— 990 Retu »f Organization Exempt From In  'ne Tax

Under section 5 ..}, 527, or 4947(a)(1) of the Internal Revenue Code (excép. private fourdations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change HORIZON INTERNATIONAL, INC.
D hiameichange z::iebrh:::;jet (or P.O. box if mail is not delivered to slreet address) ] 31’55leph02nel nusmgefl 5 1
(] it return 350 JH WALKER DRIVE Cl JFN]-_S] mPY765—778—1016
Fina[ relurn/ Cily or town, slate or province, country, and ZIP or foreign postal code i
feminaed PENDLETON IN 46064 G Giossreceiplss 2,892,106
D Amended return F Name and address of principal officer:
D Application pending Robert W. Pearson H(a) Is this a group return for subordinates? D Yes No
350 JH Walker Drive H(b) Ave all subordinates includea? || Yes [_] No
Pend l eton I N 4 6 O 6 4 If "No," attach a list, (see instructions)
| Tax-exempt status: 5(-1 501(c)(3) [_] 501(c) ( ) <4 (insert no.) 4847(a)(1) or H 527
J  Website: P www. horizono rphan S . Ccom H(c) Group exemption number P>
K___Form of organization: m Corporation H@st ﬂ Association [—I Other P> I L Yearof formation; 2001 IM State of legal domicile: TN
"""" t]  Summary
1 Briefly describe the organization's mission or most significant activities: -_ ;
g Creating a world of hope through African orphans.
c
B | i e ot A S R RS AR
] . S . . . . P ST - - -
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) o R . . 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) A sy . ok e e 4 9
3| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) » 5 | 16
:(5 6 Total number of volunteers (estimate if necessary) S - - 6 | 849
7a Total unrelated business revenue from Part VIII, column (C), line 12 » v ) » 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . PR PR R, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) o . o 2,993,392 2,792,219
g 9 Program service revenue (Part VIIl, line 2g) _ L S 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 14,907 13,378
% | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - -5,480 40,964
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,002,819 2,846,561
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o - 1,915,740 1,961,230
14 Benefits paid to or for members (Part IX, column (A), line 4) L . _ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 563,524 572,405
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . .
:.’ b Total fundraising expenses (Part IX, column (D), line 25) » 250,450 b S
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S - 2L, 93T 268,299
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) N 2,753,195 2,801,934
19 Revenue less expenses. Subtract line 18 from line 12 : 249,624 44,627
S § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) e 1,439,121 1,474,709
é"’g’ 21 Total liabilities (Part X, line 26) - o o 178,222 204,236
ZZ|_22 Net assets or fund balances. Subtract line 21 from line 20 _ _ . : 1,260,899 1,270,473

_Partll = Signature Block
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coyrﬁ?l?, Declfration‘obp:agarer (other than officer) is based on all information of which preparer has any knowledge.

Kobe T~ W Tarmom [ 7/21119
slgn Signature of officer Date
Here } Robert W. Pearson Board Chair
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Mary Pat Young m —Hﬁ ‘.\,q self-employed | PO0000712
Preparer | civsname  »  Yount & Company LLC 0o Fmsen)  35-2001633
Use Only 5665 North Post Road Suite 110

Firm's address __ } Indianapolis, IN 46216 Phone no. 31/-546-1020
May the IRS discuss this return with the preparer shown above? (see instructions) L R o R o [_)—(-l Yes mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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7/21/19


Form 990 (2018) HORIZON INTERNA" )NAL, INC. 35-215. L1 Page 2
Statement of Program Service Accomplishments

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

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 990-E22 ' - o ‘ [] ves [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
services? R - R o o . |:|Yes X] 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.

4a (Code:  )(Expenses § 1,027,137 including grants of $ 902,954 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ )} (Revenue $ )
4e Total program service expenses P 2,264,081
DAA Form 990 (2016)
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Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A , o - ' i _

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _

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, Part | L R -
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 Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lll

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? /f
“Yes,” complete Schedule D, Part | - L i o R L .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il ‘
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll .
Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilablllty, 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

Did the organization, directly or through a related organization, hold assets in temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V ‘

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Partvt

Did the organization report an amount for |nvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ,

Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl o
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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, I|ne 25'7 /f "Yes " comp/ete Schedu/e D PartX

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XiI and XiI : S e e o W

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 Xi and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii}? If “Yes,” complete Schedule E

