 35-2154451 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless o

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()

f amount of

(A) (B) [ ran e box optase person (D) (E) (F)
Name and Tite Average is both an officer and a Reportable Reportable Estimated
hours director/lrustee) compensation from compensation from amount of other
v B 22 B A warbsemse 2 OBBNEC a0
istany la H = F|< 25 3 organizalion
hours for 5 al gla S 28la and related
I;EIaarl\?z(:-:- = 5| S S |8 ‘é‘ — organizations
° l~l;ions i g = 2 3
below =1 3 3
o | %% g
i g
_(M_ROBERT PEARSON _ __ __ _______ 70.00
BOARD CHAIR/PRESIDENT X X 42,700. 0. 7,200.
_(2) BARRY L. CALLEN ___ - __ _ __ _1.15
SECRETARY X X 15,710, 0. s
_(3)_CHRISTOPHER DANCY _ ___ _____ _3.50
VICE CHAIR X X 0. 0. 0.
_(4)_SONIA LEERKAMP _ _ _ _ _ _ _ __ ___ ~1.00
BOARD MEMBER X 0. 0 0
_(5)_TRAVIS CALLAWAY _ __ ______ __ _1.00
TREASURER X X 0. 0 0
_(®_K. PAUL MAURER _ __ _________ _1.00
BOARD MEMBER X 0. 0 0
(Do oo s i 2 i e 2 I

BAA TEEAQ107 02/27114 Form 990 (2014)



Form 990 (2014) HORIZON INTERNATIONAL, INC.

35-2154451

Page 8

Key Employees, and Highest Compensated Employees (continued)

[Part VIl [Section A. Officers, Directors, Trustees,
(B) ()
Positi
(A) Ar\‘rerage (do no(lchet?lflnl\?:?e]hgn :ne (D} (E] (F)
! box. on is both an i
A g;:ﬁ offcer and & Grectorfustee) mmgcerr'::i‘t?:mﬁrom mrnrp{gﬁgggg;e from amszgrgfti(ljher
week =TT g 17| the organization ratated organizations compensation
tstany 12 3 &332 (358 (W-2/1098-MISC) (W-201099-MISC) from the
nr')urs 2z g =t : g =3 organization
or 2 o = |3 €22 and related
o“raéaa‘r?ga = & § -g_ gg organizations
- ~ I =
et Blsl |32
i o
(I)ing) 8 8 g
aj
L) e e
Qe - e
(17)
(18) _ _ _ |
o)
@ .
ey ____ -
(22)
(23) _
(24)
125 e e
ibSubtotal. . . . ... .. .. ... .. A L N L > 58,410. O 7,200.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ... @ >
d Total (add lines 1band1¢) . . - .« oo e RN R - 58,410. 0. 7,200.

2 Total number of individuals (including but not limited to those listed above)

who received more than $100,000 of reportable compensation

from the organization ™
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . .« . .« v oo e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150.0007 If 'Yes' complete Schedule J for

such individual . . . . . . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf 'Yes,' complete Schedule J for such person - - - » « « « « - - - - o 0 0 0 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent conlraclors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(©)

{A)
Name and business address

|
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization  *

BAA TEEAQ10B 03/09/15

Form 990 (2014)



Form

990 (2014)

HORIZON INTERNATIONAL,

INC.

35-2154451

|Part VIl | Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c¢

18,152,

1d

d Related organizations

e Government grants (contributions) . . 1e

f Allother contribulions, ?iﬂs, grants, and
similar amounts not included above . . 1f

1,248,891,

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

1,267,043

Program Service Revenue

Business Code

2a AFRICAN CENTERS 90

0099

363,084.

363,084.

a0

0099

138,532,

138,532.

a0

0099

938,013,

938,018,

f All other program service revenue . . .

0.

g Total. Add lines 2a-2f

1,439,634,

Other Revenue

Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

3

rest and
. oo >

proceeds .

2302

et
fm=]
(1]

(i) Rea!

(if) Personal

6 a Gross rents

b Less: rental expenses

c Renlalincome or (loss) . -

d Net rental income or (loss)

- -
7 a Gross amount from sales of (i) Securilies

(ii) Other

assets other Ihan invenlory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. . $ 18,152.
of contributions reported on line 1c).

SeePartIV,line18. . . .« . ...

b Less: direct expenses

¢ Net income or (loss) from fundraising events

Bl -15,857.

-15,857.

9a Gross income from gaming activities.
See Part IV, line 19

b Less; direct expenses

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

" 382.

