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OMB No 1545-0047

Form ‘99

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

_Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B check dappicatie | Please |C Name of organzaton HORIZON ACADEMY D Employer identification number
Apaess |u=e RS Doing Business As 48-1185324
Name change | PPintor|  Number and street (or P O box f mail is not delivered to street address) Roonvsuite | E Telephone number
masiresm | s | 4901 REINHARDT DRIVE (913) 789-9443
Tenmmated lsn":;"ﬁc‘_: City or town, state or country, and ZIP + 4
Amended tons. | ROELAND PARK, KS 66205 G Gross receipts $ 2,507,693.
Appecatun F Name and address of pnncipal officer MAUREEN ELDER H(a) :ﬁ'ﬁvasie a group retum for B Yes ‘_E_f No
4901 REINHARDT DRIVE ROELAND PARK, KS 66205 H(b) Are all affisates included? Yes No
| Taxexemptsiaus | X [5010( 3 ) o (msetno) | | asa7@aynor | [s27 #*No," attach a st. {see mstructions)
J Website: pr WWW.HORIZON-ACADEMY . COM H(c) Group exempton number
K Form of organization ] X l Corporation I ' Trustl | Association I I Other B> ] L Yearof formation 1 999] M State of legal domicile: ~ KS
Summary
1 Bnefly describe the organization's mission or most significant actvibes _ _ _ _ _ _ _
TO PROVIDE A CARING ENVIRONMENT FOR CHILDREN WITH LEARNING
8| DIsABILITIES. T
c
%’ 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voing members of the governing body (Part VI, ne 1a) . _ . . . . ... ... .. 3 21
@] 4 Number of independent voting members of the goveming body (PartVi, ine1b) . 4 21
:‘é 5 Total number of employees (PartV, ine 2a) . 5 34
E 6 Total number of volunteers (estimate if necessary) . . . . L L L 6 40
7a Total gross unrelated business revenue from Part VIIl, column (C), bne12 7a
b Net unrelated business taxable income from Form990-T, hne 34 . . . . . . . . . . ¢ v v v o v v v v o v o o o 7b
Prior Year Current Year
»| 8 Contnbutons and grants (Part VHll, tnetty 587,682. 711,542.
g 9 Program service revenue (Part Vil ine 20y . . . . . . 1,474,651. 1,282,344.
é 10 Invesiment income (Part VIIl, column (A), ines 3, 4, and7d) _ _ _ _ . . _ . ... .. ... -156,299. 67,545.
11 Other revenue (Part VIll, column (A), Iines 5, 6d, 8¢, Sc, 10c,and 11} 19,928. 40,657.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ne 12) _ . . . . . .. 1,925,962. 2,102,088.
13 Grants and similar amounts pad (Part IX, column (A), hnes1-3) S53. 0.
14 Benefits pad to or for members (Part IX, column (A), lne 4y 0. 0.
w |15  Salanes, other compensation, employee benefits (Part IX, column (A), bnes 5-10) | 1,397,221. 1,097,166.
2116 a Profession hnete) L. 20,746. 0.
& b Total fundraising eR%W@@ ©),Whe25) » __ 108,177. NN AR
117 Other expensesTPaR X columiT )"llnes Cf2an 573,322. 536,586
18 Total expeq g5 JAdd Iﬂ,é\gl 17 my. ual 1X, oolumn(A) ne2s) .. ... 1,991, 342. 1,633,752.
19 Revenue lebseqpensinl ctnnéfuefro 12 =65, 380. 168,336.
’F@@ gg EB £ Beginning of Year End of Year
€ B2l Tomase (Part@?@@)g N LT 1,789, 680. 2,177,579
2 <q 21 Total habilities (Parﬁ(‘lme L) e e e 265,053. 210,110.
T‘ZZ §§ 22 Net assets or fund balances Subtract ine 21 from Iine 20 1,524,627. 1,967,469.
% Signature Block
Under penatties of penury, | declare that | have exammed this retum, includng accompanying schedules and statements, and to the best of my knowledge
% and betef, n 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on ail information of which preparer has any knowledge
= Ssign 7( WVYMM X 3[7]1
&> Here Slgnamne of officer” 7 Date
@ > Shavry| Kewwn 8&
g Type or pnnt name akd title ~
= Preparer's r j Ch%ck f Preparer's identifying number
::‘;amrs signature m { q ( I ( cs;r:fployed > D (S;Pmmo S 3 ? 7 0 O
Use Only ?ggﬁfeﬁmgy(gé)ywrs CBIZ MHM, LLC® EIN 34-1874260
address,and ZIP +4 ¥'4; 40 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phone no > 913.234.1000
May the IRS discuss this return with the preparer shown above? (see instructions)

IX_] Yes u No

Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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Form 980 (2009) 48-1185324 Page 2
Statement of Program Service Accomplishments

1 Bﬁeﬂy descnbe the organization's mission.
TO PROVIDE A CARING ENVIRONMENT FOR CHILDREN WITH LEARNING

DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not lsted on
the prior Form 990 or 980-EZ7 . . . .. .. ... ... [Ives [X]no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? e [ Jves No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,347, 664. including grants of $ o. )(Revenue $ 1,323,001, )
THE HORIZON ACADEMY PROVIDES AN ENVIRONMENT WHERE CHILDREN
WITH LEARNING DISABILITIES ARE GIVEN THE OPPORTUNITY TO
ACHIEVE THEIR HIGHEST POTENTIAL.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,347,664.
Form 990 (2009)
JSA
9E1020 2.000

