(X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

HORIZON INTERNATIONAL, INC.
P.O. BOX 180
PENDLETON, IN 46064

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
December 31, 2016 is being filed electronically with the IRS by the services of Yount & Company
LLC.

Your return was accepted by the IRS on 07/19/17 and the Submission ldentification Number
assigned to your return is 35458920172000005432.

Since you are filin_? your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of

Organization Exempt from Income Tax, to the IRS submission processing center that processes

paper returns for your area.




IRS e-file Signature Authorization
Fom 8879-E for an Exempt Organization OMB N 15351875

For calendar yarr 2016, or fiscsl yeat beginting | | B L2016, and endig 20
P Do not send to the IRS, Keep for your records. 2 0 1 6

Departimenl of the Treasury
Information about Form 8879-EO and

Natne of exempt crganization Ermployer ideatification number

Z
Name and litle of officer Robert W. Pearson
Board Chair
Partl Tvpe of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5z, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (dc not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicabte line below. Do mare than 1 line in Part |

1a Form 990 check here I Total revenue, if any (Form 990, Part Vill, column (A}, line 12} 1b 2 631 888
2a Form 990-EZ check here P Total revenue, if any (Form 990-E2, line 9) 2b

3a Form 1120-PQL. check here b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P b Balance Due (Form 8868, line 3c) 5b

cer
Under penaliies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's eleclronic return. | consent to allow my intermediate service provider, transmitter, ar electionic return originator (EROC)
to send the organization's return to the IRS and to receive from (he IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the {ax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior o the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal

Officer's PIN: check one box only

lauthorize YOunt & Company LLC to enter my PIN 54451 | 5 my signature

Enter five numbers, but

ERQ firm narne
do not enter all zeros

on the organization’s tax year 20186 electronically filed return If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed refurn.
If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of

pate » 06/30/17

Officer's
Part 1ll Certification and Authentication
ERO's EFIN/PIN. Enier your six-digit electronic filing identification
35458900712

number (EFIN) followed hy your five-digit self-selected PIN.
do not enter all zergs

| cerlify that the above numeric entry is my PIN, which is my signaiure on the 2016 electronically filed return for the organization
indicated above | confirm that } am submitting this return in accordance with the requiremenls of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns

VAN oo »  06/30/17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form,

GRO's signature P

Form 8879-EO (215

DAA



HORIZONXXXX
HORIZON INTERNATIONAL, INC.

2016 Government



Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Infarmation ahnnt Form 990 and its instructions is at www.irs.aov/form990.
A For the 2016

B Check if applicable; © Name of organization D Employer identification number

|:| Address change HORIZON INTERNATIONAL INC.
Name change Doing business as 7 35-2154451
Number and streel (or P.O. box 1t mail I1s not delivered to street address)
Inilial return P.0O. BOX 180
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
IN 46064 2 687 825

Amended refumn F Name and address of principal officer:

[ ] swpicatinpending  Robert W. Pearson
P.O. Box 180 H{b) Are all subordinates included? Yes No

If"No," altach a list {see inslructions)

Hia) Is this a group return for subordinates? D Yes No

status: 501(c) ( } < insert no.) 4947(a)(1) or 527
number P>
X Comporation Trust Association Other P> L Yearofformaton: 2001
1 Briefly describe the organization's mission or most significant activities:
8 .. Creating a world of hope for AIDS orphans
(I>> e . e .
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net
o3 3 Number of voting members of the governing body (Part VI, line 1a) o 3
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E § Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 17
E 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 ‘ 7a
b Net unrelated business taxable income from Form 990-T line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line 1h) ‘ 1.342.109
E 9 Program service revenue (Part VIIl, line 2g) o 1,440,360
2 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) 28.975
® 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -12.564 10
12 Total revenue — add lines 8 throuah 11 (must equal Part VII. column (A). line 12) 2.798.880
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,736,344 1 811 4 7
14 Benefits paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 494,197 55 442
2 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 0
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) » 422,152
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 306.207 099
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,536,748 2 4
19 Revenue less exoenses. Subtract line 18 from line 12 262.132 110
5 Beaqinnina of Current Year End of Year
20 Total assets (Part X, line 16) 1.216.014 1 218 541
21 Total liabilities (Part X, line 26) o o 195.630
22 Net assets or fund balances. Subtract line 21 from line 20 1.020.384 011 27