382.

Miscellaneous Revenue

Buslness Code

2,693,504,

1,440,016,

13,555

BAA

TEEAD109 11/13/14

Form 990 (2014)



Form 990 (2014)

HORIZON INTERNATIONAL,

INC.

35-2154451

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . .« o oo

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lings 15and 16 . .

Benefits paid to or for members. . . . . . . .
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

¢ Compensation not Included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - -+« - o ook

7 Other salaries and wages. . . . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ...

g9 Other employee benefits . . . . . . . .. ..
10 Payrolltaxes . . . . . . . . . ..o e
11 Fees for services (non-employees):

dlobbying. . . . . .. .. oo .
e Professional fundraising services. See Part IV, ling 17 .
f Investment management fees

g Olher. (If line 11g amt exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . . .
13 Office expenses
14 Informationtechnology . . . . . . . . . - . .
45 Rovalties. . . . . . . . o oo
16 OCCUPANCY « + + v v v v v e v e e e
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. ..o oo
21 Payments to affiliates. . . . . . .. ...
22 Depreciation, depletion, and amortization . . .
23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . .. ..
a POSTAGE _ _
b PRINTING_ _ _

COTHER _ _ _ _ _ _ _ _ _ _ _ __
d COMMUNICATION COSTS

25 Total funclional expenses. Add lines 1 lhrough 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

1,890,017.

1,890,017,

55, 611,

12,7901

11,122.

31,698,

339,651.

78,119.

67,930.

193,602,

18,815.

0.

18,815.

21,981.

0.

21,981.

16,200.

3,726.

3,240.

A (e Y Lo ]

6,202,

6,202,

]

1,539.

(]

1,530,

5,465.

5,465,

= |

41,271 .

13,883,

13,475.

32,357,

11,001.

10,678.

10,678.

30,101.

27,480.

2,340.

281.

15,316

9,613

1,111

4,592

4,857

0.

4,857

-8

0

-8

Q.

15,846

5,388

5,229

5,229

77,831,

0.

25,872,

51,959,

2,573,052,

2,052,018.

194,991,

326,043,

BAA

TEEAQ110 05/128/14

Form 990 (2014)



Form 990 (2014) HORIZON INTERNATIONAL, INC.

|Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . v . 0 v o oo v v v e e e v e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . « « .« « .« o .o e 231,921.] 1 307,295,
2 Savings and temporary cash investments . . . . . . ... oo e s 221,670.| 2 159,471.
3 Pledges and grants receivable, net. . . . . . . ..o e e e e 3
4 Accountsreceivable, et . . . . . . . oo c e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . v & oo v i e e e e e e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:}{3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions), Complete Part Il of SchedulelL . . . . . 6
@ | 7 Notesand loans receivable, net . . . . . . .. e e e e e e e e e e e e 7
Bl 8 INventoriesforsale oruse « « « o v v v e e e s e e 46,624.| 8 46,624,
2 9 Prepaid expenses and deferred charges . . .« . v o v v v v b e e e e e 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. .. ... 10a 8,512,
b Less: accumulated depreciation . . . . . . . . . .. 10b 8,512, 0.|10¢c 0.
11 Investments — publicly traded securities . . . . . . . o oo e e e e e e s 141,421.1 1 245,718,
12 Investments — other securities. See Part IV, line 11 carie 3 wowee @ weves i Az o s 12
13 Investments — program-related. See Part IV, line 11 . . .« .« v v o v v v v v o s 13
14 Intangibleassets . . . . . . . . oo oo e e e e 14
15 Other assets, See Part IV, line 41 . . . . .. . .. oy e s s e eurermy o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .« .« « -« o - 641,636, |16 759,108.
17 Accounts payable and accrued EXpenses. . . . . . o v s e e e 3,836.|17 856 .
18 Grantspayable. . . . . . . .. Lo 18
19 Deferred revenue . - .« .« . v h e e e e e 19
20 Tax-exemptbond liabilities . . . . « . - . oo e e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
=| 22 Loans and other payables to current and former officers, directors, irustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L . . . . . v .o v v v i v 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . - . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . « . « v v v o v oo v v e v e e e s e s 3,836.]26 856 .
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestrictednetassets. . . . . .« o v o v v o o i e e e e e 120,933.|27 48, 384.
E 28 Temporarily restricted netassets . . . . . . . .« oL e e 360,226.| 28 471,702,
o | 29 Permanently restricted netassets . . .« ... ce e e 156, 641.] 29 238, 166.
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
' and complete lines 30 through 34.
2 30 Capital stock or trust principal, or currentfunds . . . . . . v oo e e 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . ool 3
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . - . . « o« v oo e e 637,800.]33 158,252,
34 Total liabilittes and net assets/fund balances . . . . . . . . . . . ... 641,636, 34 758, 108,
BAA Form 990 (2014)