680580 A10P 2/19/2011 10:26:28 AM V 09-9.3 PAGE 3




Form 990 (2009) 48-1185324 Page 3
Checklist of Required Schedules
a Yes | No
1 Isithe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . & o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . . . . ... .. .... 2 X
3 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 Schedule C, Part! . . . . . . . . . .. . . i i i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C Partll . . . o . o i i e e e e e e e e e e e e et e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . . ... ... ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
completfe Schedule D, Part | . . . . . . @ i i i e e e e i e e st e o o m s et e m e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . . ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . @ . i i i i e et e e et e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,“complete Schedule D, Part V. . . . . . . . . @ . . oo i i e s e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIIL IX, or X as applicable . . . . . . . o o i i e i e e e e e e e e e e e e e e e e e e e
e D the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
e Dud the organization report an amount for other liabilities in Part X, line 257 If "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 487 If *Yes, " complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? if “Yes, "
complete Schedule D, Parts XI, Xll, and Xl . . . . .« . o @ @ i i i i i e e e e e e e e e et e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xll, and Xilllisoptional. . - . - « « & « ¢ ¢ v ¢ ¢ & @ v s s a v o |12A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E. . . . . . ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .....
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll. . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . .. ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . .. . ... ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . @ . i i i i i i i et e e e m e ne 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If Yes,"complete Schedule G, Part Il . . . . . . .« .« i o i i i i i i e i e e i et e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... .. .... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 48-1185324 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedulel, Partslandli. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . ... e e e 23 | X
24a Dd the orgamzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,* answer lines
24b through 24d and complefe Schedule K If °No,”go to question 25 . . . . . . . . . . . . e uuunuen. 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 dunng the year
to defease any tax-exempt bonds? . . . . . L ... L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,“complete Schedule L, Part! . . . .. ... .. ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Parfl. . . . . . . . . @ . @ i i i i i i e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . i @ i i i e e et e e e et e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . i e i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartIV . e e e e e e e e e e e e e e et e e e e e e e e e et e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . o i i i i it e e e i et e e e s a e a et ettt e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If."Yes,” complete Schedule R, Parts |l
1 AT V1T IR/ 1 - S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,line 2 . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . @ i @ @ i i it i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- T G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required fo complete Schedule O. . . . . . .. . ... .. .. ... .. ..... 38 X
Form 990 (2009)
JSA
9E1030 2.000
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Form 990 (2009) 48-1185324

Statements Regarding Other IRS Filings and Tax Compliance

N

1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Returns. Enter -O-if not applicable . . . . . .. .. ... ... ... .u.... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners? _ . . . . . .. L. L et e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUmM? L e e e e e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . . . ... ...
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
ACCOUNE)? | L L e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e, 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? _ ., . . . . . . .. .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduchble? | L L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). S - 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5 . j
and services provided to the payor? . . . . . . .. L L 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., _ ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . @ i i i i et e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ...... I 7d | :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ . . L L e e e e e e e e e e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
EQUITEd? . . L L L L e et e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
‘ organization, have excess business holdings at any time during theyear?, _ . . . . .. ... ... ... .......
: 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . _ . . . . .. .. . . ... .. .. <...
b Did the organization make a distnbution to a donor, donor advisor, or related person? | | . _ . . .. ... ... ..
10 Section 501(c)(7) organizations. Enter
‘ a Initiation fees and capital contributions included on Part VIll, line 12~ _ , _ . . . .. ... ... 10a
i 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 orreceived from them ) . . . . . . . . . .. . e e e e e e e e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b iaA o
Form 990 (2009)
IsA
9E1040 2 000
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Form 990 (2009) 48~-1185324
ZEY Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

N

Schedule O. See instructions.

for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - - . . . . .. .00 oo 1a 21
b Enter the number of voting members that are independent . . . . . . . . . ... ... ..., 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . . . . . . .. ¢ @i i it i il il e e, 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 890 was fited? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . .. . ... ... .. ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOAY? .+ « « &« v i i it e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
@ The GOVEIMING DOGY?. « - o ¢ v e v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? . . . . . . ... ... ... ........ 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . ... ...... ... ... ...... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 390 to all members of its governing body before filing the
15 111120 11 | X
11A Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Does the organization have a wntten conflict of interest policy? I/f"No,"gotoline 13 . . ... ... ... ... .. 12a | X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMCIE? .+« v v v v v e e e e e e e e e e e s m e et e m e e e e e e e e e e e et 12b X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy?  If “Yes,”
describe in Schedule O howW thiSiS ONE  « « v« « o v i i e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Does the organization have a wntten whistleblower policy? . . . . . .. . . . .. o i it il il e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . ... ... .. ... 14 X
j 15 Dud 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 managementofficial . . ... ... ............... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . ... ...ttt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement v -
with a taxable entity during the year? . . . . . . . . . . L e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ’ ;
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respect to such arrangements? _ . . . . . . . . . . .. ..o ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » el

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
» MAUREEN ELDER 4901 REINHARDT DRIVE ROELAND PARK, KS 66205

organization. » 0 0 T o T L A T Ty D e

8913-789-9443

JSA
9E1042 5 000
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Form 990 (2009)

48-1185324

Page 7

‘Part VIl Con‘lpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization's current key employees See instructions for definition of "key employee.”
® Lst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations.

Box 7 of Form 1099-MISC) of more than $100,000 from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
[:] Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per | g Z E g P gu‘.st y compensation compensation amount of
week gz|=laf=<|B5(3 from from related other
gels 215 < 2|2 the organizations compensation
2Z(z Z|*8 organization | (W-2/1099-MIiSC) from the
g g H -‘-3 (W-2/1099-MISC) organization
82 2 and related
o §~ organizations
ANN COOOLING
"PRESIDENT ] 1.00| X X 0. 0 0.
KIRK GASTINGER
"VICE-PRESIDENT ] 1.00{ X X 0. 0 0.
BUCKIE BELL
"SECRETARY 7777 1.00]| X X 0. 0 0.
MIKE KOEPPEN )
"TREASURER ] 1.00| X X 0 0 0.
FRED CROUCH N
"PAST-PRESIDENT ] 1.00| X 0. 0 0.
CHRIS ACCARDO
"MEMBER 77T 1.00| X 0. 0 0.
ROBERTA COKER
"MEMBER T 1.00| X 0] 0 0.
WENDY DAVIDSON
"MEMBER T 1.00| X 0. 0 0.
DON DESHLER
'MEMBER T 1.00[ x 0] 0 0.
WINNIE DUNN
"MEMBER T 1.00{ X 0] 0 0.
PAM GEER
"MEMBER T 1.00f X 0 0 0.
STEVE HEENEY
"MEMBER T 1.00| X 0] 0 0.
TIM JURY
"MEMBER T 1.00| x 0l 0 0.
LORI MILLER
"MEMBER T 1.00]| X 0 0 0.
DIANE POWER
"MEMBER T 1.00| X 04 0 0.
SANA SALEH L
'MEMBER T 1.00] X 0] 0.
JSA Form 990 (2009)
9E1041 3 000

