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- 3 . OMB No 1545-0047
S ! 90 Return of Orgarization 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) Open to Public
Department of the Treasury i
Intemal Revenue Servce - > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 ¢alendar year, or tax year beginning 07/01, 2010, and ending 06/30, 2011
C Name of organization D Employer identification number
B crcttwmicate | HORTZON ACADEMY 48-1185324
abing Doing Business As
Name change Number and street (or P O box ff mail is not delivered to street address) Room/suite E Telephone number
Invtial retm 4901 REINHARDT DRIVE (913) 789-9443
Terminated City or town, state or country, and ZIP + 4
Amended ROELAND PARK, KS 66205 G Gross receipts $ 2,128,415.
xﬂf:ghm F Name and address of pnncipal officer MAUREEN ELDER H(a) ‘:ﬁyg a group retum for i:_l Yes No
4901 REINHARDT DRIVE ROELAND PARK, KS 66205 H(b) Are ali affiliates induded? Yes
1 Tax-exempt status l X [ 501(c){(3) I l 501(c) ( ) « (insert no.) I l 4947(a)(1) or T l 527 If “No,” attach a Iist {see instructions)
J  Website: p WAW. HORIZON-ACADEMY.COM H(c) Group exemption number
K Form of organization TX l Corporation I J Trustl | Association | ] Other P> I L Year of formation 1999’ M State of legal domicile KS
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _____ __ _ __ _ _ _ __ ___ . _ . __ . _____
¢| ~ TO PROVIDE A CARING ENVIRONMENT FOR CHILDREN WITH LEARNING
§| DISABILITIES.
T
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . _ _ . . _ . . . . . . . 3 20.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... .. ..... 4 20.
g 5 Total number of individuals employed In calendar year 2010 (Part V,line2a) . . . . . ... ........ 5 39.
<| 6 Total number of volunteers (estimate f NECeSSArY) _ . . . . . . . . . 6 50.
7a Total gross unrelated business revenue from Part Vili, column (C}, ne 12 ... . 7a
b Net unrelated business taxable income from Formi990-T, B3t s om s srmpme = o 1= = o o = = ¢ o o+ = o « o 7b
REL E Vi U Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine th)  { [~ 8 . 711,542. 321,180.
E 9  Program service revenue (Part VIIl, line 2g) | g; _FER @7 2012. . Ql. ... 1,282,344. 1,200,316.
é 10 Investment income (Part VI, column (A), nes 3,4,and 7d), _ _ . . . . . .. .| 2 L 67,545. 26,743.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8F, 9¢, 10 and 116} —|. . . . 40, 657. 124,387.
| 12 Total revenue - add lines 8 through 11 (must equa'LEart.\gn @@E ‘gllAeﬁT) .. 2,102,088. 1,672,626.
: 13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) ... 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,097,166. 1,043,922.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11} . . . . ... ..... .,...». '0.-
£|  bTotal fundraising expenses (Part IX, column (D), Ine 25) p 109,257. R R WA SN el VY™
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11§-24f) .. .. . ... 536, 58 6 - 54 9 3 67 -
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . .. 1,633,752. 1,593,289.
|19 Revenue less expenses. Subtractline18fromline 12, . _ . . . . . . v o oo v v oo v 468,336. 79,337.
H § Beginning of Current Year End of Year
§§: 20 Totalassets (PatX.ne 16) . _ _ . . . . . . 2,177,579. 2,296,818.
<2121 Total liabibties (PatX, ine 26) . . . . 210,110. 228,815.
25 22 Net assets or fund balances Subtractline21fromline20. . . . . . < <« v e« « o o o - & 1,967,469. 2,068,003,

Signature Block

Under penaltes of penqury, | declare that | have examined this rewurn, inciuaing accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

son | P Roaoe ] Nareds X o[zl
K odine, Nndalau l,

>’T9pe or pririt name and title

Pnnt/Type preparer's name — eparer's signat! 1 \ Dat Ch?cklf PTIN
P o [ Bien )il o %ﬂhmvm )Z&IIZ/ mooves > []| POty 327200

NED res 9% &0V,

Pre| ¥
Use";’:i; Frm's nome B CBLZ M]—lM, LLC Frms EIN - 34-1874260
Fum's address P> 11440 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phone no. 913.234.1000
% May the IRS discuss this return with the preparer shown above? (seemstructions) , . . . . . . . . . . ¢ v o v v v v v v v o u l X | Yes l ] No
3 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010)

48-1185324 Page 2

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 1lf . . .

1 Briefly describe 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 listed on

the prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Schedule O

............... DYes No

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services?

If "Yes," describe these changes on Schedule O

............... I:]Yes No

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 $ 1,330, 006. Including grants of $

) (Revenue $ 1,200,316, )

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 1,330,006.

