~m 990

Dapartmant of the Treasury
Intarnal Revenus Survice

EXTENDED TO NOVEMBER 15,

2021
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B E;';ﬁ:;é ” C Name of organization D Employer identification number
?&ﬁ;:“ HORIZON INTERNATIONAL, INC.
things | _Doing business as 35-2154451
i Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?j’,'n, 350 JH WALKER DRIVE 765-778-1016
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,708,626.
il PENDLETON, IN 46064 H(a) Is this a group return
155" | F Name and address of principal officer. TIM BRAULT for subordinates? [ IYes No
P"® |350 JH WALKER DRIVE, PENDLETON, IN 46064 H(b) Ars all subordinates includea? | Yes [_| No
|_Tax-exempt status: [X ] 501(e)3) [ | 501(c) ( ) (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p WWW . HORIZONORPHANS . COM H(c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 20 0 1] M State of legal domicile: TN

|Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CREATING A WORLD OF HOPE THROUGH
Q AFRICAN ORPHANS.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12 . .~ 3 9
:-: 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 7
8 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . .. .. 5 11
:‘E 6 Total number of volunteers (estimate if necessary) ... . 6 47
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) . 2,659,793. 2,615,352,
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
3| 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) ... .. 11,418. 17,833.
%l 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 33,946. 21,274,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,705,157, 2,654,459,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,878,538. 1,561,209.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 418,322. 384,874.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .~ 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) > 81,294.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 124e) 390 P 426. 264,934,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,687,286. 2,211,017.
19 Revenue less expenses. Subtract line 18 from line 12 . .. 17,871. 443,442,
S Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) 1,470,965.] 1,939,928.
< 21 Total liabilities (Part X, line26) 204,523, 180,319.
=7 22 Net assets or fund balances, Subtract line 21 from N 20 oo 1,266,442, 1,759,6009.
Part Il ignature Bloc

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

} Signature of officer

Sign Date
Here TIM BRAULT, CHIEF OPERATING OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date etk (]| PTIN
Paid \JESSICA COOPER sremptoyes [P01011828
Preparer | Firm's name p DAUBY O'CONNOR & ZALESKI, LLC Firm'sEINp 35-1750664
Use Only | Firm's address ., 501 CONGRESSIONAL BLVD #300

CARMEL, IN 46032

Phoneno.(317) 848-5700

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

032001 12-23-20

11521110

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451 page2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part NI ..o
1 Briefly describe the organization’s mission:

CREATING A WORLD OF HOPE THROUGH AFRICAN ORPHANS.

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

prior Form 990 0r 990-EZ? e [ Ives 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? |:] Yes No

If "Yes," describe these changes on Schedule O.

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

da  (Code: ) (Exponses $ 1,100,988. including grants of § 964,836. ) (Revenue $ 0. )
CHILD SPONSORSHIPS PROGRAM PROVIDES DONATIONS TO HELP SPONSOR CHILDREN
IN ETHIOPIA, UGANDA, SOUTH AFRICA, ZAMBIA, AND ZIMBABWE. THE
SPONSORSHIP HELPS CHILDREN BY PROVIDING BASIC NEEDS OF FOOD, CLOTHING,
EDUCATION, BASIC HEALTH CARE, AND NURTURING FOR AFRICAN CHILDREN TO
TURN A DESPERATE SITUATION INTO ONE OF HOPE.

4b  (code: } (Expenses $ 574,668. including grants of $ 596,373. ) (Revenue $ 0. )
AFRICAN PROJECTS PROGRAM INCLUDES REPAIRING AND CONSTRUCTION OF
COMMUNITY CENTERS AND SKILLS TRAINING CENTERS FOR ORPHANS IN AFRICA,
PROVIDES FINANCIAL ASSISTANCE TO CAREGIVERS OF AFRICAN ORPHANS,
PROVIDES EMERGENCY RELIEF TO REGIONS AS REQUIRED, AND PROVIDES OTHER
ITEMS TO ORPHANS AND AFRICAN REGIONS AS NEEDED. THE PROGRAM ALSO
ASSISTS WITH CHIDREN'S MINISTRY, WHICH INCLUDES PROVIDING BIBLES,
SUMMER CAMP, SCHOOL FEES, BLANKETS, AND CHRISTMAS GIFTS TO AFRICAN
CHILDREN.

4c  (Code: ) (Expenses $ 118 , 12 1. including grants of § 0. ) (Revenue $ 0. )
THE GLOBAL OUTREACH (GO) TEAMS PROGRAM ALLOWS PEOPLE THE OPPORTUNITY TO
TRAVEL: AND MEET AND SPONSOR A CHILD OR HAVE CONTACT WITH A CHILD A TEAM
MEMBER MAY PRESENTLY SPONSOR IN THE AFRICAN REGIONS.