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

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 o
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? If “Yes,” complete Schedule F, Parts Il and IV

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, Parts Ill and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng actnvrtres on Part VIII I|ne 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facrlutres" If "Yes " comp/ete Schedu/e 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 | and Il

Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b

11¢

X
X
11d X
11e X

11f

X
12a X

12b

e o

13

14a| X

14b| X

15 X

16 | X

17 X

18 | X

19 X

20a X

20b

21 X

DAA

Form 990 (2018)
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Form990(2018) HORIZON INTERNA' JNAL, INC. 35=-215. 31
| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and 1]l B
23  Did the organization answer “Yes” to Part VI, 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 o s _ .
24a 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 o i .
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?
d Did the organization act as an “on behalf ot"' issuer for bonds outstandmg at any t|me during the year"

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

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/

26 Did the organization report any amount on Part X lme 5 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part Il _

27  Did the organization provide a grant or other assistance to an offrcer dlrector 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 lil ) s

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? If "Yes," complete Schedule L, Part IV )

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

¢ An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yec; . complete Schedule ‘N, Partl A

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

33  Did the organization own 100% of an entity disregarded ae eeparate from the organiaatio.n 'uvnder R;egulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part|

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part // 1,
orlV,andPartV, linet1

35a Did the organization have a controlled entity W|th|n the meanlng of sectlon 512(b)(13) _

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part V!
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢c

29

30

31

32

PO PR ol oo ool PSR R P

33

34

e

35a

35b

36 X

37 X

38 | X

. PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘ . 1b

O|co

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2018)
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Form 990 (2018) HORTZON INTERNA. JNAL, INC. 35-215. 51
‘PartV = Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

16

Yes _Np_

b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? P
b If "Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O B
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)?
b if “Yes,” enter the name of the foreign country: p> i . . _ » _
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 the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? N
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 2 i st =
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? ' .
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , R 3 _ o
7  Organizations that may receive deductible contributions under section 170(c).
a 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? - . i . Y I EEIRA
If “Yes," did the organization notify the donor of the value of the goods or services provided? ) |
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - ‘ sl s .
If "Yes,” indicate the number of Forms 8282 filed during the year ‘ I 7d I

o

(2]

Did the organization receive any funds, directly or indirectly, to pay prenﬁiums. 6n a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) B
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

oQ . o QA

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 _ ‘ _ 10a

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders : oo . - | .1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ' _ N . L11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

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? ” -
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 health plans ‘ . y - 13b
¢ Enter the amount of reserves on hand o 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? y
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2018)



Form 990 (2018) HORIZON INTERNA'. JNAL, INC. 35-215. 51 Page 6
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 ; 5 B - B [YL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year ‘ |1a | 9 b
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 ) ) bl 9
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? - _ _ . ) 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? _
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? )
6  Did the organization have members or stockholders? gy et o
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? - ‘ y . ) _ - | 7a
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
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body?

o |o | e
KPP X

P X

b Each committee with authority to act on behalf of the governing body? o o S | gt - |8 | 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 i 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? » o . y . ... |10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . v oo, |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 . Ha 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 . X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confllcts'7 ) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . o . o . . o R . 12¢ | X

13 Did the organization have a written whistleblower policy? . . o ‘ ‘ I . 13 | X

14 Did the organization have a written document retention and destruction policy? o o = . 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
b Other officers or key employees of the organization L B
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 S
with a taxable entity during the year? B R R ) » o " : _ 16a
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? G 322 o 3 . 53 y 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P AL, AK, CO, DC, FL, IN,KY, ME,NC, ND, OH, OK, OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
. Own website I:I Another's website . Upon request D 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
HORTZON TNTERNATIONAL 350 JH Walker Dr.
PENDLETON IN 46064 765-778-1016

DAA Form 990 (2018)
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Form 990 (2018) HORIZON INTERNA.

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

[

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.

o 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.