TEEAQ111  05/28/14



Form 990 (2014) HORIZON INTERNATIONAL, INC. 35-2154451

Page 12

]Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. .« .« v v o v v v v @ o 00w v v 0 b 2 2 2

2,693,504,

Total revenue (must equal Part VIII, column (A), line 12) « .+ - =« = -« B e I R
Total expenses (must equal Part IX, column (A), ine 25) « . « .+« v o v v oo e e e

2,573,052,

Revenue less expenses. Subtractline 2fromline 1. . o« v o v v v e

120,452,

637,.800.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN v v o e e e
Net unrealized gains (I0SSes) ONINVEStMENtS . « + v v v v o v v e v e e e e e

Donated services and use of faciliti®s . « « - = v v« o o s e e e e
INVESIMENt EXPENSES . « + « « - ¢« o v o b w e o o oo s o s e e

Prior period adjUStMENtS . - . . v« v v o v e e e e

O 0O NN bW
Cloa~NDO|&a|W@ N -

Other changes in net assets or fund balances (explain in Schedule O) . . . - -+« v v v v e e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMA (B))e = + o o o o v o o o e v wa o s e s s s e s+ s w4 e ee e s 4 var

-
(=)

10

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL .« « « v v @ 0 v o v 0 oo = 0 v 2 v 0 0 0

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l_j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . - - . . o o o e e e e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis I:]Consolidaled basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .o - oo

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « + .+« o o v v b e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any sleps taken to undergo such AUILS + + 4 4 % sieie w w e e e e w s

2a X

2b X

2¢

3a X

3b

BAA

TEEAD112 06/28/14

Form 990 (2014)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A e . .
Complete if the organization is a section 501(c)(3) organization or a section 1 4
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;)I:S':gci:;:)t:‘llc
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Ider 1

Name of the organization ploy
HORIZON INTERNATIONAL, INC. 35-2154451
[Part1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1HA)(i).
™| A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's

2
3
4
" name, city, and state:
5 D An organization operatea_ for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b%(1)(A)(|v). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b){1)(A)(vi). (Complete Partll.)
8 |: A community trust described in section 170{b){1)(A){(vi}). (Complete Part )

E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Hi functionally
integrated, or Type Iil non-functionally integrated supporting organizalion. [:]

§ Enter the number of supported OFgaNIZAtIONS + - = = « « « s+ 0 = 0w nh e e s
g Provide the following information about the supported organization(s).
(i) Name of supported (11} EIN {iii} Type of organization {lv) Is the {v) Amount of monetary {vl) Amount of olher
organization (described on lines 1-9 organization listed support (see inslructions) supporl (see inslruclions)
above or IRC seclion in your governing
(see inslructions)) documenlt?
Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014

HORIZON INTERNATIONAL, INC.

35-2154451

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part {l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, granls, conlribulions, and
membership lees recelived. SDO not
include any ‘unusual grants.’) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through3 . .

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5
fromlined . .. ... .. ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts fromlined4 . . . . ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . .. ..

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
PartVl) . . ... ... . ...

11 Total support. Add lines 7
through10 . . . . . . . .. ..

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

12 Gross receipts from related activities, etc (see instructions) . . . . .

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop hetre

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14 . .

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

a box on line 13, 16a. 16b, or 17a, and line 15 is 10%
here. Explain in Part VI how the

BAA
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Schedule A (Form 990 or 990-EZ) 2014

HORIZON INTERNATIONAL,

INC.

35-2154451

Page 3

[Part lll_[Support Schedule for Organiza
(Complete only if you checked the box on
to qualify under the tests listed below, please complete Part II.)

tions Described in Section 509(a)(2)

line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifls, grants, conltributions
and membership fees
recejved. (Do not include

any ‘'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3  Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

§ The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
6 Total. Add lines 1 through 6 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . . . . ...

¢ Add lines 7a and 7b
8 Public support (Subtract line

7cfromline6.) . . . . ... ..

{a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1,549,738.|1,607,013.]1,859,832.|2,038,594./1,258,247.| 8,313,424.
324,230.| 414,027.| 499,712.| 455,558.]1,443,998.] 3,137,525,

1,873,968.