68058Q Al10P 2/19/2011 10
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Form 990 (2009)

48-1185324

Page 8

ZUAT Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeegcontinued)

(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ENES g AEEIS compensation compensation amount of
week |25 (2|9 'g_% E| from from related other
a g HNEIFEIR the organizations compensation
= gl® § organization (W-2/1099-MISC) from the
cls 3| 3 (W-2/1093-MISC) organization
gle 3 and related
@ % organizations
MARGO SOULE e
MEMBER 1.00| X 0. 0 0.
MARK SPENCE ______ _  ________
MEMBER 1.00 X 0. 0. 0.
ANDREW TRUCKSESS ________________
MEMBER 1.00| X 0. 0 0.
JENNY VAUGHAN |
MEMBER 1.00f X 0. 0 0
PAM WHEELER ____ __ _______________
MEMBER 1.00| X 0. 0 0.
JOHN YEAST, M.D. ________________|
MEMBER 1.00 X 0. 04 0.
SHARYL KENNEDY = |
EXECUTIVE DIRECTOR 75.00 X 162,690. 0. 24,649.
Ab Total . . . . . . .. ... e e e e i e e aaeeeaaeaaeaeea » 162,690. 0 24,649,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

»

3 Did the organization

st any former officer,
employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any individual Isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

individual
5 Did any person

If "Yes,” complete Schedule J for such

Isted on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person

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.

(A)

Name and business address

(8

Description of services

©)
Compensation

NONE

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

more than $100,000 in compensation from the organization p

0

JSA

9E1050 2.000
68058Q Al10P 2/19/2011

10:26:28 AM V 09-9.3
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Page 9

Form 990 (2009)
Part VIl 48-1185324
A (a) ® © (©)
Vs Total revenue Related or Unrelated Revenue
. - o exempt business excluded from tax
el < function revenue under sections
A . revenue 512, 513, or 514
8 4| 1a Federated campaigns - . - . . . . . 1a 572,350. ., N
s 3
§,§ b Membershipdues . ........|[1b B o . :
sE ¢ Fundraisingevents . .. ......|1¢ 27,500. | 9 : . -
S5| d Relatedorganizatons - . . . . . . .| 1d . A S B
2€| e Govemmentgrants (contnbutions) . . | 1e o KR ;
ow 3 -
5 E §  All other contnbutions, gifts, grants, ;«z%» L W
2‘6 and similar amounts not included above . |_1f 111,692, S &
§E g Noncash contnbutions included in lines 1a-1f.  $ : i c
®] h_ Total. Addhnes1a-1f « « . o o o st u. ... A . _ 711,542, F ;,%g,‘gg‘,
S Business Code | 7= " S
=
g 2a TUITION 611600 1,282,344. 1,282, 344.
o
Py b
Q
H c
@ d
S e
=3 f All other program service revenue . . . . . - — .
& | g Total. Addimes2a2f . .. ........... R 1,282,344, | e b0 4
3 Investment income (including dividends, interest, and
other similar amounts) « « - . . - - e e e e e | 17,355. 17,355.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltxes-------------------------»
(1) Real (i) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
c Rental income or {loss) . .
d Netrental NCOMEOr (I0SS) « - - o « = = 2 s o o o s o s o+ P 0.
(1) Secunties (1) Other N
7a Gross amount from sales of
assets other than inventory 376,405.
b Less cost or other basis
and sales expenses - . . . 326,215
¢ Gamor{loss) - . . . ... 50,190.
d Netgamor(Ioss) - - « « s s « 2« o o s s e 0o =aa=P
LN R
© | 8a Gross income from fundrasing % ?“’f’
3 "
s events (not ncluding $ 27,500. ATCH 2
u>> of contnbutions reported on line 1c)
e SeePartiV,hne18 . . .. ....... a 110,594
2 b Less directexpenses . - - - . - . ... b 79,390.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . D
9a Gross ncome from gaming actvities
SeePartIiV,lme19 . . . . . ... ... a
b Less directexpenses . . . . .. .... b
¢ Netincome or (loss) fromgaming activites . - . . . . . . . P
10a Gross sales of inventory, less
retums and allowances _ _ ., .. .... a
b Less costofgoodssold . . . . . ...- b
¢ Netincome or (loss) fromsalesofinventory . . . . ... ..0» 0.
Miscellaneous Revenue Business Code B 1 ‘ - 2
19a OTHER_REVENUE 611710 9,453. 9,453.
b
c
d Aliotherrevenue .. ... ........ _
r—--? clom - ez B ] £ EEVE T
e Total. Addlnes11a-11d - - + = « « e v v v e v e an - P 9,453. . |
12 Total Revenue. See instructions - - - - - . . . . I - 2,102, 088. 1,323,001 . 67,545.
Form 990 * (2009)
Jsa -
9E1051 1000

68058Q AlOP 2/1%/2011
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Fo

rm 990 (2009)