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

o 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.

e 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reporlable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a director/trusiee) the organizations compensation
hours for TS sTol =<l o organization (W-2/1098-MISC) from the
relaled cala R |& _gzg g (W-2/1099-MISC) organization
organizations 3'3' g § g §§_X_ g and related
below dotted 35_1 S 3 83 organizalions
line) gl 5 3| 2
® T
(h)Robert W. Pearsdn
_ N | 40.00
Board Chair 0.00 |X X 54,112 0 30,000
(2Barry L. Callen
- - 2.00
Secretary 0.00 | X X 1,500 0 0
3)K. Paul Maurer
R 2.00
Vice-Chair 0.00 X X 0 0 0
4 Chris Thompson
. . 2.00
Treasurer 0.00 | X X 0 0 0
(5)Chris Dancy
’ 2.00
Director 0.00 [X 0 0 0
(6)Sonia Leerkamp
. .2.00
Director 0.00 [X 0 0 0
(11Carol Miller
s 2.00
Director 0.00 |X 0 0 0
(8§Gulya Greenly
B .2.00
Director 0.00 |[X 0 0 0
(9) Joseph McGinnis
IO || W7 00
Director 0.00 [ X 0 0 0
(10Lori Zettell
i henen DO,
Director 0.00 |X 0 0 0
(1)

DAA
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Form 990 (2018) HORIZON INTERNATTONAL, INC. 35-2154451 Page 8
Rart V Section A. Officers, Directors, T :es, Key Employees, and Highest Compensated sloyees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amounl of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for e o= = organization (W-2/1099-MISC) from the
related 22l 2|8|%8 |32 g (W-2/1099-MISC) organization
organizations Z=| E| 8 g (28] 3 and related
below dotted % 5| § 3|3 g B organizations
line) 5| 2 2| 3
21 e ® @
[ w 2
ol 7 2
L T
Q
1b Sub-total . _ > 55,612 30,000
¢ Total from continuation sheets to Part VIl Sectlon A >
d_Total (add lines 1b and 1c) L 55,612 30,000
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5§ Did any persdh listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

__|Yes| No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors 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

_(B)
Description of services

(C)
Comgpensation

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 P

DAA

Form 990 (2018)



Form 990 (2018) HORIZON TNTERNA.

JNAL,

INC.

35-215. J1

Statement of Revenue

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

(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

c
o
°
£
O;
a,
@,
S
5
2
5
c
o
O

N

-® 0o oTof

bl (o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government granls (contributions) 1e

All other contributions, gifls, grants,
and similar amounts not included above 1f

Noncash contribulions included in lines 1a-1f:

2,792,219

Total. Addlinesta~4f. .. . ... ... .. _

Program Service Revenue and Other Similar Amounts

2a

R -0 a o o

All other program service revenue , .

Total. Add lines 2a-2f

Busn, Code

>

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exémbt bénd proceeds P

Royalties

13,378

13,378

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) .. ... ...

>

Gross amount from (i) Securities

(ii) Other

sales of assets
olher than inventory|

Less: cost or olher
basis & sales exps.

Gain or (loss)

Net gain or (loss) ... ..

Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
SeePartlV,line18  a

b Less: direct expenses b

¢ Net income or (loss) from fundraisin

9a

10a

Gross income from gaming activities.
SeePartlV,linet9 ~ a
Less: direct expenses b
Gross sales of inventory, less
returns and allowances  ~~ a

b Less:costofgoodssold b
Net income or (loss) from sales of inventory ... ... >

592

592

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12

Total. Add lines 11a-11d

Total revenue. See instructions.

2,846,561

592[

19,405

DAA

Form 990 (2018)



Form 990 (2018)

HORIZON INTERN:

:ONAL,

INC.

35-21.

A
151

Page 10

Pai

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

’ >(c)

Do not include amounts reported on lines 6b, (A) @ (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and olher assistance to domestic organizations
and domestic govermenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,961,230 1,961,230
4 Benefits paid to or for members
5 Compensation of current offlcers dlrectors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 552,188 226,398 209,831 115,959
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,993 817 157 419
10 Payrolitaxes 18,224 7,472 6,925 3,827
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 11,737 11,737
d Lobbying
e Professmnal fundralsmg serwces See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) B
12 Advertising and promotion 40,381 40,381
13 Office expenses , 47,602 16,184 15,709 15,709
14  Information technology
15 Royalties
16 Occupancy 37,661 12,805 12,428 12,428
17 Travel 18,671 16,804 1,867
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . L _
22 Depreciation, depletion, and amortization 34,956 11,886 11,535
23 Insurance 4,331 e 473 1,429
24  Other expenses ltemlze expenses not covered :
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) E S
a Bank Fees o 37,876 6,439 31,437
b Communlcat_;vc'm Costs_ 20,288 6,898 6, 695 6,695
¢ Printing 8,580 8,580
d Miscellaneous 6,216 2,114 2,051 2,051
e All other expenses .
25 TotalfunctlonalexpensesAdd||nes1through24e - 2,801,934 2,264,081 287,403 250,450
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 P
following SOP 98-2 (ASC 958-720) .. ..

