See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:94-2874947_990EZ_201006.pdf
https://public.resource.org/privacy?2010_11_EO:94-2874947_990EZ_201006.pdf

’ Short Form OMB No 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined n section 512(b)(13) must file Form

‘ 990 Ali other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year | 1~ 6" o Fey & s bi N
Department of the Treasury may use this form "v““;;,‘,;u .pgrg_.to& P.U lc
Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements *‘5' t"flnsﬂed!p" Ly
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable Cc D Employer identification number
Pl . .
Address change Iusbi"’;‘;s Adoption Horizons 94-2874947
Name change or |10 West 7th Street E Telephone number
Initial return E(pe. Eureka CA 95501
Termination S;gciﬁ: ! 7 0 7-444 9 909
Amended return  [Instruc- F Group Exemption
»Appl:cahon pending Number
® Section 501(cX3) organizations and 4.947(a{7) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » If the organization I1s not

1 Website: » N/A required to attach Schedule B (Form 990,

J__ Tax-exempt status (check only one) — |X] 50i(c) ¢ 3 ) < (nsertno) | |47y or | 527 990-EZ, or 990-FF).

K Check » if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

SCANNE

instead of Form 990-E2 >$ 79,025,
[Part! .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 5,590.
2 Program service revenue including government fees and contracts 2 71,879.
3 Membership dues and assessments 3
4 Investment income . . 4 1,556.
5a Gross amount from sale of assets other than inventory 5a N
b Less" cost or other basis and sales expenses . . 5b ) ,;:;
'E* ¢ Gain or (loss) from sale rﬂﬁlﬁﬁ tﬁaﬁ% tract In bb from In 5a) 5¢
‘é 6 Special events and activiies (co! Ea als chedule}G) If any amount Is from gaming, check here > D S
;C__Sﬂ a Gross revenue (not gnclliding $ 8 of contributions 7‘—';:"
85 reported on line 1) g) qs‘l‘ 9 9 zgw Ql . 6a 4y
b Less direct expenssg her than fundraising expd 6b eSS
g ¢ Net income or (loss) fron] spe d-activities € Saltr t% 6b from line 6a) . 6¢C
7a Gross sales of invertory, @GEE Nd é‘lj‘ﬁrances 7a ‘?gf
S b Less: cost of goods seld- ' = 7b 3
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c
()} 8 Other revenue (describe » ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 79,025.
10 Grants and simslar amounts paid (attach schedule) . . 10
g | 11 Benefits paid to or for members . 11
X[ 12 Salaries, other compensation, and employee benefit 12 39,600.
5 13 Professional fees and other payments to independent contractors 13
s | 14 Occupancy, rent, utilities, and maintenance 14 9,360.
: 15 Printing, publications, postage, and shipping . 15 2,558.
16 Other expenses (descrbe * See Statement 1 ) 16 50,615.
17 Total expenses. Add lines 10 through 16 > 17 102,133.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -23,108.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|—-
E g figure reported on prior year's return) . 19 53,443.
’Sf 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 30, 335.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 39,324 .[22 22,563.
23 Land and bulldings . .. 23
24 Other assets (describe » See Statement 2 ) 19,055,124 14,707.
25 Total assets . . .o 58,379.|25 37,270.
26 Total liabilities (describe » See Statement 3 ) 4,936.126 6,935.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53,443.|27 30, 335.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Form 990-EZ (2009)
TEEA0803L 01/30/10




Form 990-EZ (2009) Adoption Horizons 94-2874947

Page 2

[Part Il | Statement of Program Service Accomplishments (See the Instructions.)

What is the organization'$ primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt gurposes. In a clear and concise manner,
d«ragcrnabrﬁ %RI% services provided, the number of persons benefited, or other relevant information for each

Expenses
gRe uired for section
01(c)(3) and (4)
organizations and section
4947(a)(1) trusts, optional
for others’)

Lounseling, Homestudy, Pre/Post Placement Services and _ ________ 4
Finalization. ___ ____ ___ _ _ ___ _ o ________
(Grants $ ) If this amount includes foreign grants, check here > rT 28a
2 _ .
(Grants § ) If this amount includes foreign g_r-a;t;, check here :rT 29a
30
Grants § " ™™™ this amount includes foreign grants, check here . | > ]| 30a
31 Other program services (attach schedule) . . .
(Grants $§ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position deferred compensation
Cynthia M. Savage | Executive Direc 0. 0. 0.
1570 11th Street ~__ _____ i 0
Arcata, CA 95521
Board of Directors ______ | 0. 0. 0
sSee Attached _ __ ________ 0
4
_____________________ .
BAA TEEAQ812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Adoption Horizons 94-2874947 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 I the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still outstanding af the end of the period covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved . ) 38b N/A
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line @ . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if
Yes," complete Schedule L, Part | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed » None
42a The organization's .
books are n careof »* Cynthia Savage o _____. Telephone no. » 707-444-9909 _ _ _
Locatedat > P.O. Box 5687 _Eureka CA __ __ _ _ _ _ _ _ _ _ _ _ _ o _____. WP+4» 95502
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™ . |