Part il Sianature Block

Under penailties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here Robert W Pearson Board Chair
Type or print name and title
Print/Type preparer's name Preparer's signalure Dale Check if PTIN
Paid Mary Pat Young M&M"\QW h\?o\\\ self-employed
Preparer Firm's EIN b 35-20 1
Use Only 5665 North Post Road Suite 110
Indi 11 IN 4 21 Phone no 317-546-1020
the IRS discuss this return with the shown above? Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form (2016)
DAA



Form 990 (2016) HORIZON INTERNATIONAL, INC. 35-2154451 Page 2
Part lll Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthisPart il ... ... ... ... ....................... []
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 Form 990 or 000-EZ2 [_] Yes [X] 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
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.

) (Expenses $ 832, 312 including grants of $ 742,789 ) (Revenue $ )

4b (Code: ) (Expenses $ 938, 390 including grants of $ 837,457 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,029,780
DAA Form 990 (2016)




Form 990 (2016) HORIZON INTERNATIONAL, INC. 35-2154451 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 X
2 s the organization reqwred to complete Schedule B Schedule of Contributors (see |nstruct|ons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
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, Partyl _ 4 X

5 Is 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 98-197? If "Yes," complete Schedule C,
PaT I e o s s B B B S s S T o e B s 0 B 5 X

6 Did the organlzatlon malntaln 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? /f

“Yes,” complete Schedule D, Part/ R - X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 lf “Yes o

complete Schedule D, Part lll .| s X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Irablllty, 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 L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 | X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI . Imal X
b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 1b X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviit 11c X
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 e I1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Pan‘X ___________________ 11e 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 kL X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XI . 12a X
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 Xl and Xll is optional |1 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . f14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV T | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illandtv.......... 16 [ X
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? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part il e | 18 X

Form 990 (2016)

DAA



20a

21

22

23

24a
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34

35a
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38

DAA

990 HORIZON INT

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ...
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 |, Parts land Il

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 Il

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 Schedule J

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 to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . L

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? B
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

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 Il

Did the organization provide a grant 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, Partiti
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! ) o ) .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, ill,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes
20a X
20b
21

22

23 X

24a

24b

24c
24d

25a

25b X

26

27 X

28a X
28b X

28c X
29

30
31
32
33 X

34 X
35a

35b

36

37 X

38 X
Form 990 (2016)
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DAA

INTERNATIONAL INC
A" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a res or

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 17
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? ]

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country: }

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductlble contrlbutlons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services prowded'7 )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 .. .

If “Yes,” indicate the number of Forms 8282 filed dunng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 =

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 1
Gross receipts, included on Form 990, Part Vi), line 12, for public use of club facnmes 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ) 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans o

Enter the amount of reserves on hand o 13c

Did the organization receive any payments for |ndoor tanning services during the tax year?

Yes No

4a

5a
5b X
5¢c
6a
6b
7a
7b
7c
7e
7f

Ta
7h

9a
9b

12a

13a

14a

14b
Form 990 (2016)



35-2154451 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to 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 line in this Part VI . XI
A. Governi and ement

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear
If there are material 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 b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? 2
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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6 X
7a 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? =~ 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? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg
a Thegoverningbody? 8 X
b Each committee with authority to act on behalf of the governing body? ..~~~ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
If the names and addresses in Schedule O
Section B. Policies
Yes No
10a Did the organization have local chapters, branches, or affiliates? B 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conﬂlcts’? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization N 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 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
16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN, AL, CO, DC, FL, KY,ME, NC,ND, OH, OK, OR, SC
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 for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to.the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION P.0O. BOX 180
PENDLETON IN 46064 765-778-1016

DAA Form 990 (2016)



Iz I

Part VII
Independent Contractors

AL

INC.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note

Section A.

organization's tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

35-2154451

anv line in this Part VII
Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

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.

o 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.