DAA

Form 990 (2018)



Form 990 (2018) 35=20.¢ 451 Page 11
i __Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 246,212] 1 164,524
2 Savings and temporary cash investments 418,970] 2 352,845
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o _21,935| 4
5 Loans and other receivables from current and former officers, directors, ; i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L R L
6 Loans and other receivables from other disqualified persons (as defined under section
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
f organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 46,624 8 46,624
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ' e
other basis. Complete Part VI of ScheduleD | 10a 504,450 :
b Less: accumulated depreciation 10b 55,879 329,466]| 10c 448,571
11 Investments—publicly traded securies 375,914| 11 451,359
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . N ' , 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,439,121/ 16 1,474,709
17 Accounts payable and accrued expenses 13,135] 17 45,491
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities N 3 e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties 165,087 23 158,745
24 Unsecured notes and loans payable to unrelated third partties 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 .
26 Total liabilities. Add lines 17 through 25 2 204,236
Organizations that follow SFAS 117 (ASC 958), check here b X and
§ complete lines 27 through 29, and lines 33 and 34. S :
& |27 Unrestricted netassets 175, 777| 27 286 678
® |28 Temporarily restricted net assets 689,639 532,436
B |29 Permanently restricted netassets 451,359
2 Organizations that do not follow SFAS 117 (ASC 958), check here P and :
G complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equnpment fund s
g 32 Retained earnings, endowment, accumulated income, or other funds —
33 Total net assets or fund balances 1,260,899| 33 1,270,473
34 Total liabilities and net assets/fund balances 1,439,121] 34 1,474,709

DAA

Form 990 (2018)



Form 990 (2018) HORIZON INTERNAT _NAL, INC. 35-215. 1

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

LI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,846,561
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,801,934
3 Revenue less expenses. Subtract line 2 from finet 3 44,627
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,260,899
5 Net unrealized gains (losses) on investments 5 -35,053
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . i . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . , 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .. ‘ - 10 1,270,473
Pa Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| v 3 I:]
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?
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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ‘ L
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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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? o o 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 undergo such audits. 3b
Form 990 (2018)

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Inlernal Revenue Service

Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 0 1 8
8] £ (o]

Puk . Charity Status and Public . pport SHIEINR 1538 0532

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

HORTZON INTERNATIONAL,

INC.

Employer identification number

35-2154451

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1
2
3
4

city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

described in section 170(b)(1)(A)(vi). (Complete Part |l.)

A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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 name,

5 D An organization opér.a.ted for.the bénefit of a college or univéfsity 6wned or operétledAby é‘QdVernfnéntél 'uAnit d'esléribed in

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 I1l.)

12

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

o

D Type ll. 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 |V, Sections A, D, and E.

d D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .

g Provide the following information about the supported br'g'anizati'dn(s'). -

L]

(1) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization {v) Amounl of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) instruclions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018



N INTERNATIONAL,

ScheduleA(Form 990 or 990-EZ) 2018 HOR.L INC. 35-2154451 Page 2
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 |1l If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) 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
4  Total. Add lines 1through3
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 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) 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  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt) ... (| oo
11 Total support. Add hnes 7 through 10 G
12 Gross receipts from related activities, etc. (see instructions) [L12
13  First five years. If the Form 990 is for the organization's flrst second thlrd fourth or f|fth tax year as a sectlon 501(c)( )

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . _ o 14

%

Public support percentage from 2017 Schedule A, Part I, line 14 15

%

33 1/3% support test—2018. If the organization did not check the box on Ime 13, and I|ne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization o N - o
33 1/3% support test—2017. 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 . . . .
10%-facts-and-circumstances test—2018. 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
OIGEANIZANION oo o iusms saiiniies . SUMEN S R, 1oAE S SEaS T N .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 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 organizaton _
Private foundation. If the organlzatlon d|d not check a box on line 13, 16a, 16b 17a or 17b check thlS box and see
instructions

>
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

HOR1

JN INTERNATIONAL,

INC.

35

-2154451

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, conlributions, and membership
fees received. (Do not include any "unusual grants.")