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42c X

If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




' Form 990-EZ (2009) Adoption Horizons 94-2874947

Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? if 'Yes,' complete Schedule C, Part Il . . 47 X
48 |s the organization a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E . . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ _ _ _ _ __________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 >

true, correct, and complete Declaratiop of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, ! dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

sign  |pX (‘Ww I/‘D/B!rv

Here Signature of ofider

>/(\UV\>kA,L.L VWM - gk‘“‘jef ,l %‘ v
z

Type or gyint name and ti
H reparer’ Date Check if l(’srggal%rt'?u‘lg%;t; ng Number

Paid |5’ VRich; ard A. EHutchison //z'%o e oyea > [R]N/A

arer's |Frm's name (or Martin & Hutchison, CPA's

se Ympioyess,  ® 2601 Harrison Ave. EN - N/A
Only  [58%%° "Eureka, CA 95501 Phonero = _(707) 445-8476
May the IRS discuss this return with the preparer shown above? See instructions ’lﬂ Yes m No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




OMB No 1545-0047

SR DL e Public Charity Status and Public Support 2009

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 Treasury . R i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Adoption Horizons 94-2874947

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

N [3;}

0w o

10
n

A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described In section 170(b)}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state _ _ _ _ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 11) )
A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
X | 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)}1XAXvi). (Complete Part I )
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

a DType | b DType ] c I:] Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly 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 written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ir) and (1) ]
below, the governing body of the supported organization? . 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (hi) Type of organization (Iv) Is the (v) Did you notify (vi) Is the {vil) Amount of Support
Organization (described on lines 1-9 organization in co! | the organization in | organization in col
above or IRC section 1) histed 1n your col (1) of (i) organized in the
(see Instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 Adoption Horizons 94-2874947 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1X(A)(Vvi)

(Completé only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

ggg—;:gf,:gf;;' (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 2,250, 14,653. 40,777. 31,412. 5,590. 94,682.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

2,250. 14,653. 40,777. 31,412, 5,590. 94,682.

6 Public support. Subtract line 5
from line 4 94,682

Section B. Total Support

Satondar Year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
7 Amounts from ine 4 . 2,250. 14,653. 40,777. 31,412, 5,590. 94,682.

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

royalties and income form
similar sources . 2,086. 1,669. -3,867. 1,556. 1,444.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) See Part IV 3,943. 516. 4,459,
11 Total supgort. Add lines 7

through 1 . 100,585,
12 Gross receipts from related activities, etc (see instructions) . I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |~]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 94.1%
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 95.8 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > I:I

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 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 qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Adoption Horizons

94-2874941

Page 3

|Part lll_|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

Calendar year {or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished In a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from achvities that are
not an unrelated trade or business
; under section 513

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand 7b . ..

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included line 10b,
whether or not the business 1s
regutarly carried on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ;

13 Total supponrt. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

{1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ilf, line 17 . 18 %

19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests — 2008. if the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18>
a3

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



' Schedule A (Form 990 or 990-E2) 2009 Adoption Horizons 94-2874947 Page 4

RartilVlll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part H, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 ‘ Schedule A, Part IV - Supplemental Information Page 5
Adoption Horizons 94-2874947
Part li, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 516. 3,943.
Total § 0.8 516. § 3,943. 8 0.




2009 Federal Statements Page 1
Adoption Horizons 94-2874947
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Accreditation . $ 2,062.
Advertising and Promotion 3,932.
Agency License Renewal 1,690.
Bank/Loan Charges . 955.
Chineses Language and Culture 2,358.
Client Services. 7,426.
Cote dIvoire Program Fee 14,365.
Depreciation 2,883.
Dues/Memberships 852.
Equipment Rental & Maint 1,193.
Insurance 4,507.
Office Expenses 698.
Petty Cash 398.
Software/Supplies 490,
Special Events Expenses 219.
Staff Recognition 62.
Telephone 3,491.
Travel 2,437.
Volunteer Development 7.
Web Development 590.
Total § 50, 615,

Statement 2
Form 990-EZ, Part |l, Line 24
Other Assets

Accounts Receivable

Deposit - Workmens Comp

Machinery and Equipment

Prepaid Expenses and Deferred Charges

Beginning Ending

$ 2,694. S 0.