2,021,040,

2,359,544,

2,494,152,

2,702,245.

11,450,949.

8,135.

8,135.

383,239.

383,239,

391,374.

391,374.

11,059,575,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
renls, royallies and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10a and 10b
11 Netincome from unrelaled business
activilies nol included in line 10b,
whether or nol lhe business is
reqularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
13 Total support. (Add lines 9,
10c, 11 and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

1,873,968,

2,021,040,

2,359,544,

2,494,152,

2,702,245.

11,450,949,

4,276,

6,213.

11,109,

2,302,

23,800.

4,276,

-100.

6,213.

11,109.

2,302,

23,800.

1,878,244.

2,020,940,

2,365,757,

2,505,261,

2,704,547.

11,474,749,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here

[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (A} - - . .« . oo v v oo o e 15 96.38 %
16 Public support percentage from 2013 Schedule A, Parl (Il line 15. . . . . . . . . . - o oo v v e 16 99.79 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . - =« v v oo v v v 17 0.21 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 « . v« v v v v v v e v e e e 18 0.21 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
.-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . - . . . .

BAA
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Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complele Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," deseribe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, @xplain . . . .« -« e e

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

described in Section 509(a)(1) O (2) - « v v« v v v v

3 a Did the organization have a supported organization described in section 501(c)(4). (5), or (8)? If 'Yes,” answer (b)
BNG(C) DEIOW . « « v s b v n e n e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made the GElErmMINAtON « « « « « « « < v o e e e e e e e e e

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes'and
if you checked 11a or 11b in Part |, answer (b) and (C)BOIOW .+ o v o e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despile being controlled

or supervised by or in connection with its supported OFgamizZations « . v v« o w e e s e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,  explain in Part VI what controls the organization used to ensure that

alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . - = « .+« « ¢

5 a Did the organization add, subslitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported

organizalions added, substituted, or removed, {ii) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment (0 the organizing dOCUMENI) « « « « « « « v o o v v e o v oo s

b Type | or Type [l only. Was any added or substituted supported organization part of a class already designated in the
organization’s Organizing doCUMENE? « « .+« o v v v v v v v e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . ..o e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations: (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ‘provide detail in Part VI . . . . . oo

7 Did lhe organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 390) .« .« « . -« o v o oo e

s Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990). . . .« « v v v v v

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detail in Part VI . . . . . .o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi . . . . . -« e e

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) DEIOW . . . . . Lo e o

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whelher the organization had excess business holdings.) « = =« « -« - v v e s e e s

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

Sc

9a

9b

9c

10a

10b

BAA TEEAD4Q4 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 HORIZON INTERNATIONAL, INC. 35-2154451 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported OFgaNiZation? « « « « - . e e e e 11a

11b

b A family member of a person described in (@) @DOVE?. .« .+ o o v n s e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, lrustees, or membership of one or more supported organizalions have the power o regularly appoint
or elect at least a majority of the organization’s direclors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied (0 SUCH POWErS AUPNG the fAX YE@r « « « » « -« o o o o v o s o e oo s e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOHING OIQAMIZAtON . + + « + o o« « o o+ o s o oo o o o o+ s oo 4w s s e a v e mu et B rnr vt 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizalion(s) . . . - - -

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part Vi how
the organization maintained a close and conttriuous working relationship wilh the supported organizalion{s). - - « - -+« « 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
i thiS regard . & s E S s e entE 6 W e s s wness WS e e e s ees e wiegr e o vt s M B e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government enlity (see instructions)

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) lo which the organizalion was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of its BCHVIIES .« .« « o v v v e e e 2a
b Did the activities described in (a) constilute aclivities that, but for the organization’s involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the

Organization’s IMVOIVEMENE . . . .+« « v« v et n e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part V. . . . . . . . . o v v v e e e e 3a

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . .« . .. .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014 HORIZON INTERNATIONAL, INC.