48-1185324

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(a:genses Prograg'r? )servnce Managér?\)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and o L
organizations In the U S. See Part IV, fine 21 0. Cae T 5 (R p
2 Grants and other assistance to individuals in ” ) . !
the US SeePartlV,lne 22 . ......... 0. .
3 Grants and other assistance to governments, ’ ’
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ _ _ _ _ _ _ . 0. h -
Benefits paid toor formembers |, . _ ., . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 187,155. 168,439. 9,358. 9,358.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
Othersalanesandwages . . . . .. ...... 910,011. 816,357. 46,828. 46,826.
Pension plan contnbutions (include sechon 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 PayrolltaXeS « = « v o = @ ¢ b e e e e .. 0.
11 Fees for services {non-employees).
a Management _ ., . ... .......... 0.
blegal . .. ... .. ... .......... 0.
C ACCOUNING & = v v v v v e e e e ane 0.
d Lobbying « « + ¢ o i e e e e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
g Other . .. v ittt e it e e e 92,854. 46,427. 46,427.
12 Advertisingand promoton . . . . . . . . ... 0.
13 Officeexpenses . . . . . . .« c v v s v 0w 61,941. 37,852. 24,089.
14 Informatontechnology . . . . . .. . ... .. 0.
15 Royaltes. . ... ............... 0.
16 OCCUPENCY « « v v v« o e e e e e e e e e 135,162. 108,130. 13,516. 13,516.
17 Travel . oo e e e e e e e 1,475. 1,106. 369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ... ..o 0.
21 Paymentstoaffiliates . ... ... ...... 0.
22 Depreciation, depletion, and amortzation . . . . 56,162. 42,122. 14,040.
23 INSURANCE | _ . . L e e e e e 115,352. 103,817. 6,819. 4,716.
24 Other expenses Iltemize expenses not |- .« : - ( ’ S . N _ PN
covered above (Expenses grouped together [ ~ ) ;4,:‘,”} _kv BN ~;< > / ‘e g
and labeled miscellaneous may not exceed | ;. St NICE R .;51;{\\)\ .
5% of total expenses shown on line 25 below) |- o~ . ’.z‘r‘:f AN . ~Y *\;-,\ o
a DEVELOPMENT __________ ______ 27,461,
b MISCELLANEOUS EXPENSES ______ 13,719.
¢ FIELD TRIP, ASSEMBLIES, CLAS _
d CAPITAL CAMPAIGN _ ___________ 6,300.
e TRAINING 5,073. 5,073.
f Al otherexpenses _________________ 31283- 537. 21746-
25 Total functional expenses. Add lnes 1 through 24f 1,633,752. 1,347,664. 177,911. 108,177.

26

Joint Costs. Check here p- ]_I If following
SOP 98-2 Complete this line only if the
organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
SE1052 1000

68058Q A10P 2/19/2011

10:26:28 AM V 09-9.3

Form 990 (2009)
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Form 990 (2009) 48-1185324 Page 11
[ZTd  Balance Sheet
' ) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . e 1
2 Sawvings and temporary cash investments | . .. ... ... ... ... 952,616.] 2 1,381,931.
3 Pledges and grants recewvable,net | . . . . . . . ... . ... .. .. .... 3
4 Accounts receivable, net . . ... ... 4
§ Receivables from current and former officers, directors, trustees, key ’
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete ,
” Partllof Schedule L _ . . . . . . . .. . . 6
‘é 7 Notesandloansreceivable,net | _ . . . . ... .. ... ... . ... 7
&) 8 Inventones forsale oruse | | . . . . . . . .. .. e e 8
9 Prepad expenses anddeferredcharges _ | . .. . ... . .. ... .. ... 9
10a Land, buildings, and equipment cost or |10a 972,361. . ’
other basis Complete Part VI of Schedule D R . e
b Less:accumulated depreciation . . . . ... ... 10b 514,614. 512,957.|10¢c 457,747.
11 lnvestments - publicly traded securities . . . .. ........ ATCH .3 324,107.{ 11 337,901.
12  Investments - other securites See PartIV,line11 . . . . ... .. ...... 12
13 Investments - program-related. See Part iV, line 11 . . . . ... .. .. ... 13
14 Intangbleassets . . . . . . . . . .. . i e e e e 14
15 Otherassets. SeePartIlV,lme 11 . . . . . . .. ... ... .. ... ..... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... .. 1,789,680.]16 2,177,579.
17 Accounts payable and accrued expenses | . . . . . . .. . .. .t e o 17
18 Grantspayable . . . . . . . . . . ... e e e e e 18
19 Deferredrevenue . . . . . . . . . ot i e 265,053.] 19 210,110.
20 Tax-exemptbondlabilities |, . . . . . . . ... .. .. e e e 20
w|21 Escrow or custodial account habity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , , . ... ... ........... 22
23  Secured mortgages and notes payable to unrelated third parties | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties _ . . . . . . .. 24
25 Other liabilities. Complete Part X of ScheduleD ., . . . ... ........ 25
26 Total liabilities. Add lines 17 through256 . . . ... _ ... _ ... ... 265,053.| 26 210,110.
Organizations that follow SFAS 117, check here » [L] and < ) )
9 complete lines 27 through 29, and lines 33 and 34. e o e
‘é 27 Unrestricted netassets . . . . . . . oo e, 1,501,799.| 27 1,911,794.
g 28 Temporanly restncted netassets | . . . . . . . .. .. i i 22,828 . 28 55,675.
=/29 Pemmanently restncted netassets | _ . . . . .. ... ... ... ... .... 29
5 Organizations that do not follow SFAS 117, check here  » [__] GERE \ .
5 and complete lines 30 through 34. B ,, o -
a130 Capital stock or trust principal, orcurrentfunds | _ . . . ... ... .... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | _ _ . . . .. 31
fj 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. o it 1,524,627.( 33 1,867,469.
34 Total habilties and net assets/fundbalances . , .. ... ........... 1,789,680.| 34 2,177,579.
Form 990 (2009)
JSA
9E1053 1 000
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Page 12

Form 990 (2009)
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [ Jcash [ ] Accrual Other MODIFIED CASH [BASIS.
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘ '/,\ < N
Schedule O. '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... ... 2a X
Were the organization's financial statements audited by an independent accountant? . . _ . . ... ... .... 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in el
Schedule O -
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis [___] Consolidated basis D Both consolidated and separate basis ,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . L . . . L . . i it i i et e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

9E1054 2 000
68058Q Al10P 2/19/2011 10:26:28 AM V 09-9.3
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the T

|nfgma| ggv:nuees,;;,?:: v > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324

m 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 11, check only one box.)

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  section 170(b){(1)}{A)(iii).

hospital's name, cty, andstate
An organization operated for the benefit of a college or u_niversit; ‘owned or operated by a aovernmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll )

6 3 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1){(A)(v).

5 []

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Partll.)