List 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 nor
(A) (B)
Name and Tille Average
hours per
week
(list any
hours for
related
organizations
below dotied
line)
(hRobert W. Pears n
70.00
Board Chair 0.00
(2Barry L. Callen
1.15
0.00
(3)Chris Dancy
,,,,, S 3.50
Vice-Chair 0.00
#Trav s Ca away
1.00
Trea 0.00
(5)Sonia Leerkamp
1.00
Director 0.00
(6)K. Paul Maurer
1.00
Director 0.00
(Carol Miller
1.00
0.00
(8Gulya Greenly
1.00
Director 0.00

©)

(10)

(11)

DAA

related

J0j284p Jo
225N [enpIAIpyy

23)snJ) [euonNsy|

€
Position
(do not check more lhan one
box, unless person is both an
officer and a direclor/trustee)

g
(]
;

aafoldws Ay

@
gZ

6
JBWI04

o=

pajesusdw

current officer, director, or trustee.

(D)
Reportable
compensat on
from
the
organ zat on
(W-2/1089-MISC)

54.700

1.500

(E}
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

Paae 7

]

(F)
Estimated
amount of

other
compensation
from the
organization
and relaled
organizations

Form (2018)



Z

Section A. Directors, Trustees, and Em
(A) (8) ©) (D) (E)
Name and title Average Position Reportable Reportable
hours per (do not check more lhan one compensat on compensation from
week box, unless person is both an from related
(list any officer and a director/trustee) the organizations
hours for _ organ zat on (W-2/1099-MISC)
related 22 2z % § 53 ?g? (W-2/1099-MISC)
organizations EE‘ g & g 2
below dotted g6 S =2 B
fine) g B 2 3
-] & B
8 2z 2
Sub-total U . . > 56.200
Total from continuation sheets to Part VII, Section A 4
56.200
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
» 0
Did the organization list any former officer, director, or trustee, key employee, or highest compensated

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual

for

Section B. Independent Contractors

1

2

DAA

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
for the calendar with or within

B
Description of services

contractors (including but not limited to those listed above) who
the

Total number of

(F)
Estimated
amount of

other
compensation
from the
organizalion
and related
organizations

Yes
3
4
5
Form

(2016)



ZON INTERNATIO 35-2154451

Part VIII Statement of Revenue

-0 a o g

2a

Program Service Revenue

-~ ® o 0 T

Check if Schedule O containsares seornotetoa linein this Part VIl
(&) (8)

Tolal revenue or
exempl
funclion
revenue

Federated campaigns 1a

Membership dues 1

Fundraising events 1

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, granls,

and similar amounts not included above 1f 2 11 3

Noncash contribulions included in lines 1a-1f: $
T Add lines 1a—1f 2,611,930

Busn. Code

lines 2a-2f
Investment income (including dividends, interest,
and other similar amounts) > 9,395
Income from investment of tax-exempt bond proceeds P
Royalties | 4

Real Personal

Gross rents

b Less: renlal exps

8a

Other Revenue

9a

10a

11a

®© Qo

DAA

Rental inc. or (loss)
Net rental i
Gross amount from
sales of assets
other than

Less: cost or olher

(i) Securities (ii) Other

basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $ ]

of contributions reported on line 1c).

See Part [V, line 18 a 5 4

b Less: direct expenses b 50 932

Net income or (loss) from fu events > 8,511
Gross income from gaming activities.

See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances a 7 057

Less: cost of goods sold b
2,052

Miscellaneous Revenue Busn. Code

All other ré\}énue
Total. Add lines 11a-11d | 2
See instructions. 2.631.888 0

(9]
Unrelaled
business
revenue

Paae 9

(D)
Revenue
excluded from lax
under seclions
512-514

9 395

2 697

2 052

14 144
Form 990 (2016)



Form 990 (2016)
Part IX

HORIZON

Section 501

RNATTONAL.
Statement of Functional Expenses

INC.