35-2154451 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying truston November 20, 1970. See instructions. All
other Type 1li non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapital gain « = .« o« v v v o e e e e e e e e e

Recoveries of prior-year distributions - » .« « .« o o 4w e e e e e e e e ey e

Other gross income (see instructions). « <« « « « o o v o 2 2 s e s st

Addlines 1through3. . . . + . . . . T

Depreciation and depletion « . « v « .« o oo e e e e e s st —

Q| W N -

Dl |w IN|~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . .« . v« v o 20w - e e s A -t

-]

7

Other expenses (See inStructions) . . « « « v v e o v v o v w o v w s e e

8

Adjusted Net Income (subtract lines 5, 6 and 7 from in@d) . . v oo v ius s

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities . . o o« o s ..o o e e e e e e e e

1a

Average monthly cash balances « « « o o v o e o o e e e n e et

1b

Fair market value of other non-exempl-use assets . . . « . « « « ¢« v 0«0 v+ 0 v v -

1¢c

Total (add lines 1a, 1b,and 16). « = « « o v o o v e e s a4 b w e s e e e e

1d

@ |a|o|ojw

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels « v v 4 iiee e v 0

Subtractline 2fromiine 1d . + -« « « 4 v 4 e et h e e s e e avi W @ @

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ee iNSUCHONS) + & « v v v o v v w4 o 4 e e e e e e e e an e e e el e e s

Net value of non-exempt-use assets (subtract line 4 from line 3) . . . . . R

Multiply ine 5by .035. « « o v v e e e e e e e e e e e e e

Recoveries of prior-year distributions « =« « .« o oo a e e e e

W i~N|® |

Minimum Asset Amount (addline 7tofine 6) « « « v o v 4 v e e e e e e e

@ N |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, ColumnA). « « « v« o v«

Enter85% of @ T« =« v v v o v o m o e e e e e s e e e b4 a4 e s b e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . -

Entergreaterof ine2orline3 . . . . v o o v o v e e e s e e e e

Income tax imposed in PrOF YEAF « « « « « o« x e e b s s s sk

(SRR

D AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . - « « . v 4w o s e e e e e e

6

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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[Part V_ | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes . . . - - « -+ -+ c vttt TS
2 Amounls paid to perform activity that directly furthers exempt purposes of supporled organizations,
in excess of INCOME frOM @CHVILY « « v v+ ¢ e o o o o o v o o o v o e e 0w e e v e p v r et
3 Administrative expenses paid to accomplish exempt purposes of supported organizalions . . « « .+ .2 0w 2k 2 b
4 Amounts paid to ACQUIre EXeMPL-USE @SSELS « « « « « o o o 4 o e e e b e e e d e mrnt
5 Qualified set-aside amounts (prior IRS approval required). . . - -+« « < o v 4@ 0 p e s e m
6 Other distributions (describe in Part VI). See instructions . « .« « =« v« v v v o o e p ey st
7 Total annual distributions. Add lines 1through & . - . .« v« = o c v e o v 0@ v w0 v s e m st
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See inStrUGONS. « = « « « <« v v v o s s a e w4 e 4 s s s e e e s e e n ettt
Distributable amount for 2014 from Section C, liN€ 6 -« =« v o« v v v e e e e e e e e
10 Line 8 amountdivided by Line Samount . . . .« ¢ o v s 004 e e e s e W e N R ® BN % et e R s wow
i istri i i i i e '(")'butions Distri(lizilij)table
Section E — Distribution Allocations (see instructions) Disﬁ:‘iﬁs{isons Unde;;?;s.tzr(')u ol
1 Distributable amount for 2014 from Section C, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see iNStrUctions) « « « « v+ v v o v w e e e
3 Excess distributions carryover, if any, to 2014;
a
b
< i
d .
e From2013 + - - -« 0 i e e s
f Totalof lines 3athrough @ « « « « « v v v v v v o o b s s o v s v o s
g Applied to underdistributions of prior years . . . . - . . . . . . - . -
h Applied to 2014 distributable amount . . . . . . . . e oo 0y e s
i Carryover from 2009 not applied (see instructions) + . . - - « . - - -
j Remainder. Subtract lines 3¢, 3h, and i from3f . . . . . . ... . .
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years . . . . . . . . . .- . -

b Applied to 2014 distributable amount . . « - « . . - - . 2+ o+ - -

Remainder. Subtract lines 4aand 4b from4 . . . . . . . ...

c
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see iNSrUCtionNS) « « « v v o v v e v e w e e s s
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . « - . . . -
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7:
a
b
c
d Excess from2013 . . . . . .. . . ..
e Excessfrom2014 . . . .. ... . ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part VI | Supplemental Information. Provide the ex lanations required by Part I, line 10; Part I, line 17aor 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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. : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. . Open to Public
Depariment oL e ooy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Employer identification number