8 : A community trust described in  section 170(b)(1)(A)}(vi). (Complete Part i)

9 An organization that nomally receives: (1) more than 3313 % 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 3313% 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 Partll )

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

1 An organzation 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b I:] Type ll c D Type Il - Functionally integrated d D Type Ili - Other

e[:l By checking this box, | certify that the organization is not controlled directly or indwectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type H, or Type lll supporting
organization, check this boX s,
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (ii) below, the governing body of the supported organizaton? _ _ _ . . . . . . . . ... . ... 11g(i)
(ii) A family member of a person described in (1)) above? L 11g{n)
(iii) A 35% controlled entity of a person described in (i) or (v) above? ... . ... .. 11g(ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) Is the organization | (v) Did you nohfy (vi)Is the {vii) Amount of
organizaton (descnbed on lines 1-9 | in col (i) hsted in your | the organization in | organization in col. support
above or IRC secton | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total . DR :Tj":; R IS RN VL N ’ <, “ R PO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for - Schedule A {Form 990 or 990-£2) 2009
Form 990 or 990-EZ

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E7) 2009 48-1185324 Page 2
[ZXYN  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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
; 1 Gifts, grants, contnbutions, and
‘ membership fees received (Do not
} include any "unusual grants.”) . . . . . .
; 2 Taxrevenues levied for the organization's .
| benefit and either pad to or expended on
tsbehaff . . . . . .. .. 000
3 The value of services or facilites
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . . .
‘ The portion of total contributions by each | ...
person (other than a governmental unit or
publicly supported organization) included |,:
on lne 1 that exceeds 2% of the amount [T, Sraaile
shown on lme 11, column (). . . . . .. W‘Lﬁ_i‘é’*’dﬁ?ﬁ SR
6 Public support. Subtract ine 5 from hne 4 | 03,7 - TR . SR o %
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
SOUMCES , . . . i i i v v v v v v v o
9 Net income from unrelated business
activibes, whether or not the business I1s
regularly cammiedon . . . - - . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmmPartlV) . . . . . ... ... V% e wg — — —
. . T St 12 P P a—'\» :3"‘ ‘ﬂ"' "‘{ o
11 Total support. Add lines 7 through 10 . . ¥ .z 555 E DRV - e Rl
12  Gross receipts from related actvities, etc (seenstructions) - - . . - & - o . ool ell Ll l o s e o 12 |
13  First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

»[ ]

‘ 14
| 15
16a

b

organization, check thisboxand stophere . . . . . . . . . . ¢ i i i i i i i i i v e e e mm e e e e e e e e e e e e e e .
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %

Public support percentage from 2008 Schedule A, Part Il line14 . . . . . . ... ... ... .... 15 %

33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >

3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ... ...... »

17a

18

10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the “facts-and-circumstances® test. The organization qualffies as a publicly supported
(o0 =T T4 (T o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualffies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2009 48-1185324

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
’ (Complete only if you checked the box on line 9 of Part )

Section A. Public Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008

Calendar year (or fiscal year beginning in) »

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

organzation's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

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

5 The value of services or facilibes
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 throughs _ | . . . . .

7a Amounts included on hnes 1, 2, and 3
recewved from disqualified persons . . . .

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

c Addlnes7aand7b . . . . . . . .. ..

8 Public support (Subtract lne 7¢c from | . -~ o thee e ST 0 .
Me6) v v v o e v v e e e e e S . - .

Section B. Total Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008

Calendar year (or fiscal year beginning in) P

{e) 2009

{p Total

9 Amountsfromine6...........

‘ 10a Gross income from nterest, dividends,
! payments received on secunties loans,
rents, royalhes and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b _ _ . . _ . ..

' 11 Net income from unrelated business
| actvites not included in lne 10b,

‘ whether or not the business i1s regularly
' camed on

12 Other income. Do not include gann or
loss from the sale of capital assets
(ExplainmnPartiV) . . .. .......

13 Total support (Add hnes 9, 10c, 11,
and12) . . ...,

14  First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fifth tax year a
organization, checkthisboxandstophere. . . . . . . . & . 4t i i i i i v a e v o o o an o o o o s aaa

s a secthon 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part i, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f))

17

%

18 Investment income percentage from 2008 Schedule A, Part ill, line 17

18

%

19a 33 1/3 % support tests - 2009.

If the orgamizatton did not check the box on line 14, and hne 15 1s more than 331/3 %, and line

17 1s not more than 33 113 %, check this box and stop here The organization qualifies as a publicly supported organization »

b 33 113 % support tests - 2008.

If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamzation did not check a box on fine 14,

19a, or 19b, check this box and see instructions P>

Schedule A (Form 990 or 990-EZ) 2009
PAGE 16
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

15A Schedule A (Form 990 or 990-EZ) 2009
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements I
(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
o of the Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
rt of ’

,n‘::rana,m,::venueeSenm,,a;my P Attach to Form 990. p See separate instructions. - 'Inspection
Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . L L L L L I____] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & W N =

5‘_{3] Held at the End of the Year
a Tofal number of conservationeasements . . . . ... .. .. ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .. ......... 2b
c¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... ... . 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . .. .. _ . ... . ... .. ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BYD) and 170(h) (X B)(il)? . . . . . o it i i e e e i e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vil line1 . . - . . . . o . . . o . . o i o i e e e | K
(if) Assets included in Form 980, Part X . . . . . . . . L L e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . & o o i i i i e e h e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . & & & i i i i i ittt e e e e e e e e et |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

48-1185324

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Y

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s

5

collection items (check all that apply):
Public exhibition
Scholarly research

Preservation for future generations

g

Loan or exchange programs

Other

Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIv

During the year, did the organization solicit or receive donations of art, historical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[_—,Yes ,__—] No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- O a0

2a

b
PartV

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L ¢ . i i i i it it et e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Beginningbalance . . . . . .. . . i il e e e e e e 1c

Additions during the year

Distributions duringtheyear. . . . . . . ¢ . . i 0 i it i i ittt e e e 1e
Endingbalance . . . . . . . . .. i e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

L_INo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year

(b) Prior year

(c) Two years back

Beginning of year balance . . . .

(d) Three years back

(e) Four years back

Contrbutions . . . . .......

Net investment earnings, gains,
andlosses. . .. ... ......

Grants or scholarships . . .. ..