35-2154451

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

Do not include amounts reported on lines 6b,

10
11

Q 0o a o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

® 000

26

DAA

and 10b of Part VIII.
Grants and olher assistance to domeslic organizations
and domeslic governmenls See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
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)
Other salaries and wages o
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes o
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part 1V, line 1
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, lisl line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses

Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates -
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24¢. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Bank Fees

Printing
All other expenses

(A)
Total expenses

1.811.457

56.200

380.255

96.296
22.691

11.743

16.898
35,531

84.768
36.404

8.419
2,968

35.408
19.213
17.003
2.935
2,809
2.640.998

®
Program service
expenses

1.811.457

12,926

87.459

22.148
5.219

12,081

28.822
32.764

2.863
1,010

6.533
5.781

717
2.029.780

(C)
Management and
general expenses

11.240

76,051

19.259
4,538

11.743

11,725

27.973
3.640

2.778
979

5.793
6.340
5.611

1.396
189.066

Pane 10

(D)
Fundraising

32 034

216 74

12 4

11 725

2 77
979

422 1 2

Form (2016)



Part

Assets

Liabilities

Net Assets or Fund Balances

DAA

a b WOWN =

-]

10a

1"
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33
34

H RIZ INTERNATIONAL INC
B
Check if Schedule O contains a

or note to line in this Part X

Cash—non-interest bearing L
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D = 10a

Less: accumulated depreciation

Investments—publicly traded securities .

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part 1V, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities o

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partes
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

Total liabilities. Add lines 17 throuah 25

Organizations that follow SFAS 117 (ASC 958), check here p
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

350 388

|§| and

35-

(A)

Beginning of year

226,793
365.763

46.624
3,975

335.351

237,508

1.216.014
17.590

178,040

195.630

235.063
555,774
229.547

1,020,384
1.216.014

oW N =

w o N

10c
11
12
13
14
15
16
17
18
19
20
21

(B)
End of
355 375
4 24
744
1 21 41
36 119
171 147
21 2
521 494
4
1 21 41

Form 990 (2016)



Form 990 (2016) HORIZON INTERNATIONAL, INC. 35-2154451

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X .. ... . .

[ L

1 Total revenue (must equal Part VIII, column (A), line12) 1 2,631,888
2 Total expenses (must equal Part IX, column (A), line25) 2 2,640,998
3 Revenue less expenses. Subtract line 2 from linet 3 -9,110
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,020,384
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 oInvestment expenses I
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleoy 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,011,275
Part Xl  Financial Statements and Reporting .
Check if Schedule O contains a response or note to any lineinthisPart Xl .. ... ... ... e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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:
D Separate basis D Consolidated basis D Both 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? | 2¢
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 Act and OMB Circular A-133? 3a X
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 steps taken to underge suchaudits. ........................... 3b

DAA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule A 990
Name of the organization Employer identification number
HORIZON INTERNATIONAL INC. 3
Reason for Public Charitv Status (All must comnlete this part.) instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: . L o
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (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 in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {l1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. 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 Il. 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 Type Il 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 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 itis a Type |, Type Il, Type |l|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the
(i) Name of supporled (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



A Form 990 or 2016 HORIZON

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 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Su
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

organization without charge

Total. Add lines 1 through 3

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)

Section B. Total Su
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 Total
7  Amounts from line 4

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

sources

9 Netincome 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 capital assets
(Explain in Part VI.)
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) 12
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)

onC, utation of Public
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2015 Schedule A, Part I, line 14 15

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and 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—2015. 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

17a 10%-facts-and-circumstances test—2016. 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 "facts-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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-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

18  Private foundation. If the organization did not chéék a. box on I'ine 13, 1643, 16b, 173, or 17b, check this box and see
instructions

DAA

%

>
> []