Hame of the arganization

HORIZON INTERNATIONAL, INC. 35-2154451

|pa.1 1 |0rganizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . .. ...
2 Aggregate value of conlributions to (during year)
3 Aggregale value of grants from (during year) . - - - -+
4 Aggregale value atendofyear . . . . . . o0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . - .+« o oo DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
IMPErMISSIDIE PAVALE DEMEMID . « « « - =~ =« o o n e w e o sttt []yes [:l No

[Part | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of nalural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation €asements . + - « « « v« « o s e e e e e e 2a
b Total acreage restricted by conservation easements . . . .« .« oo e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .+ . « -+ « -+« 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a historic
structure listed in the National Register . . . . - -« . v v o v v v oo e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of violations,
and enforcement of the conservation easements it OIAS? .« .+« c v v e a e DYES l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S6GtON 170(MBYBIIN? « « « « o » « + n e b o e v e e e e [ ]Yes [[Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included in Form 990, Part VIl line 1.« v v v v v v v e v e e e . > 5
(i) Assetsincluded in FOrm 990, Part X . o o v v v v v v v n e s e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL line 1« « o o v v v o o v o v v oo e m e e e s >S5

b Assets included in Form 990, PartX « « v « w v v v o 4w e e ee e s a s s 4w e 4 s s e e v s Pt )
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  HORIZON INTERNATIONAL, INC. 35-2154451 Page 2
]Part 1] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e QOther
c Preservation for future generations
4 gr?_;/i)c(!ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . « « v o0 s D Yes DNo

[Part1v_|Escrow and Custodial Arrangements, Complete If the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMMO90, PAMt X2 « « o v v e e e v e v e e e e e e e e e e e e e e D Yes DNo

b If 'Yes, explain the arrangement in Part XIll and complete the following table:

Amount
CBeginning balance . . . . « - . . i e e e e e 1c
d Additions during t(he YEar . « = « « « « « « o o b v oo e e e e s id
@ Distributions during the year . . . . . .« « o v v v e s e 1e
fENINGDAIANCE. « « « v v e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . 1_] Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII. .« o v oo v e e e e e e

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Currenl year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 156,641, 113, 340. 90, 506. 69,533. 67,214.
b Contributions . . . . . . . . .. 77,650. 39,167, 25,518. 24,717. 7,679.
¢ Net investment earnings, gains,
andloSSes « . v o v e v v w e 4,842, 11,1009. 7,007. -327. -5, 360.
d Grants or scholarships . . . . . 6,975. 6,069.
e Other expenditures for facilities
and programs . . . - - - . .+ 967. 3,622. 3,417.
f Administrative expenses . . . .
g End of year balance . . . . . . 238,166. 156, 641. 113,340. 90, 506. 69,533.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrefated Organizalions . . . . . .. oo e e e e e 3a(i) X

(ii) related OFganizations . - - .+« « v v s e e e e e e e 3a(ii) %
b If "Yes' to 3a(ii), are the related organizations listed as required on SchedUle R? « v v v v v o v e e e e e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . .« oo s
bBuildings . . . - .. ..o oo e
¢ Leasehold improvements . . . < o o0 s
d Equipment . . . . ..ol Ces 8,512, 8,512. 0.
eOther. . . .« v v i e e
Total. Add lines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B), fine 10€,) « « 4 o s s e e e > 0,
BAA Schedule D (Form 990) 201

TEEA3302 08/25/14



Schedule D (Form 990) 2014 HORIZON INTERNATIONAL, THNC. 35-2154451 Page 3

[Part VIl [Investments — Other Securities. i
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{¢) Melhod of valuation: Cosl or end-af-year markel value

(a) Description of security or category (including name of securily) (b) Book value

(1) Financial derivatives . . . . . . .. o W EURLE e WD
(2) Closely-held equity interests . . . . . =« .« v oo .t
(3) Other

Total, (Column (b) mus! equal Form 990, Part X, column (B)ling 12) . . »

|Part Vil | Investments — Program Related. ] ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(c) Method of valuation: Cosl or end-of-year market value

(a) Description of investment type (b) Book value

()
(2)
(3)
)
(5
(6)
()
(8)
(9)
(10)

Total. (Column (b) mus! equal Form 990, Parl X, column (B) line 13). . »
—IEIK Other Assets.
d 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

Complete if the organization answere
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . « v« « o o0 v s SOEE G Ve W aS N e
[Part X __| Other Liabilities.
Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{(7)
(8)
{9)
(10)
(11)
Total. (Column (b) must equal Form 990, Parl X, column (B) line b I
2. Liability for uncertain (ax positions. n Part XIll, provide the lexi of the foolnole (o the organization's financial slalements thal reports the organizalion's liability for uncertain

lax positions under FIN 48 (ASC 740) Check here if the text of the foolnole has beea provided i Parl XIH . =« & o v o v v e oo e tf
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  HORIZON INTERNATIONAL, INC.