>

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facn||t|es

furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a 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 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtraét line 7¢c from

line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1,258,247

696,810

2,611,930

2,993,392

2,792,219

10,352,598

1,443,998

2,148,639

21,560

70,678

58,130

3,743,005

2,702,245

2,845,449

2,633,490

3,064,070

2,850,349

14,095,603

8,135

18,850

28,669

32,937

30,778

119,369

356,194

444,278

377,105

358,705

317,780

1,854,062

463,128

405,774

391,642

348,558

1,973,431

12,122,172

Section B. Total Support

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

10a Gross income from interest, dividends,

>

payments received on securities loans, rents,

royalties, 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 unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly 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 Iinesg 10c 11
and 12.)

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

2,702,245 2,845,449 2,633,490 3,064,070 2,850,349 14,095,603
2,302 28,975 9,805 14,786 13,378 69,246
2,302 28,975 9,805 14,786 13,378 69,246

2,704,547 2,874,424 2,643,295 3,078,856 2,863,727 14,164,849

14  First five yeérs 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 here

» [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 85.58 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 16 87.75%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a

33 1/3% support tests—2018. If the organization did not check the box‘oh line 14 and iihe 15 i.s mdfe t'h'anréél 1/3% andlme

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—2017. 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

» X]

» [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D s pplemental Financial Staten. .its OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b
Departmenl of he Treasury » Attach to Form 990.
Internal Revenus Service P Go to www.irs.qgov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HORIZON INTERNATIONAL, INC. 35-2154451

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

[ e

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year ' .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year i ..o - L
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? B . D Yes D No
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? B ) . B B B D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Q 0O T o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron

easement on the last day of the tax year. | IHeld at the End of the Tax Year
Total number of conservation easements s O o o s e e 2a

Total acreage restricted by conservation easements e - = i 2b

Number of conservation easements on a certified historic structure |ncluded in (a) _ . |2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released extmgunshed or termmated by the orgamzatlon during the

tax year p

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

violations, and enforcement of the conservation easements it holds? i ) D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year

> .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>S5 | R

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)@)BY? [ ves [] No

In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

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 Xlll, 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 L ) ‘ - B
(i) Assets included in Form 990, Part X . . S . L ‘ > 3
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 VIl, line 1 > 3
b_Assets included in Form 990, Part X . . - o » y > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018
_Partlll

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

Loan or exchange programs

d
e Other

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

Xi.

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? .

I:] Yes I:] No

PartV

Escrow and Custodial Arrangements.

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 XIII and complete the followrng table

¢ Beginning balance
d Additions during the year

e Distributions during the year
f Ending balance

D Yes D No

2a Did the organization |ncIude an amount on Form 990 Part X lrne 21 for escrow or custodlal account Irablllty'7 e e

Amount
1c
1d
1e
1f
D Yes : No

If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

1a

Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarshioe

e Other expenditures for facilitieé and
programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P
b Permanent endowment®» 51.00 %
¢ Temporarily restricted endowment p

The percentages on lines 2a, 2b, and 2c .sh‘oulld 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'organi.z'ations Itsted as required on Sonedule R?
4 Descrrbe in Part XIll the intended uses of the organization’s endowment funds.

{a) Current year (b) Prior year {c) Two years back {d} Three years back {e) Four years back
395,483 287,949 229,547 238,166 156,641
96,804 75,000 49,008 13,104 77,650
-37,214 35,786 9,395 18,502 4,842
40,225 967
3,714 3,352
451,359 395,483 287,949 229,547 238,166
49.00%

%
Yes | No
3a(i) X
VVVVV 3a(ii) X

,,,,, 3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cosl or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land _ 97,400F ] 97,400
b Buildings A 228,318 19,329 208,989
¢ Leasehold |mprovements
d Equipment 178,732 36,550 142,182
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 448,571

DAA

Schedule D (Form 990) 2018



SCHEDULE F
(Form 990)

Department of lhe Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

-~

)

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

)

OMB No. 1545-0047

Name of the organization

HORIZON INTERNATIONAL, INC.

35-2154451

Employer identification number

Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

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?

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.)