4d  Other program services (Describe on Schedule O.)

(Expenses § 31 ' 556. including grants of § 0. ) {Ravenue § 0. )
4e Total program service expenses 1 ’ 825 " 933.
Form 990 (2020)
032002 12-23-20
5
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451  page3

[Part IV [ Checkiist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(@) or 4947 (a)(1) (other than a private foundation)?

IFY8S," COMPIBTE SCREAUIE A ...\ oottt ettt e et
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCRETUIE C, PAt | ........cocoocovo e ovoosesseee oo e
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? /f "Yes," complete SChEAUIE C, Pt Il ... .....co.ovooosoeoeoeee oot
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 98-19? jf " Yes," complete Schedule C, Part Il
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? Jf "Yes," complete Schedule D, Part |

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? /¢ "Yes," complete
SCREAUIE D, PArt Il ...t ettt e ettt e e ee et enee e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1£"Yes," complete SChEAUIE D, PArt IV ............oooiv oot eee oottt et e oo
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes," complete SCABAUIE D, PArt V' ....ov.o oo e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j¢ "Yes," complete Schedule D,
PBIT VI oottt a2 e e3R8 eSSttt eee ettt
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jr "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil
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 /f "Yes," complete SCheTUIE D, PAIT IX ....ocovovoo oo oo
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes " complete Schedule D, Part X
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)? j "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XII . csscas i o s i S i GG s -3 o o s w3 e v e ame s s e moms ore et s seemmes et st
Was the organization included in consohdated 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 XI! is optional
Is the organization a school described in section 170(b)(1)A)i)? /f “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? /f "Yes," complete Schedule F, Parts | and IV
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? jf "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? Jf "Yes," complete Schedule F, Parts Iil and IV
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? Jf "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? jf "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Part /Il
Did the organization operate one or more hospital facilities? /¢ " Yes," complete Schedule H
If "Yes" to line 204, 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?2 jf "Yes " complete Schedule | Partslandill, o eiiininiiaus i

032003 12-23-20
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Yes | No
1| X
2 | X
3 X
4 X
__________________________________________ 5 X
6 X
......................................... 7 X
8 X
9 X
10 | X
11a| X
........................................................................... 11b X
........................................................................ 11c X
11d X
__________________ 11e X
,,,,,,,,,,,, 11| X
12a| X
............... 12b X
......................................... 13 X
................................................ 14a| X
14b | X
.................................................................................. 15 X
............................................................................ 16 | X
17 X
18| X
19 X
___________________________________________________ 20a X
.............................. 20b
21 X
Form 990 (2020)
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451  page 4

| Part IV | Checklist of Required Schedules oninued)

22

23

24

25

26

27

28

29
30

31
32

33

35

36

37

38

1

Yes | No
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 jf "Yes," complete Schedule |, Parts 1 and Ml ... 22 X
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? jf "Yes," complete
SCREOUIE G 5o+ S-SR i oS PTE Re £ SEAAS R - S550 8 ARS8+ AEr AR S OB 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "INO," QO 10 N8 258 ........eveieeeeeieeeeeeoee et oottt e et e et et et e e e st et eet e e e et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tX-BXEMPE DONAST | ittt et s et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
a 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? Jf "Yes," complete Schedule L, Part | ..........ocovovooevooeeoeeoeosooiis 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ Yes," complete
Schedule L, Part | iz iraivsast arvspisnming. 22a, . /2ass 00 s s e eas s S e S0 TR B o « Ao T A Ve, e 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ..........ocoovveeeeeeneeenennn. 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... 27 X
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, key employee, creator or founder, or substantial contributor? jf
"YeS," COMPIEIE SCROAUIE L, PAIM IV .....o.o.oese ettt ettt ettt ettt ees e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"YeS, " COMPIete SCEAUIE L, Part IV ... ........coooioi o oot ettt ettt e s s oot eet e e 28c X
Did the organization receive more than $25,000 in non-cash contributions? jf Yes," complete Schedule M ...........ccccvvcvnnn.. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNDULIONS? I "Yes," COMPIBLE SCREUUIE M ... oot e ee et ottt — 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
R A O 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | e, 123 X
Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedu/e R, Part // /// orlV, and
Part V, line T mu.q. cossnssii. .o s 5imsaai i s o0, 5400 e Uarivscs « 5 it i risvins T 0 L L e RS 34 X
a Did the organization have a controlled entity within the meaning of section 512(b)(18)? 35a X
b 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)? Jf "Yes," complete Schedule B, Part V, iN€ 2 ..o oo 35b
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, N8 2 . ... i oo oo 36 X
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? /f "Yes," complete Schedule R, Part VI ........oocooeooo. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. [ ]
Yes | No
a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 8
b 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? . . 1c | X
032004 12-23-20 Form 990 (2020}
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451  page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a 11
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b 1f"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtaX dedUCHIDIB? . . ettt ettt 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
t0 file FOIM 82827 ... .. .ottt . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7)} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 s the organization licensed to issue qualified health plans in more thanone state? .. |13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Entertheamount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... |14b
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? 15 X
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? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451 page 6
@ Governance, Management, and Disclosure ro; cach "ves' 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 on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI

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
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
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 X
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 GQOVEINING DOTY? | | it es s et 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? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing DOAY? , ..cucuiuiu s s aimssssrivamiieissrossieii o be i e o b Lo s et ety s Ve 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf Ygs_mmmmsgmg_&@m 0 ssmears.esmrernianani 9 X
Section B. Policies 45 sac abion & g o
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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? /f "No," GO O NNE T3 oot 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf Yes," describe
in SChedule O NOW ThiS WS QOME .......iiiiue i et s e et ettt et 12¢| X
13 Did the organization have a written whistleblower policy? 13X
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 15b X
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 ot similar arrangement with a
taxable entity dUMNG the YEAr? . . s e i et Eee e e e e i 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,CO,DC,FL,IN,KY ME,NC,ND, OH, OK

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 all that apply.
Own website |:| Another’'s website Upon request E Other (explain on Schedule O)

19 Describe on 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>

HORIZON INTERNATIONAL - 765-778-1016

350 JH WALKER DRIVE, PENDLETON, IN 46064

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES
9
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

@ | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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 capagity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) ()] (E) (F)
Name and title Average | . crigfr':)'o‘?gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related 2 ~§ e (W-2/1099-MISC) organization
organizations| £ | = gE and related
below 212l |EI2Y s organizations
line) HEHHESE
(1) ROBERT PEARSON 2.00
DIRECTOR 0.00 X 52,550. 0. 30,000.
(2) BARRY CALLEN 2.00
SECRETARY 0.00 (X X 1,500. 0. 0.
(3) SONIA LEERKAMP 40.00
CHAIR 0.00 |X X 0. 0. 0.
(4) JOE MCGINNIS 2.00
VICE CHAIR 0.00 X X 0. 0. 0.
(5) CHRIS THOMPSON 2.00
TREASURER 0.00 (X X 0. 0. 0.
(6) CHRISTOPHER DANCY 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(7) CAROL MILLER 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(8) GUYLA GREENLY 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(9) LORI ZETTELL 2.00
DIRECTOR 0.00[X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451 Page 8
l Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ued
(A) (B) € {D) {E) (F)
Name and title Average | o POSHION none Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related [ & | 2 e (W-2/1099-MISC) organization
organizations|( £ | = g | and related
below Elsl.|22E s organizations

b Subtotal | 54,050. 0.|] 30,000,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines T and 1€) .. ... 54,050. 0.[ 30,000.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIGUAL  ......ocoooooooeoeoeee 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such inaViQUal ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes,* complete Schedule J for SUCH DEISOR oo 5 X

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 vear,

(A)
Name and business address

NONE

(B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization B>

0

032008 12-23-20
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451 Page 9
| Part VIII [ Statement of Revenue
e e ||