35

-2154451 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

turn.

1 Total revenue, gains. and other support per audited financial statements « « « « v« o e e e e e s s e 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . . . . .+« v v v e s e e 2a

b Donated services and use of facilities. - . .« <« « o e e e e e 2b

¢ Recoveries of prior year grants . . « « « .« o - o e e e e e e e 2¢c

d Other (Describe in Part XILY « « <+« v v oo e v e 2d

@ AdAIINES 2a througN 2d .+ « « v v v o v v e e s 2e
3 Subtractline 28 froMNNE 1 « « « o« o v o o o o e e e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIILline7b. « + « o« s s s 4a

b Other (Describe in Part XIILY « . .+ v v v v v v e e 4b

CAdGNNES 4B ANA 4D + o« v v o v e o e e e e e e 4c

5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) -

[Part XII_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial StAtemMents. « - « v o v 0w b e e s e e e s e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fagilities. . . « « - v v v oo e e e e e s 2a

b Prior year adjustments - . . . . . o o o .o e e 2b

COthErlOSSES « - « v ¢ v o o et e e e e e e e e e e 2¢

d Other (Describe inPart XIIL) .+« o v o v v v e o e 2d

e AQDNiNES 2athrough 2d « ¢« v v v e v e e e e e e 2e
3 Subtractline 2e from e T « « v v v o o v e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . .- ... .. | 4da

b Other (Describe in Part XIIL) « . o o v v v v v e e 4b

CAQAINESBaand b . « o« v v e e e e e e e e e e T 4c

5

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

[Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V
lete this part to provide any a

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also comp

dditional information.

BAA

TEEA3304 10/28/14
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Schedule F Statement of Activities Outside the United States Rl i
(Ferm 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4

» Attach to Form 990.
Department of he Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon

Name of the organizalion Employer identification number

HORIZON INTERNATIONAL, INC. 35-2154451
[Part I |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assis Yes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., {d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants lo recipients saervice(s) in region
in region located in the region)

(a) Region

(1) sub-Saharan Africa 17 27 |Program Services Child sponsorshivs & 1,589,177,

(2) general regional

(3) support

)

)

(6)

(7)

(8)

(9

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)
3aSubtotal . . .. ... 17 27 1,589,177,

b Total [rom continuation
sheetsto Part!. . . . . .

¢ Totals (add lines 3a and 3b) . 17 27 1,589,171,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2014

TEEA3501 06/13/14
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Schedule F (Form 990) 2014 HORIZON INTERNATIONAL, INC.

35-2154451 Page 4

[PartIV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organizalion may be required to file Form 926, Return by a U.S. Transferor of Property to @ Foreign
Corporation (see Instructions for Form 926). « + v e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization ma be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; do not file with Form 990) « « .« v v v v v e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required (o file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for FOrmM 5471) . « v v v v o v e s e e s e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the arganization may be required fo file Form 8621, information
Return by a Shareholder of a Passive Foreign Investmernt Company or Qualified Electing Fund (see
INSUruCtions for FOIM 86271) « « « « v v v v v e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships (see instructions for Form 8865). . « « « « « v v s

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycolt Report (see Instructions

for Form 5713; do not file with Form 990) .« « « « « v o v v v v

....DYes No

H‘.DYes No
....DYes No

A...I:IYes No
.H‘DYes No
..A.DYes No

BAA

TEEA3S505 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  HORIZON INTERNATIONAL, INC. 35-2154451

Page 5

[Part V__|Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part IIl (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Agents of the organization are responsible for spending
Pt I Line 2 money in accordance with directives from the U.S.

Pt I Line 2 Regular visits are made to the regions by U.S. personnel
Pt I Line 2 to verify the proper use of funds.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities et P T
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Parl IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Altach to Form 990 or Form 990-EZ. Open to Public
E.?eprir;'nnggsgr’\ﬂheesgﬁ?«?: v » Information about Schedule G (Form 990 or 990-EZ) and ils instructions is at www.irs.gov/form990. gspectin
Employer identification number

Mame of the arganization

HORIZON INTERNATIONAL, INC.
|PT_I1—|__[ Fundraising Activities. Complete if the organizat@on answered 'Yes' to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this parl.
1 Indicate whether the organization raised funds through any of the following activities. Check all thal apply.
Solicitation of non-government grants

35-2154451

a Mail solicitations e
b Internet and email solicilations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . « . e 0. o DYes DNo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ii} Activity (iiiy Did fundraiser

or entity (fundraiser) have cuslody or conirol
of conlributions?