Schedule A (Form 990 or 990-EZ) 2016



A 990 or 2016 HORIZON INTERNATIONAL INC 35-2154451
" Partll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public S

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual granls.") 1.859.832 2.038.594 1.258.247 696.810 2.611.930
2 receipts f ions,  rchandise
r services orfa es
furnished in any activity that is related to the
organization’s tax-exempt purpose _ 499.712 455 K58 1.443.998 2.148 639 21 560
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
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 ) N 2,359,544 2,494,152 2,702,245 2,845,449 2,633,490 13 034 880

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 8 135 18 850 28 669

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 for the year 383,239 473,022 403,538 1 259 799
¢ Addlines 7a and 7b 391.374 491,872 432.207
8 Public support. (Subtract line 7¢c from
line 6.
Section B. Total Su rt
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 Total
9  Amounts from line 6 2.359.544 2.494.152 2.702.245 2.845.449 2.633.490

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 6 213 11.109 2 302 28 975 9 805 58 404
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 6,213 11.108 2,302 28,975 9,805 58 404

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10011

and 12.) 2.365.757 2.505.261 2,704.547 2,874,424 2,643,295 13 093 2

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)
, check this box and here [

Section
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 16 %
Section D. on of Investment Income
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18
19a 33 1/3% support tests—2016. 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 . ....... | 4

b 33 1/3% support tests—2015. 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 . . .. | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ......... 4 D

Schedule A (Form 990 or 990-EZ) 2016

DAA



SCHEDULE D S lem | Financial Statements OMB No 1545-0047

(Form 990) > eteift nization answered “Yes” on Form 990, 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service
Name of the organization Employer identification number
IZON INTE I AL
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com if the ization answered “Yes” on Form 990, Part IV, line 6
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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? D Yes 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
conferring impermissible private benefit? .. . . . Yes No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on 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) Preservation of a historically important land area
Protection of natural 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)4)B)i)? . .. ....... . ... | ] Yes [ ] No
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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI, 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 on Form 990, Part VIII, line 1 . > $
(ii) Assetsincluded in Form 990, PartX B > $
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 on Form 990, Part VIII, line 1

4
b Assetsincluded in Form 990, Part X  .......... ... L e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Part lll

INC.

35-21

Organizations 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
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHr

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?
Escrow and Custodial Arrangements.

Part IV

D Yes D No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
in Part XIll.

the arra
Endowment Funds
if the

b If
PartV

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year

Yes No

Amount
1c
1d
1e
1f
Yes No

on Part XIlI

nization answered “Yes” on Form 990 Pa [V
(c) Two years back

(b) Prior year
238.166 1
13,104

229,547
49,008

9,395 18,502

40,225

287,949 229,547 2

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment

b Permanent endowment P> %
¢ Temporarily restricted endowment P

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XlII the intended uses of the organization’s endowment

Part VI

Description of property

1a Land

b Buildings o
¢ Leasehold improvements
d Equipment

must

Total. Add lines 1a th 1e umn

DAA

Land, Buildings, and Equipment.

(b) Cost or other basis
(olher)

97.400
228,318

(a) Cost or other basis

(investment)

24,670

Form 990, Part X, column line 10c.

1
{d) Three years back
113.340
39,167 25

(e) Four years back
56,641
77,650 518
007
069

4,842 11,109 7

6.975

967 3 622

38.166 156.641 113 340

Yes
3aliy X
3afii)
3b

line 10

{c) Accumulated (d) Book value

deprecialion

7.386 220 32

4,258 2 412

744
Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 1
» Attach to Form 990. Open to Public
ntof v » Information about Schedule F and its instructions is at
Name of the organization Employer identlfication number
Part1 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 assistance? o Yes X No

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, granls 1o recipients service(s) in the region in the region
contraclors located in the region)
in the region

Sub-Sahar 1 Africa

19 123 Grants to recipients Child svonsorshivps 1 811 457
3a Sub-total 19 123 57
b Total from
sheets to Part |
¢ Totals (add
lines 3a and 19 123 1 811 457
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  HORIZON INTERNATIONAL, INC. 35-2154451

Page 4

Part IV _ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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 35620 and 3520-A; do not file with Form9%0)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form5471)

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 organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOMM 8B21) ..., . ceysumuiasssestion v iisls S s 5o a0 a0 B3 4 S 5 RS

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)
Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) .