Other expenditures for facilites .
andprograms. . . . .. ... ..

Administrative expenses . . . . .

End of yearbalance. . . . . ...

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p
Permanent endowment » %
Term endowment p %

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

organization by.

(i) unrelated organizations . . . . & . . c L i L e e e e e e e e e e e e e e e e e e
(i related organizations . . . . . . . . . L. L i e e i et e e e e et e e e e e e e
If "Yes" to 3a(l), are the related organizations listed as requiredon Schedule R? . . . . . . . ... ... ..... 3b

%

Descrnibe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

04.

[N

0.

Buldings . - . ... ... 0.0

0

0

0.

Leasehold improvements. . . . . . . ...

690,778

256,202L

434,576.

Equipment . ... ... ... .. .....

243,278

228, 9951

14,283.

Other . . . - v v o i i e e e e e e i i e

38,305

29,417,

8,888.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »

457,747.

JSA
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Schedule D (Form 990) 2009 48-1185324 Page 3
mlnvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation®
(includlng name of security) Cost or end-of-year market value

Financial dernvatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12 ) » L F
144} Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value ({c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) » . IR Yoan
‘Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15)

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Sy Y .
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Schedule D (Form 990) 2009 48-1185324 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), e 12) . .. ... . ... .. ......... 1 2,102,088.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . ... 2 1,633,752.
3 Excess or (deficit) for the year Subtractline2fromhne 1 _ . . . . . . . . . . .. ... .. .... 3 468,336.
4 Netunrealized gains (losses) oninvestments _ . . . . . . . . . . .. . ., 4 -25,494.
5 Donated services and use of facilities _ . . . . . . . . .. . . .. 5 0.
6 INVEStMENtXPEMSES | | . . . . . . e 6 0.
7 Priorperiod adiUStments | . . . L e 7 0.
8 Other(DescrbemPartXIV) ... 8 0.
9  Total adjustments (net) Add lines 4 through8 _ _ . . . . . . . . .., 9 -25,454.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 442,842,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . _ . _ . . .. ... ... 1 2,076,594.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12- -
a Netunrealized gans oninvestments _ . . _ . .. . .. ... .. ..... 2a -25,494.
b Donated services and use of facilities . _ _ . . . . . . ... . ... ...... 2b 0.
¢ Recoveries of prioryeargrants | _ . . . . . . .. ... L e e 2c 0
d Other(Describe inPart XIV) _ . . _ . . . . . o, 2d 0.,
e Addlines 2athrough2d _ _ . . . . . . . e o 2e ~-25,494.
3 Subtractlne2efromline1 . .. .. ....... ¢ iinneeeennn . 3 2,102,088.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ne7b _ _ _ _ . . . 4a 0. A
b Other (Describein PartXIV) _ . . . . . . . o 4b 0
¢ Addlines4aandab . . ... ac 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) . . .. .. .. .. .. .. 5 2,102,088.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financia statements 1 1,633,752.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 07707 N
a Donated services and use of facites 2a 0 )
b Prioryearadustments T 2b 0.~
! c Other Iosses ------------------------------------ zc O
| d Other (Describe in Part XIV) """ T T 24 0
e Add lines 2a through2d L 2e 0.
3 Subtractline2efromiline 1 . .. . ... . & . i . A I 1,633,752.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part Vil line 7b 4a 0. '\{3‘\\
b Other(DescrbeinPatxiv) 4b 0.
c Add Iines 4a and AD 4c 0 °
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line18). . . . . .. ... ....| 5 1,633,752.

i Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, ine 4; Part X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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220" Supplemental Information (continued)
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SCHEDULE D . .
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
HORIZON ACADEMY

Employer identification number

48-1185324

Note: Form 5227 filers need to complete onlyParls | and Il.

[N Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

{f) Gain or (loss) for

Descnption of pro b) Date ired Date sold "
(Example.(:l))o sharesI 7% pr‘:afeer?dyof *Z Co.) ¢ ()mo . d:;? uyr ) ((:1)0 , day, yr) {d) Sales pice (selﬁgféjglgno;)me Su?u;edn(i:)eﬁ!)er:r( d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b . . . ... . ... ........ 1b 20,250.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824  _ _ . . . . . . .. ... . . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . _ . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrksheet | . . . . . . . . .. ... .. e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column () onthe back . . . . . . . L L e i e e e e e e e e e e e e e a e e » | 5 20,250.
g M|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descnption of property (b) Date acquired {c) Date sold d) Sal (e) Costor 01:13 basis {f) Gain or {loss) for
(Example 100 shares 7% prefemed of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce (se;s;;raug;mns)the SU?;:;::)E&?,:? o)
6a
b Enter the long-term gam or (loss), if any, from Schedule D-1,lme 6b _ _ _ . . . . . . . . . .. .. ... ..., 6b 28,940.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824  _ _ . . .. .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ _ . . . . . . .. 8
9 Captalgamdistnbutions L e 9
10  Gainfrom Form 4797, Partl | . . . L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrkSheBE . . . . . . . . .. e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . . L L L e e h e e e e e e e eaeaaaae e e » | 12 29,940.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009 Page 2
m Symmary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total

13 Netshorttermgainor(loss) . . ... ... ............. 13 20,250.
14 Net long-term gain or (loss):

a Totalforyear . . ... .. .................. 14a 29,940.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ . . . 14b

c 28%rategain | L. 14c
15 Total net gain or (loss). Combine ines 13 and14a |, , _ . . . » [ 15 50,190.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do notcomplete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of
a Theloss on hine 15, column (3) or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, Ime 22 (or Form 990-7, line 34), i1s a loss, complete the Capital Loss
CarryoveiVorksheeton page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or Iine 14c, col (2) is more than zero, or