(iv) Gross receipts (v) Amount paid to (vi) Amount paid to
from activity (or retained by) (or retained by)

fundraiser listed in organization
column (i)

Yes No

10

B =3 T T S S
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2014

TEEA3701  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 HORIZON INTERMNATIONAL,

INC,

35-2154

451 Page 2

[Part Il |

Fundraising Events. Complete if the organizati
more than $15,000 of fundraising event contribu

List events with gross receipts greater than $5,000.

on answered 'Yes' to Form 990, Part IV, line 18, or reported
tions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Golf Outing Gift Catalog NONE through column (c))
E (event type) (event type) (tolal number)
v "
5 1 Grossreceipts . . - v o v v v o0 s e s 30,978, 18,152. 49,130.
u
E
2 Less: Contributions . « .« « « o« o oo 18,152. 18,152,
3  Gross income (line 1 minus line 2). . . . . 30,978, 0. 30,978.
4 Cashprizes. . « « « v v v v v v v o v o
5 Noncashprizes . . - « « o v v v 0 v v
D
|!{ 6 Rentfacilitycosts . - « v .« o o 00w o
E
c
T 7 Foodandbeverages . . . . . . .« .«
E
X | 8 Entertainment. . .. ......... ..
E
2 9 Other direcl expenses. « » « « « « + + + + 31,484, 24,707 56,191.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d} - « « + « v v v v v e e e e e e e 56,191.
. -25,213.

11 Net income summary. Subtract line 10 from line 3, column (d) - - =« « - o« o o v 0w 0w e e e e e e
[Part Il | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . - - - - oo ow e s
2 Cashprzes. . . « - -« v o v v v v oo -
E
DX
L Bl 3 Noncashprizes . . - oo v vn
EN
c s
T E[ 4 Rentfacilitycosts - . -+« oo oo v
§ Otherdirectexpenses. . . . . -« . « « «
Yes S [|_|Yes % |[_|Yes %
6 Volunteerlabor . . . « « v v v o v w . No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .« -« v v e v oo m e e e e e e =
8 Net gaming income summary. Subtract line 7 from line 1, column () « v v v e e e e e e e e e s >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .« « .« « o v o v v v v e e D Yes [:]No

b If 'No," explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 HORIZON INTERNATIONAL, INC. 35-2154451 Page 3
11 Does the organization operate gaming activities with NONMEMDEIS? '« « + v s o s s 0 & # 4 v & o s s o s o o s s 0 xx o D Yes UNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable GaMING? .« « « « + « v v b e v e h e e e D Yes I:]No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . e e e e e e e e e e e e EOEDE e LR 6 e e

bAnoutsidefacility. . . . . . . e oSN W G & Saei m s E @ 8
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-

w

o
30

-

w
o
a0

Name ™ _ e mmm— e ——————— e

Address ™ _____________- _________________________________________

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retained by the third patty > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™ o = — -
D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year e E

[Part IV_|Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional

information (see instructions).
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SCHEDULE O
{(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
nto

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990. Inspection

Name of the organization

HORIZON INTERNATIONAL,

Employer Identification number

INC. 35-2154451

Pt
Pt

Pt

Pt

Pt

Pt

VI,
VI,

VI,

VI,

VI,

VI,

Line
Line

Line

Line

Line

Line

8a
8b

11b

12c

15a

19

Minutes are kept of each Board meeting.

There is no committee which may act on behalf of the Board.

Form 990 is presented to Board of Directors in the next quarterly
meeting after filed.

Any conflicts are reviewed in Board meetings annually & thorough reviews
are required per Employee Handbook.

Recommendations are first made to CEO who then makes recommendations to
Beard during budget process.

Governing documents, financial statements, conflict of interest policy

made available to public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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HORIZON INTERNATIONAL, INC. 35-2154451

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: INTERNSHIPS

Expenses 505,711. MINISTRY TRIPS TO AFRICA TO PROVIDE NEEDED SERVICES
Grants Of 0. KUYASA KIDS TOUR OF U.S. FOR FUNDRAISING PURPOSES
Revenue. 0.

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 6, Line 17 (continued)

Indiana
California
Hawaii
Kentucky
QOklahoma