731. 731.

11,217. 8,334.

4,413. 5,642.

Total § 19,055. § 14,707.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses

Beginning Ending

$ 4,936. $ 6,935.
Total $ 4,936. § 6,935.

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

To bring qualified parents together with children for adoption.




2009 Federal Statements

Adoption Horizons

Page 2

94-2874947

Statement 5
Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b)

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

No
No




Adoption Horizons
Depreciation Schedule
6/30/10

Description

25 Foldup Chairs
TV w/ VHS
Projector

Projector Screen
Display Stand

Sofa

5 Leather Chairs
Office Desk

Office Chairs
Industrial Shelving
Media Cart

3 2 dr File Cabinets
4 4 dr File Cabinets

Wicker Chair Set & Table

6 Bookcases

Dinner Table & Chair Set

Refnigerator
Microwave

3 Lateral Document Files

Telephone Sys
Binding Machine
4 Computers

3 Laptops

2 Laser Printers
All-in-one Prnter
Copler

Total

Acquired  Method

06/30/03 SL
06/30/98 SL
06/30/03
06/30/03
06/30/96
06/30/98
06/30/03
06/30/96
06/30/03
06/30/03
06/30/03
06/30/04
06/30/95
06/30/96
06/30/06
06/30/03
06/30/03
06/30/98
06/30/03
06/30/02
06/30/05
06/30/03
06/30/03
06/30/05
06/30/04
09/30/08

Life

10
5
5
5

10

10

10

10

06/30/09
Cost Accum Current Total Acc
Depr Year Depr

400 240 40 280
300 300 - 300
1,400 1,400 - 1,400
200 200 - 200
200 200 - 200
800 800 - 800
300 180 30 210
2,800 2,800 - 2,800
300 180 30 210
210 84 14 98
150 90 15 105
140 46 9 55
500 466 33 499
200 200 - 200
550 111 37 148
200 79 13 92
100 60 10 70
100 100 - 100
1,500 800 150 1,050
600 420 60 480
300 172 43 215
4,800 4,800 - 4,800
4,500 4,500 - 4,500
1,000 800 200 1,000
500 500 - 500
10,994 2,199 2,199 4,398
33,044 21,827 2,883 24,710




Adoption Horizons Mission Statement

We envision a community in which everyone views adoption as a wonderful, natural and joyous
way of creating a family. The mission of Adoption Horizons is to create families through
adoption by preparing, nurturing, and advocating for all those involved in the adoption process,

and by building a thriving adoptive network in a sipportive community.

' Title

_iTerm Ends

Board of Directors
Fiscal Year 2009/2010

Job

Address

i Phone

. S P ooodBink | O R
y 6/30/11 - -2101-Lewis Home: (707) 8269121 | johngullam@
John Gullam | President |4 00 ggfw‘?;‘;?mm‘." | Arcata, CA 95521 Cel: (707)834-1471 | pachelinet
Unnamed Vice President
) . . . Home: (707) 443-9796 |, .
. . | 630/09 -} Directar of Finance | 1396 Leslie Rd. e _ 'prodrigues@
Paul Redrigues | Treasurer 3 years Gity of Fortuna | Eureka, CA 95503 Eg;‘" ((77877)) ;’gg};ﬁ’g ci.fortuna.caus
—_— ’___ —_——— -— :
. . . Home: (707) 826-1569 | . .
Jovonne Price Recording 6/30/11 Marnage& Family | 2081 Lewis Ave Work: (707) 441-3713 jovonneprice@
Secretary 3years Therapist Arcata, CA 95521 Cell: (707) 362-0635 suddanlink.net
. 6/30/09 _ . 2075 Buru Place Home: (707) 443.0187 askmehu@
Linda Hutchison [Member  |3yeprs . [TeachemAd  {pyreka CADS503  |Cell (707) 8457781 | shoglobalnet
e . | Home: (707) 444-8060 |
" 6/30/10 Medical 2324 Bayview Lane - tkwilson@
Kim Wilson Member ) Work: (707) 268-0190
3 years Assistant Eureka, CA 95503 Cell. (707) 832-8422 humboldt1.com
' - ' 06/30/12 1977 Ward Strest ° Home: (707) 442-9211 | a.pariscorral@
Angela Carral | Member 3 years Full-tme Mom | 5 o1, CA 95521 Cell:  (707) 601-3238 | gmail.com