e Both Form 1041, Ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 980-T, and Form 990-T, hne 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the nstructions if
either line 14b, col (2) or line 14c, col. (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L. 117 -
18 Enter the smaller of line 14a or 15 in column (2) . ”
butnotlessthanzero , , _ . . . ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified -
dividends induded in income in Part l of Form 990-T) _ _ | 19 .
20 Addlnes18and19 ... .... ... ... 20 : -
21 If the estate or trust is filing Form 4952, enter the : ’
amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20. If zero or less, enter-0- . . . ... .. ... .. 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . .. ... ... 23
24 Enter the smaller of the amountonline170r$2,300 . _ . . . .. ... .. 24 <
25 Is the amount on line 23 equal to or more than the amount on line 24? -
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box. ‘3'\5;:,
No. Enter the amount fromline23 | _ . _ . . . . .. ... ... ..... 25 N
26 Subtracthne25fromline24 | . . . . .. . . . . . 26 o
27 Are the amounts on lines 22 and 26 the same? V\
Yes. Skip ines 27 thru 30, go 1o fine 31 l:] NO. Enter the smaller of ne 17 or line 22 27 j* A\ E
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ ., _ . . . . . .. 28 “
29 Subtracthne 28fromlne 27 | . . . . . . . .. e 29 N
30 Multiply line 29 by 15% ((15) . . . . . L e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . ... ... ... .. 31
32 AddIines 30 and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . _ . . . . . . . ... . ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or FOrm 990-T, IINE 36) . . . . . v v v v v i e e a v et e u e e e e e e m m e e e e e 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p- Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

HORIZON ACADEMY 48-1185324
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
Description of Example (b) Date {c) Date sold {(d) Sales price (e) Cost or other basis Gai |
(a)1 08 sh P;':/: pref’:arr?gda;‘yr '(‘Z" Cog (mzc_q::ye,dyrl (mo , day, yr) (se;ﬁ;]gno;)the (s‘fl?‘spéjg;lgn":)‘he ségmg?e‘;%?nsﬁ)
1a
SALE OF SECURITIES VAR VAR 217,032. 196,782. 20,250.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . .. . ... ....... 20,250.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D-1 (Form 1041) 2009 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identdication number if shown on the other side Employer identification number

Part I Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date d) Sales pnce e) Cost or other basis .
(3)1133?‘)7‘;2";;&2233 '('ZE‘)'(aCT‘;'e (mz(lo%;:;dyr) (ﬁ?it:y?oyﬁ) (5‘(3;‘) sﬁ?uggi::%)me ( 2se:‘ s;p?ug;l gnosf)me sg&gg%‘;'}gﬁa)
6a
SALE OF SECURITIES VAR VAR 159,374. 129,434. 29,940.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,hne6b . . . . ... ........... 29,940.
Schedule D-1 (Form 1041) 2009
JSA
8F1222 3 000
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury
Intemal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . . . . . . . . .. . > I_ﬂ
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il  (on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
T 0 1 » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax retums.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submut the fully completed and signed page 2 (Part ll) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print Horizon Academy 48-1185324
File by the Number, street, and room or suite no IfaP O box, see instructions
glll‘:gd;:"bf 4901 Reinhardt Drave
refum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Roeland Park, KS 66205
Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MAUREEN ELDER

Telephone No » 913 789-9443 FAX No »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . .. . ... .... > D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check this box . > . If it is for part of the group, check this box - . ’l_l and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automabc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2011 ,to file the exempt organization retun for the organization named above The extension I1s

for the organization's return for-

> - calendar year or
» tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 [f this tax year is for less than 12 months, check reason’ D Initial return D Final return D Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentattve tax, less any
nonrefundable credits See instructions. 3al$ O

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit. O

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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' OMB No 1545-0047

2009

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. __Inspection

Name of the organization Employer identification number

HORIZON ACADEMY 48-1185324

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . ... ... ... . ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its ’

brochures, catalogues, and other wniten communications with the public dealing with student admissions,

programs, and scholarships? . . L L 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media |~ “{

during the period of solicitation for students, or during the registration period if it has no solicitation program, ' C s

in a way that makes the policy known to all parts of the general community it serves? If "Yes," please ‘

describe If "No," please explain If you need more space, use Schedule O(Form990) . . ... ... ... ..... 3 X

NOTICE IS PLACED IN CITY WIDE NEWSPAPER AS WELL AS IN THE BROCHURE SEEN

BY POTENTIAL STUDENTS T

4  Does the organization maintamn the following? ’

a Records indicating the racial composition of the student body, faculty, and administrative staff>_ === | 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? L e e e e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ L. 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . .. _ .. . . ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O ”
(Fom 890) _

5 Does the organization discriminate by race in any way with respect to: ; i
a Students'nghts or privileges? | L e e e e e Sa X
b Admissions POCIES?. e 5b X
¢ Employment of faculty or administrative staff? L L L 5c X
d Scholarships or other financial assiStance? | | | | . . . . . L e e e e e e 5d X
e Educational policies? . . . . e e e e e e e Se X
foUseoffaclities? | L 5 X
g Athletic programs? L e 5g X
h Otherextracumcular activities? | . . . . L L e e

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(fpOPQQ9Q)
6a Does the organization recerve any financial aid or assistance from a govemmental agency? = = = . . . _ .. . .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? _ | . . . . ... .. .. .. ...... 6b X
If you answered "Yes"to either line 6a or line 6b, explain on Schedule O (Form 980). A 5
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 405 | " |*
of Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No," explain on Schedule O : .
FOrm (990) . . . . . . . i i i e e e e e e e e e e e e e e eae e e eeem e e e e e e e e e e e 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 980-EZ) 2009
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @09
(Form 930 or 990-E2) Fundraising or Gaming Activities

Ocparimint ot Treasuy complete 11 st snmvred Y o Form 00, e, 15, 9 i Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Pp-See separate instructions. _'n_sgggtlo_n_
Name of the organzation Employer identification number

HORIZON ACADEMY 48-1185324

Fundraising Activities.Complete if the organization answered "Yes" to 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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No

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

(i} Name of indiwidual (i} Activity (iii) Did fundraiser have | {iv) Gross receipts {v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed n organezation
col (i)
Yes No
B 7= | »

3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009

JSA
SE1281 2000

68058Q Al1O0P 2/19/2011 10:26:28 AM V 09-9.3 PAGE 29




Schedule G (Form 980 or 990-EZ) 2009

48-1185324

Page 2

.