_I:IYes

_LJYes

) r] Yes

_[_|Yes

| |Yes

No

DAA

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 HORIZON INTERNATIONAL, INC. 35-2154451 Page 5

" PartV 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 |l, line 1 (accounting method); Part lll (accounting method); and

Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

RO G L O] | o it i S e SRR L S Expenditures Investments ... .
Sub-Saharan Africa $ 1,811,457 s 0

Agents of the organization are responsible for spending money in accordance
with directives from the U.S. Regular visits are made to the regions by .
U.S. personnel to verify proper use of funds. ... ...

Schedule F (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

(Form 990 or Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 1
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
and its instructions is at
Name of the organization Employer identification number
35-21544 1
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17

Form 990-EZ filers are not reauired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2a 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? Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

Did fund-

v} Amount paid to vi) Amount paid to
. o raiser have . ’ “ ) P v . P
(i) Name and address of individual - - custody or (iv) Gross receipls (or retained by) (or relained by)
or enily (fundraiser) (i) Activity control of from aclivity fundraiser listed in organization
col. (i)
Yes No
2
3
4
5
6
7
8
9
10
Total >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



Schedule G (Form 990 or 990-EZ) 2016

HORIZON INTERNATIONAL,

INC.

35-2154451

Page 2

- Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evenl #1 (b) Event #2 {c) Other evenls
(d) Tolal events
Conference Gift Catalog (add col. (a) through
o (event type) (event type) (tolal number) col. (c))
3
c
(7]
é 1 Gross receipts 27,087 21,560 10,796 59,443
2 Less: Contributions
3 Gross income {line 1 minus
line2) . ... 27,087 21,560 10,796 59,443
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
% | 7 Food and beverages
3
e
a | 8 Entertainment
9 Other direct expenses 24,913 15,746 10,273 50,932
10 Direct expense summary. Add lines 4 through 9 in column () P 50,932
11 Net income summary. Subtract line 10 from line 3, column (d) .................... > 8,511

" Part il Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
5
14
1 _Gross revenue . .
@ | 2 Cashprizes
w
c
()]
u% 3 Noncash prizes
8
£ 4 Rent/facility costs
5 Other direct expenses
|Yes ......% Yes ... % Yes ... %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn@y ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

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?

b If “No,” explain:

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMP Ho, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number

HORIZON INTERNATIONAL, INC. 35-2154451

CEOUN A I s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



Depreciation and Amortization

Form . . .
(Including Information on Listed Property) 2 1
Depariment of lhe Treasury P Attach to your tax return.
Information about Form 4562 and its instructions is 179
Name({s) shown on return Identifying number

Business or activity to which this form relates

- Part Election To Expense Certain Property Under Section 179

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax Subtract line 4 from line 1. If zero or enter -0-. If married see instructions 5
Description of (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 of disallowed deduction to 2017 and 1 line 12 13
Note: Don't use Part Il or Part lll below for listed Instead, use Part V
reci n Al h
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 16
Part lll MACRS Debreciation (Don't include listed ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17
If
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
{a) Classificalion of property placed in {business/investment use ) (e) Convention {f) Melhod {g) Depreciation deduclion
service onlv-see instructions) period
b
d 1
f
25 vrs. S/iL
h Residential rental 27.5 wrs. MM SiL
property 27.5 wrs. MM SiL
i Nonresidential real 39 vrs. MM S/iL
property MM SiL
Section C—Assets Placed in Service Duri 2016 Tax Year the Alternative
20a Class life S
12 vrs. S/L
c 40 vrs. MM S/L

21  Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see i
23  For assets shown above and placed in service during the current year, enter the
of the basis attributable to 263A
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
DAA There are no amounts for Page 2