Check if Schedule O contains a response or note to any line in this Pait VIII

(A) (B) € (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
[ b Membership dues 1b
(z. ¢ Fundraisingevents . |1e
-(%' d Related organizations 1d
u,-: e Government grants (contributions) |1e
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above _ |1¢| 2,615,352,
E‘ g Noneash contributions included in fines 1a-1f | 1¢|$
3 h Total. Addlinesta-tf ... ... ... ... > 2,615,352,
Business Code
o
z b
& ¢
§ d
° e
a f All other program service revenue
g Total. Addlines2a2f ... |
3  Investment income (including dividends, in
other similar amounts) .................coccooooociooooic > 17,833, 17,833.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... T .
(i) Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (joss) 6c
d Netrentalincome or (10S8) ... I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
B and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgain or (108S) ... SN >
E 8 a Gross income from fundraising events (not
ol including $ of
contributions reported on line 1c). See
Partlv, linet8 . gal 72,441.
b Less:directexpenses .. |8b 54,167.
¢ Netincome or (loss) from fundraising events ... | - 18,274. 18,274.
9 a Gross income from gaming activities. See
Part IV, line 18 .uumainsmamans: PoR
b Less: direct expenses 9b
c Netincome or {loss) from gaming activites ... P
10 a CGross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold . .. 103
c_Net income or (ioss) from sales of inventory ... | 4
Business Code
2 {112 RENTAL INCOME 531190 3,000. 3,000.
@ 7 c
%'x d Allotherrevenue . ...
e Total. Addlines Maitd ... .. B 3,000.
12 Total revenue. Seeinstructions ... B 2,654,459, 0. 0.[ 39,107.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451 page10
| Part IX | Statement of Functional Expenses
Section 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 toany lineinthis Part IX ..o o PP PO
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managé(n:\)ent and Func!lr:)a}[sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,561,209- 1,561,2089.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
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 Othersalariesandwages ... . e 384,874. 161,648. 173,192. 50,034.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ..
10 Payrolitaxes ..l
11 Fees for services (nonemployees):
a Management .
boLlegal e
c Accounting 20,7740. 20,770,
d Lobbying .
e Professional fundraising services. See Part |V, line 17
f Investment managementfees | ... . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 10,042, 10,042.
13 Officeexpenses .. .. 63,472. 26,658, 28,563. 8,251.
14 Information technology . ..~
15 Royalties . ...,
16 Occupancy . ... 20,999. 8,820. 9,450. 2,729.
17 Travel 5,133. 4,620. 513.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest ... 7,105. 7,105.
21 Paymentstoaffiiates .. . ... ...
22 Depreciation, depletion, and amortization 45 4 842. 19,254. 20 g 629. 5,959.
23 Insurance 4,758. 4,758,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SCHOLARSHIPS 31,556. 31,556.
b BANK FEES 26,286. 26,286.
¢ COMMUNICATION COSTS 14,642. 6,150. 6,589. 1,903.
d PRINTING & POSTAGE 14,062. 5,906. 6,328. 1,828.
e All other expenses 267. 112. 120. 35.
25  Total functional expenses. Add lines 1 through 24e 2,211,017, 1,825,933, 303,7990. 81,294.
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 [ D if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) INC. 35-2154451

[ Part X | Balance Sheet

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

HORIZON INTERNATIONAL, Page 11

(A) (B}
Beginning of year End of year
1 Cash-nordinterestbearing . . . . 176,069.] 1 192,726.
2  Savings and temporary cash investments . 315,712.| 2 552,658.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 7,400.| 4 14,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, Nt ...\ 7
a 8 Inventoriesforsale oruse 8,408.| s 8,408.
< 9 Prepaid expenses and deferred charges .. 20,149.( o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 481 ' 764.
b Less: accumulated depreciation 10b 140,8993. 386,614.] 10¢c 340,771.
11 Investments - publicly traded securities . ... . 556,613.| 11 830,865.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 0.
15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must egual line 33) 1,470,965.] 16 1,939,928.

17  Accounts payable and accrued expenses 52,416.| 17 35,138.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
J 23 Secured mortgages and notes payable to unrelated third parties 152,107.] 23 145,181.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D 25
|26 Totalliabilities. Add lines 17 through 25 204,523.] 26 180,319.
Organizations that follow FASB ASC 958, check here P> -
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 202 , 249 .| 27 314 i 263.

28 Net assets with donor restrictions B 1,064,193.| 28 1,445, 346.
Organizations that do not follow FASB ASC 958, check here P |:|

and complete lines 29 through 33.

29 Capital stock or trust principal, or currentfunds N — 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31

1,266,442,| a2
1,470,965.| 33

1,759,609.
1,939,928,
Form 990 (2020)

32 Total net assets or fund balances

Net Assets or Fund Balances

33 _ Total liabilities and net assets/fund balances

032011 12-23-20
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Form 990 (2020) HORIZON INTERNATIONAL, INC. 35-2154451 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... s D
1 Total revenue {must equal Part VIIl, column (A), line 12) i 2 ’ 654 y. 459,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,211,017.
3 Revenue less expenses. Subtractline 2 from line 1 3 443,442,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,266,442,
5 Netunrealized gains (losses) on investments 5 49 ,725.
6 Donated services and use of facilities ..., 6
7 INVESIMENT BXPENSES ||| ettt 7
8 Prior period adjustments B e B R RS SN mese— 8
9  Other changes in net assets or fund balances (explain on Schedule O) ) . s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lin
) 10 1,759,609.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part XIL e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:| 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:
E] Separate basis l__—l Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2 | 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:
Separate basis |:] 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¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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

Actand OMB GIrGular AI33? | i oottt et 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 on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
(SFfr:iEOUO';i QC_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
iiSmarfSvenneSvics P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HORIZON INTERNATIONAL, INC. 35-2154451

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 [__] Aschool 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 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,
city, and state:

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 II.}

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 described in

section 170(b){1)(A)}(vi). (Complete Part I.)

00 00 O

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

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.