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
BAYOU BASH NONE 0| (addco! (a)through
(event type) (event type) (total number) col (c)
2
c
Q11 Grossreceipts , . .. .. ...... 138,094. 0. 0. 138,0094.
& | 2 Less: Chantable
contrbutons _ _ . _ .. ... .... 27,500. 0, 0. 27,500.
3 Gross income (line 1
minusfine2) . . ........... 110,594. 0 0. 110,594.
4 Cashprzes . . ..... 0. 0, 0. 0.
5 Noncashpnzes . . ... .. 0. 0 0. 0.
| 6 Renfacitycosts . . . . 21, 985. 0] 0. 21,985.
c
@
o
(5| 7 Food and beverages _ . _ . . . ... *11,168. 0 0. 11,168.
8
5| 8 Entettanment . ... ... 0. 0. 0. 0.
9 Otherdirect expenses _ . . . . . . 46,237. 04 0. 46,237.
10 Direct expense summary Add ines 4 through Qincolumn(d) . . . ... . . ... ... ...... > (( 79,390,
11 Net income summary Combine line 3, column(d),andbne 10 . . . . ... ... ... .....c.... > 31,204.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
(o]
x
1 Grossrevenue . . ... .......
@| 2 Cashprizes _ . ... ......
(2]
@
2| 3 Noncashprizes ...........
L
§ 4 Rentffaciitycosts . _ . .. ..
(a)
5 Otherdirectexpenses . . .. ....
| | Yes % | |Yes % ||__|Yes Yo | a.’ AN L
6 Volunteerlabor _ . . ... .. No No No - e
7 Durect expense summary Add lines 2through5incolumn(d) . . . . . . .. . ... . . ....... » [ )
8 Net gaming income summary Combine line 1, columnd, andlne7 . . ... .. ....._....... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: ___ SOSNFR IECS
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ _ . . . . ... ........ 9a
b If "No," explain. A E
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain. AR K
11 Does the organization operate gaming actvities with nonmembers? _ _ . .. . _ ... ... ... ......... |1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enbty
formed to administer chantable gaming? . . . . . . . . . . . ... .. ...t e e e e e e e e e 12

JSA
9E1262 1 000
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Schedule G (Form 990 or 990-EZ) 2009 48-1185324

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . oo c i e 13a %

AN OULSIHE fAGHILY « -« o v e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
=T = 110 1= S I A A R R
If "Yes," enter the amount of gaming revenue receved by the organizaton 8 _ and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee [:] Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

15a

Yes | No

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activittes dunng the tax year p $

17a

JSA
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SCHEDULE J Compensation Information | oM No 15450047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. " _Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. - Inspection
Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324
MQuestions Regarding Compensation
Yes { No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form v, ’
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items ’
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence ‘
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on fine 1a is checked, did the organization follow a wntten policy regarding payment
g)r( rele;ri?‘bursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to b
2 Dlg the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | | _ | _ . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the g
organization’s CEOQ/Executive Director. Check ali that apply.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-confrol payment? _ . . . . . . . . . .. L. e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ _ . .. ... ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion?, | . . e e e e e e e e e 5a X
b Anyrelated organzation? | L L L e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part i1l S
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | . .. L e e e e et e e e e 6a X
b Anyrelated organization? L L L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe 1n Part lll RN R S
7  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 1l , . . . . . ... ... ... ... .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,"” describe
T3 T8 o= V1 O 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . L L . i i e i e e e e e e n e e e e e e e e e e s s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009
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| omBNo 15450047

2009

_._Open_to_Public

SCHEDULE O
(Form 990) -

v Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Supplemental Information to Form 990

Department of the Treasury

Intemal Revenue Serice » Attach to Form 990. |nspection
Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324

ATTACHMENT 1

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED WITH THE BOARD AT THE TIME OF THE AUDIT REVIEW,

OR AT A LATER EXECUTIVE BOARD MEETING IF NECESSARY.

COMPENSATION DETAIL

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALY, AND IS

GIVEN A COST OF LIVING RAISE AND ADDITIONAL MONEY BASED ON AN ANNUAL

EVALUATION BY THE BOARD.

INFORMATION AVAILABLE TO THE PUBLIC

FORM 980, PART VI, SECTION C, LINE 19

THE DOCUMENTS ARE KEPT IN THE EXECUTIVE DIRECTOR'S OFFICE, AND MAY BE

REVIEWED UPON REQUEST.

ACCOUNTING METHOD

FORM 990, PART XI, LINE 1

THE ORGANIZATION USED THE MODIFIED CASH BASIS OF ACCOUNTING TO PREPARE

THE FORM 990.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 980) 2009

Page 2

Name of the organization

HORIZON ACADEMY

Employer identification number

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

TOTAL

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MUTUAL FUNDS
EQUITIES - DOMESTIC
EXCHANGE TRADED PRODUCTS

TOTALS

48-1185324
ATTACHMENT 2 (CONT'D)
AMOUNT
27,500.
27,500.
ATTACHMENT 3
ENDING COST
BOOK VALUE OR FMV
275,474. FMV
7,800. FMV
54,627. FMV
337,901.

JSA
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Form BB68 (Rev 1-2011) ) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ . . . . . .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing Yor an Automatic 3-Month Extension, complete only Part | (on page 1)
m " Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print HORIZON ACADEMY 48-1185324

File by the Number, street, and room or suite no. If a P.O box, see instructions.

extended o~ | 4901 REINHARDT DRIVE

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See ROELAND PARK, KS 66205

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . _ . . . . .. . .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 R . T :
Form 950-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MAUREEN ELDER
Telephone No p 913 789-9443 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox _ _ _ . . . ... ... ... » |:|
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Cfthisis

for the whole group, check thisbox _ _ _ . . > D . If it is for part of the group, check thisbox . . _ _ . . . > ,__J and attach a

st with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 05/15 2011

5 For calendar year , or other tax year beginning 07/01 2009 | andendm 06/30 , 2010

6 If the tax year entered in ine 5 is for less than 12 months, check reason: ]_:J Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3’ P
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _;

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract hne 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

Signature and Verification
Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form
Tite P> Dme>&’[5}ll

CBIZ MHM, LLC Form 8868 (Rev 1-2011)
11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211
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