D Yes No

(a) Region

{b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
region {by type) (such as,
fundraising, program services,
investments, grants lo recipients
located in the region)

(e) If activily listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Tolal
expenditures for
and investments

in the region

Sub-Saharafi Africa

(1)

15

45

Grants to recipients

Child sponsorships

1,961,230

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

15

1,961,230

b Tolal from continuation|

sheets lo Part |

¢ Totals (add -
lines 3a and 3b)

15

1,961,230

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2018
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Page 4

edule F (Form 980) 2018 HORIZON IN. .NATIONAL, INC. 35-215c 1
Partiv

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 to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Forme26)
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 3520 and 3520-A; don't file with Form 990)

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 Form 5471)

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 Form 8621)

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 Boycolt Report (see
Instructions for Form 5713; don't file with Form 990)

D Yes

_DYes

D Yes

D Yes

D Yes

D Yes

No

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 HORIZON IN .!\NAT IONAL, INC. 35-215 Page 5
Supplemental Information

Provide the information required by Part i, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method): and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Sub-Saharan Africa s st Lo D01 12300 S sasssennnans s

Part V - Additional Information

Schedule F (Form 990) 2018
DAA
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Supplemen. .nformation Regarding Fundraising or « ;’ling Activities

Complete if the organization answered “Yes"” on Form 990, Part |V, line 17, 18, or 18, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Goto www./rs.gov/Fi 990 for instr and the latest information.

OMB No. 1545-0047

2018

f

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Employer identification number

HORIZON INTERNATIONAL, INC. 35-2154451
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations
c E] Phone solicitations

d 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? i L
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f D Solicitation of government grants

g D Special fundraising events

D Yes D No

(III{ Didh'""d' (v) Amounl paid to {vi}) Amount paid to
(i) Name and address of individual » fcauz?(;dya;? (iv) Gross receipts (or retained by) (or retained by)
or enlily (fundraiser) (i) Activity contro! of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total o e e S e e e R

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) 2018

DAA



Schedule G (Form 990 or 990-EZ) 2018 HC

.ZON INTERNATIONAL,

INC.

35-2154451

Page 2

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

reater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
(d) Total events
Gift Catalog Conference {add col, {a) through
(event type) (event type) (total number) col. (¢))
&?:, 1 Gross receipts 35,325 28,379 22,213 85,917
2 Less: Contributions
3 Gross income (line 1 minus
ling 2) 35,325 28,379 22,213 85,917
4 Cash prizes
5 Noncash prizes
@ | 6 Rent/facility costs
% | 7 Food and beverages
k]
4
a | 8 Entertainment
9 Other direct expenses 15,664 22,352 7,529 45,545
Direct expense summary. Add lines 4 through 9 in column (d) o > 45,545
Net income summary. Subtract line 10 from line 3, column (d) . > 40,372

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o Bi {b) Pull tabsfinstant ot . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo fe) Siaaming col. (a) through col, {c})
g
[}
13

1 _Gross revenue
» | 2 Cash prizes
@
]
£ | 3 Noncash prizes
w
k3]
é’ 4 Rent/facility costs

5§ Other direct expenses

| | Yes % || Yes . % Yes % [

6 Volunteer labor No No No -

7 Direct expense summary. Add lines 2 through 5 in column (d) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

8 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:

10a Were any of the organization's gaming Iicensés revoked, sﬁspended, or terminated during.;.the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 HC _Z0ON INTERNATIONAL, INC. \ 35-2154451 Page 3

11 Does the organization conduct gaming activities with nonmembers? L ) o o D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. i > T . R . . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility ) y _ R R o ot et 13a %
b Anoutside facility L o - o o ys i e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ) Bl T D Yes D No

""""" “and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

Name P

Address P
16  Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee |:| 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? e ) o o R D YesDNo
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 » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ke b
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 890 or 990-EZ or to provide any additional information. T
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. NS PEC]
Name of the organization Employer identification number
HORIZON INTERNATIONAL, INC. 35-2154451

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



| Application for Automatic Extension of Time To File an
Form 8868 " Exempt Organization Return” OMB No. 15451709

P File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 20189)

Department of the Treasury
Intemnal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
HORIZON INTERNATIONAL, INC. 35-2154451
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 350 JH WALKER DRIVE
gllfe date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
1ing your
return. See
instructions. PENDLETON IN 46064
Enter the Return Code for the return that this application is for (file a separate application for each returny
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HORIZON INTERNATIONAL
350 JH Walker Dr.
® The books are in the care of » PENDLETON IN 46064

Telephone No. » 765-778-1016 Fax No. P

If the organization does not have an office or place of business in the United Sta-t-e.s'.. check thls box B '''' > D

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box > D . if itis for part of the group, check this box 4 l and attach

1 |request an automatic 6-month extension of time until 11 /15/19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear_2018  or
> D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA