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

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

d D Type 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... e l |
a _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization WITsT £ prganuation Tsteq (v) Amount of monetary {vi} Amount of other
: ; in your governing dogument?
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es 9

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 page2
[ 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization'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 1 through3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 (Explain in Part V1)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX ant STOP MBI ... i ittt ettt ettt ettt et ere e it ian | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line14 15 %

16a 33 1/3% support test - 2020. 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 - 2019. [f the organization did not check a box on fine 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 - 2020. 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 organizaton
b 10% -facts-and-circumstances test - 2019, 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 organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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chedule A (Form 990 or 990-EZ) 2020 HORIZON INTERNATIONAL,

INC.

35-2154451 pages

upport 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

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p»
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
Public support. (Subiractline 7c fiom line 6}

(a) 2016

{b) 2017

{c) 2018

(d} 2019

{e) 2020

{f} Total

2611930.

2993392,

2792219.

2659793,

2615352.

13672686.

21,560,

70,678.

58,130.

76,020.

72,441.

298,828.

2633490.

3064070.

2850349.

2735813.

2687793,

13971515.

28,669.

32,937.

30,778.

40,855,

44,715.

177,954.

0.

28,669,

32,937.

30,778.

40,855,

44,715.

177,954.

13793561.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

a 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

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add lines 9, 10, 11, and 12,

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2633490.

3064070.

28503489.

2735813.

2687793,

13971515.

9.,805.

14,786.

13,378,

11,418.

17,833,

67,220.

9,805.

14,786.

13,378.

11,418.

17,833.

67,220.

2643295,

3078856.

2863727.

2747231.

2705626,

14038735,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column {f)

16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

98.25

16

87.84 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

17

A48

18

.55 o

19a 33 1/3% support tests - 2020, 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

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

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 - 2019. 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

032023 01-25-21
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Schedule A (Form 990 or 990-62) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 pages
| PartV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? ¢ " Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4bh
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /i "yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /jf "Yes, " provide detail in Part VI Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 17a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
——supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /¢ "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? (f "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f" Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes, " describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 Ppage6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

16 I BN (/A0 | VI Y

(=220 L4 I B {4 B [ I B

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1id

Discount claimed for blockage or other factors
Egzg[am in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 |T |

()
w

B

0N |o |
W N3 (G |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

G bW N =

| B W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i} {ii) (iii)
: setributi f i i ietributi rdistributi istributab
Section E - Distribution Allocations (see instructions) Excess Distributions UndePr;tzrtl)t;(;tlons Agount f:r 2:;920

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - expiain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: 5

a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

S| I™te Qoo W

@ o [0 |T |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 pages

| Part VI l SuPplamental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
23
11521110 134463 SLF0519 2020.05000 HORIZON INTERNATIONAL, IN SLF05191



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P Attach to Form 990. Open tO. s

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HORIZON INTERNATIONAL, INC. 35-2154451

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part [V, line 6.

a b WN =2

{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

Did the arganization 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? .
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? ... [ Ives [ INo

|Partl [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.

1

Q o T W

Purpose(s) of conservation easements held by the organization (check all that apply).

[_I Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

|:| Protection of natural habitat D 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 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedinf@ .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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)()

and section 170(N@B)? ... 855555 SR VS S SV S S [ Jlves [ InNo
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 FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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} Revenueincluded on Form 990, Part VIl line 1 s > $
{i) Assetsincluded in Form 990, Part X e > $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . PP S

b Assetsincludedin Form 990, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 page2
[Part Il | 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 make significant use of its

a
b |:| Scholarly research e |:f Other
c |:| Preservation for future generations

collection items (check all that apply):
E:l Public exhibition

d | [ Loan or exchange program

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

|___| Yes

[:|No

I Part IV | 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?

I:]No

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
€ Beginning balance ..., assumemssssamiessinse s s s s s o e o oo e e e e e e e ic
d Additions during the Year | .. i et id
e Distributions during the Year curmn st i ois vy S f i e i 1e
fi Ending balance ., e s s i s e e s o s e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check hete if the explanation has been providedonPart XIl .. oo [ ]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back | {d) Three years back | (e) Four years hack
1a Beginning of year balance 556,613, 451,359, 395,483, 287,949, 229,547,
b Contributions 180,000, 121,600, 96,804, 75,000, 49,008,
¢ Net investment earnings, gains, and Iosses 94,252, 59,304, -37,214, 35,786, 9,395,
d Grants or scholarships .~
e Other expenditures for facilities
and programs 75,650.
f Administrative expenses 3,714, 3,352,
g End of year balance 830,865, 556,613, 451,359, 395,483, 287,949,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 49.0000 F]
b Permanent endowment } 51.0000 9%
¢ Term 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: Yes | No
(i) Unrelated organizations | ;... .. e ievatisstisasmiicniaves s s b, BoosE s ooien A <A oot T s b e s 3afi) X
(i} Related organizations . :.imws. . .o esiias s stis . SSsessa ot e S5 R S e e i 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi | L and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 97,400. 97,400.
b 248,781. 31,996. 216,785.
c
d 135,583, 108,997. 26,586,
e
Total. Add lines 1a through 1e. (CM&@MW&M&QMM@M 101 > 340,771,
Schedule D (Form 990) 2020
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Schedule D (Forim 990) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ... ...
{2) Closely held equity interests
{3) Other

(A)

(B)

©)

(8)]

(E)

(F)

_ (@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
estments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
— (8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
qual Form
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
— @
(3)
)
(8)
(6}
@)
(8)
©)
Total. (Column (b) must equal Form 990. Part X, col (B) iN@ 25.) w..ooooooeieionieii i | -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HORIZON INTERNATIONAL, INC.

35-2154451 page4d

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1
2

T o 0 T

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains (losses) on investments

1

2,708,461.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

2e

54,002,

2,654,459,

Other (Describe in Part XIII.)

Add lines 4a and 4b

4c

0.

2,654,459.

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2,215,294.

Prior year adjustments

Other losses

Other (Describe in Part XL

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

4,277.

2,211,017,

Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ e T8) oo

4c

0.

5

2,211 ,017.

| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANTZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON

INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE

EXCLUDED BY THE CODE.

IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY

THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE

MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE CODE. THERE WAS NO

UNRELATED BUSINESS INCOME TAX FOR THE YEAR ENDED DECEMBER 31,

2020.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECLASS

4,277.

032054 12-01-20
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Schedule D (Form 990) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 Ppages
[Part XIll| Supplemental Information /ontinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECLASS 4,277.

Schedule D {(Form 990) 2020
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SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P 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 Mo, 1545-0047

2020

Open to Public
Inspection

Name of the organization

HORIZON INTERNATIONAL,

INC.

Employer identification number

35-2154451

| Part | | General Information on Activities Qutside the United States. Gomplete 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? D Yes 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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices employees, | (b type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) ) - o for and
in the region | independent |gram services, investments, grants to describe specific type ieStmenits
iﬁ%ﬂéﬁggi’g recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA 15 45 BRANTS TO RECIPIENTS CHILD SPONSORSHIPS 1,561,209,
3a Subtotal .. 15 45 1'561'209,
b Total from continuation
sheets to Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 15 45 1,561,209,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

032071 12-03-20

11521110 134463 SLF0519

40

2020.05000 HORIZON INTERNATIONAL,

IN SLF05191



0202 (066 Wo) 4 8npayos

IN%

02-g0-2l 2/0280

‘ ................................................................................................................................... SoNNUS IO WCO_HNN_CINUho 18U10 JO Jaquinu _Mubu JENE] )
« T J18n8] Aousjeainbe (£)(0)10G uonoas e papiroid sey [asunod 10 sajueib syl YoIym 10} U0 ‘SY| Uy Aq uoneziuebio (£)(0) Lo 1dwexs
XE} B SB paziubooal ‘Aiunos ubraiol auy AQ saijlieyd se paziubooss ale Jey) saoge pasi] suolieziuebio Jusidioas Jo Jsquinu [ejoy seug g
(1a30 ‘esreudde 80UE)SISSE aoue}sIsse
. 1 ! ! ! Juswasingsip yses| juelb yseo Jo ueib
A4 looq) Uoienjea yseouou Jo yseouou Ry 4 i ' uolbay (2) (Bigeandde 1) Ni3 pue uoiyeziuebio jo awep ()
10 poyle\ A; CO_FQ_Lowwﬁ_ A—.: 10 JuUnowy amv J0 Jsuuepy tv unowy Awy 0 meQ‘_Jn_ AUV UG11335 8p0d S| ADV L
‘popasu S| 90BdS [BUOHIPPE JI PajedIdNp 8q UED || UBd "000°S$ UBY} 910U PaAledal oym uaidioal
Aue Jo) ‘G| aul| ‘Al Hed ‘066 WIS UO S8, paiemsue uoneziuebio ay) Jl 919|dwos) 'Seelg Pailun ayl epising sannug Jo suoneziueblp 0} 93uUR)SISSY JOYIO PUB SjuBIY _ [[EPEE] _
Z 3beg IG¥VS1C-G¢ *ONI 'TYNOILVNYHLNI NOZIHOH

0202 (066 Uod) 4 aNpayos



A%

02-€0-2L €.02¢€0

0202 (066 w.od) 4 anpeyss

0 HSYD/TYIM "9¢8 796 6272 ¥OIYIY SATHSYOSNOdS TTIIHD
NYIVHVS -908)

‘0 HSVYD/EYIM " T78 €01 967’1 ¥DI¥dY SATYL AALSINIH
zﬁmmmm-mj

"0 HSYD/HYIM TG0 98T 78V YOIY¥dY SLOHLO¥d NYDI¥AY
NYIVHYS-€40S

‘0 HSYO/3IM "0%L 122 0s YOIdgY dAVLS NYOIHAT
NYIVYHYS-4N8]

0 HSYO/ENIM 1%L 78 887 T VOTHdY] AMISINIH S,NIYAQIIHD
NVIVEYS-d04

(12uro ‘lestesdde

‘AN Sjooq) 90UE)SISSE
vonenfea SOUEISISSE Yseauou R JuBWBsSINgSIP Ysed e yseo s1uaidioal 6
$0 poyisAl (u) 1o uonduosasq (B) 10 Junowy (3) 10 Jsuuepy (8) Jo Junowy (p) | jo sequun (2} uoibey (a) sourysisse 1o Jrelb jo adf | (8)

“Papaau s| 90eds [BUOIHIPPE J payedijdnp aq Ued ||| Yed
‘9L 8ull ‘Al Ued ‘066 ULO-| U0 ,SBA, Palomsue uoneziuebio sy ji elejdwo) "Se3elS pajun 9yl 9pISINQ S|ENPIAIPU| O} 82UB)SISSY JOYI0 PUB Suels  |jj Hed

Tebed ISPVPSLZ-G¢ *ONI ‘TYNOILVYNYAINI NOZIYOH 0202 (066 Wliod) 4 3NPayds




Schedule F (Form 890) 2020 HORIZON INTERNATIONAL, INC. 35-2154451  pages
|PartiV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 FOIMM 926) ... ..oo et s e s et mia s l:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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 390)

................................................... [_1vYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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)

................................................................................. [ vYes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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)

_____________________________________________________________________________________________________________________ [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOMM 8865) .. ... oot et e s e en e eee e [ Ives No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (r
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

|__—| Yes No

Schedule F (Form 980} 2020
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Schedule F (Form 990) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 pages
[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 Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PAGE 1, PART I, LINE 3

SUB-SHARAN AFRICAN 1,561,209.

SCHEDULE F, PAGE 5, PART V

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.

032075 12-03-20 Schedule F {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ}| 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.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
LGN TR e P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 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.

a [:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c [:] Phone solicitations g l:| Special fundraising events

d |:1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| 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
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i} Name and address of individual " . fl(.ln raiser (iv) Gross receipts t<() zor retained by) {vi) Amount paid
or entity (fundraiser) (i)t Mo eiret | from activity fundraiser to (or retained by)
coneamia fisted in col.(§ |  Organization
Yes | No
Total e | 2
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 HORIZON INTERNATIONAL,

INC.

35-2154451 page2

| 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) Event #1

{b) Event #2

{c) Other events

(d)} Total events

GOLF (add col. (a) through
GIFT CATALOG|SCRAMBLE 1 =
i (event type) (event type) (total number) '
]
o
5| 1 Grossreceipts 21,774. 50,667. 0. 72,441.
o
2 Lless: Contributions .
3 Gross income (line 1 minus line 2) 21,774. 50,667. 72,441.
4 Cashprizes ...
5 Noncashprizes . .. ...
8
G| 6 Rentfacilitycosts ...
&
*8‘ 7 Foodand beverages . ..
5
8 Entertainment ...
9 Otherdirectexpenses . . .. .. 2,589. 49,890. 1,688. 54,167.
10 Direct expense summary. Add lines 4 through 9 in column (dy . | 2 54,167.
11 Net income summary. Subtract line 10 from line 3, column (d) .. | < 18,274.

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

Revenue

(a) Bingo

(b} Puli tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

5 Other direct expenses

4 Rentfacilitycosts . ...

6 Volunteer labor

|:I Yes %
I:I No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . | 3
8 Net gaming income summary. Subtract line 7 from line 1, column (o) ... >

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:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 HORIZON INTERNATIONAL, INC. 35-2154451 pages

11 Does the organization conduct gaming activities with nonmembers? [ Ives [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
L T T m— [Tves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TaCllity | L. i i s e secens e sasee e s b asssa s et sbe st bRt es st et arememens 13a %
b An outside facility .. o (5 . e SRR B 55 T et vt e s 13D %
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? |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer |:] 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 IGENSE? | | oo s oot ee e [Ives [INo
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 - $
]Par't IVI 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.

032083 11-25-20 Schedule G {Form 930 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) HORIZON INTERNATIONAL, INC. 35-2154451 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public

Intornal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
HORIZON INTERNATIONAL, INC. 35-2154451

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE SCHOLARSHIPS PROGRAM PROVIDES SCHOLARSHIPS TO DESERVING ORPHANS AS

THEY PURSUE THEIR DREAMS IN AFRICAN UNIVERSITIES OR VOCATIONAL SCHOOLS.

EXPENSES § 31,556. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PRESENTED TO BOARD OF DIRECTORS IN THE NEXT QUARTERLY MEETING

AFTER FILED

FORM 990, PART VI, SECTION B, LINE 12C:

ANY CONFLICTS ARE REVIEWED IN BOARD MEETING ANNUALLY & THOROUGH REVIEWS ARE

REQUIRED PER EMPLOYEE HANDBOOK.

FORM 990, PART VI, SECTION B, LINE 15A:

RECOMMENDATIONS ARE FIRST MADE TO THE CEQ WHO THEN MAKES RECOMMENDATIONS TO

THE BOARD DURING THE BUDGET PROCESS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,CO,DC,FL, IN,KY,6 ME,NC,ND,OH,OK,OR, SC,VA, WA

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, SCHEDULE A, PART IIT, LINE 7B:

THE AMOUNTS IN LINE 7B FOR YEARS 2016-2018 HAVE BEEN RESTATED IN ORDER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HORIZON INTERNATIONAL, INC. 35-2154451

TO CORRECT THE AMOUNTS REPORTED IN PREVIOQUS YEARS FOR AMOUNTS THAT WERE

NOT FROM DISQUALIFIED PERSONS THAT EXCEEDED THE GREATER OF $5,000 OR 1%

OF THE AMOUNT ON LINE 13 FOR THE YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service ~ (89} B> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HORIZON INTERNATIONAL, INC. FORM 990 PAGE 10 35-2154451
@rt l] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSIUCHONS) || ..o 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,590,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax yaar. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separataly, see instructions .. .. 5
6 {(a) Description of property {b) Cost {business use only} {c} Elected cost
7 Listed property. Enter the amount from line29 ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . 8
9 Tentative deduction. Enter the smaller of ine5orline8 . . . .. . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... 12
13 _Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line12 ... ’l 13 l
Note: D_E)n’t use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part Il ] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TIE TAX YBAI | ottt ettt a ettt en ettt et 14
15 Property subject to section 168(f)(1) election . s 15
16_Other depreciation (including ACRS) ... 16 8,872.
| Part lll ] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2020 . 17 |
18 I you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ I:I

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ) Gonvention | () Method () Dspreciation deduction
in service only - see instructions) period

19a  3-year properly

b S-year property

[+ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property 4 275 15, MM SA

/ 27.5 yrs. MM S/L
i Nonresidential real property L S005. M L
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 30-year / 30 yrs. MM S/L

d__ 40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
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 instr. 22 8 ’ 872.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate5ﬁktructions. Form 4562 (2020)
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Form 4562 (2020) HORIZON INTERNATIONAL, INC. 35-2154451 page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? | Yes [ ] No|24b If "Yes," is the evidence written? Yes [ | No
(a) B‘Z{e B « / (d) e U] (9) (h) ) (it) )
Type of property i QSIS Cost or Basis for depreciation | Recovery Methad/ Depreciation ecte
(Iist vehicles first) pézcrsfjcé” uslg\;g?asrtc?ﬁpatge other basis | " o ™™ | period Convention deduction secté%r;twg

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
Lo %
27 Property used 50% or less in a qualified business use:
%
%
B4 %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on lin€ 7, PAGE 1 o it
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b} (c) (d} (e) U]
30 Total husiness/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AHVEN e
33 Total miles driven during the year.
Add lines 30 through 82 . . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe? . .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMation reCeIVEd Y
41 Do you meet the requirements concerning qualified automobile demonstration Use? .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b) {c) (d) (e) {f)
Description of costs Dale amorlizalion Amortizable Code Amorlization Amortization
begins amount saction peried or percentage for this year

42 Amortization of costs that begins during your 2020 tax year;

43 Amortization of costs that began before your 2020 tax year 43 36,971.
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... oo 44 36,971.
016262 12-18-20 Form 4562 (2020}
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Form 8868 Application for Automatic Extension of Time To File an

{55 denmiamj=020) Exempt Organization Return STEINETEAC.TT

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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 retumns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
= HORIZON INTERNATIONAL, INC. 35-2154451

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 350 JH WALKER DRIVE

return, See
instructions. | -~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENDLETON, IN 46064

Enter the Return Code for the retumn that this application is for (file a separate application for each return) l 0 I 1 T
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 980-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
® The books areinthecareof p» 350 JH WALKER DRIVE - PENDLETON, IN 46064

Telephone No.p» 765-778-1016 Fax No. p»
@ If the organization does not have an office or place of business in the United States, check thisbox .. . > |:|
® |f 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 p [ |.Ifitis for part of the group, check this box P[] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2020 or
| 2 I:] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :] Final return
D 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 vear 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-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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