JSA
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Form $90 (2010) 48-1185324 page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIELE SCREAUIE A « « v o v e e e e e e e e et 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 Contributors? (see instructions) . . . . . . . .. 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part]. . . . . . . . .« .« o v ot v vttt ot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partill. . . . . . . . <« . o oo oot o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
F = £ /e 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? /f "Yes,”
complete SChedule D, Part] . . . v v v e v v i e et e e e e e e e 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? /f “Yes,” complete Schedule D, Partll . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Partll . . .« v v e o v e e o 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 . . v v 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . . @ @ i i i i i i i i ittt e e
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI . . . .\ . et e e e e e e e e e e 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil . . . . . ... .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill ., . . . . . .. ......... 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . i @ i it e e eee e 11d X
e Did the organization report an amount for other habillities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XI, and XI . « o« c o v v v o e o e et e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes, " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . « . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule E . . . . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did 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, Parts land V- - [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 Unitea States? if *Yes,” complete Schedule F, Faits ifand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . - . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . « .« v i o i v v i it i v i v oo 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partlll - - . « « « c v o i i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . - . .. .. .. .. ... 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 48-1185324 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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), hne 1? If "Yes,” complete Schedule I, Partsland Il . . . . . .. .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Ine 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 . . . . . . . . L L .. e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"go fo line 25. . . . . . . . . i o i i i vt ittt e it e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L L. L. e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a 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 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]. . . . . . . . . c i i i i i i e e e e e e e e e e e et 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? /f "Yes,” complete Schedule L, Part Il . | 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 indwvidual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . @ i o i i i i e s e st e e s o e e i s et e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘f’gg Dtk
Part IV instructions for applicable filing thresholds, conditions, and exceptions) F"ﬁf_ﬁ LN
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
SChedule L, Part IV . . . 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 e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . ... . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partfl. . . . . o v o i e e e e e e e e e e e e e e e et e e e e 32 X
33 Diud 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 i, lli,
Y s YA - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV,Iine 2 | | e e e e e e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2. . . . . . . . . . ¢ it i it aennn-. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R
PartVl o e i e e e e e e e e e e e e e e Y4 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 to complete Schedule O. . . . . . . . . . . 0 i v o it o v i v v o 38 X
Form 990 (2010)
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Form $90 (2010) 48-1185324
Statements Regarding Other IRS Filings and Tax Compliance

A}

Check if Schedule O contains a response to any questioninthisPartVV. . ... ... ... .. ... ... ....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. , . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

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 |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .. . ..
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? | L L L L i e et e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ _ o __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., .. ...

If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? , . . . . . .. .. .. ... ¢ enene.on-
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . , . . . ... ... .. ... ....... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . ... L. e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |xEEB(EEs
and services provided to the payor? . . . . . . . . . . . it i e et e e e e e e e e e 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
requiredto file FOM 82827 . . . . . o i ittt it e e e e e e e s a e e s e e e s s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... ... ..... I 7d J B
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnibution of qualified intellectual property, did the organization fite Form 8899 as required? | , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds 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 duringtheyear? , . . . . .. ... . ............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, ., . . . ... ... ... ... ......
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . _ . .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VII, line12 . _ . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites , . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . . . . . . . . i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. . ... ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ _ | | 12b| F - 1 i —w
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 9 Y %‘a
a lIs the organization iicensed to issue qualified health plans in more thanonestate?, , . _ .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O S ;
b Enter the amount of reserves the organization is required to maintain by the states in which 3
the organization is licensed to issue quahfied healthplans _ . .. . .. .......... 13b 3
¢ Enterthe amountofreservesonhand, . . . . . ... . . . . @ i i i i i i it e s s innas- 13c¢c s q,;'é s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. .. _ ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 48-1185324 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI .. .............. [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - . - . - . 1a

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. ... oL i o i i i i n i oo o

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... . it i i i i i s e oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . ¢ . o i i i i i i 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? . . . . 713 . X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :,;:* S
the year by the following: [
a Thegoverning body?. . . . . o o i i it i e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . - . .. . ..o oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O . . . . .. .. .. .. 9 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 written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
702 1.0 2 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S,
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

HSE 10 CONMICES? . & . v v i i i it i e e e e e e e e e e e e e m e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,*”
describe in Schedule O howthiSISAONe . . . .« . o i i o i i i i i i e e it et e e e e e e e e e
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . .. . . vt i oo i i
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. .. ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . .. ... ... ... .........
b Other officers or key employees oftheorganization . . . . . . . ... . ... .. it
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? . . . . . . . . . . L L. e e e e e e e e e e e e
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 oraanization's exempt status with respect to such arrangements? . . . . . . . .. ... ... .........
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__________ __ ____ ___________ __ ___ _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website |,:] Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books ag% rsecords of the

organization > MAUREEN ELDER 4901 REINHARDT DRIVE ROELAND PARK, KS 66205 = ___

913-789-9443
JSA Form 990 (2010)
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Form 990 (2010) ' 48-1185324 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . ... ... ... ... ... [“]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, if any. See instructions for defintion of "key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

(A) (B) € (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © i 3 g >3 é 3 compensation compensation amount of
week a2zl s|2z| 3 from from related other
(descnbe g = 5_' s 3 -g a2 the organizations compensation
hm:: e;“ 5] g—, 3 gl° g organization (W-2/1099-MISC) frorq thg
org’: omons| 2| 3 | 2 (W-2/1099-MISC) organization
n Schedule 2|2 a and related
0) ® E organizations
[=3
__())ANN COOOLING |
PRESIDENT 1.00 X X 04 0 0.
__(2KIRK GASTINGER |
VICE-PRESIDENT 1.00] X X 0/ 0 0.
__(3)BUCKIE BELL |
SECRETARY 1.00f X X 0/ 0 0.
__(MIKE KOEPPEN |
TREASURER 1.00] X X 0. 0 0.
__(5)FRED CROUCH ___ |
PAST-PRESIDENT 1.00] X 04 0 0.
_(6)WENDY DAVIDSON |
MEMBER 1.00f X 0 0 0.
__(7)PON DESHLER |
MEMBER 1.00] X 0 0 0.
__(§WINNIE DUNN |
MEMBER 1.00[ X 0 0] 0.
__(9)PAM GEER ]
MEMBER 1.00[ X 04 0 0.
_(10)STEVE HEENEY |
MEMBER 1.00[ X 0. 0 0.
_(19LORI MILLER ]
MEMBER 1.00[ X 0. 0 0.
_(12MARGO _SOULE |
MEMBER 1.00[ X 0. 0 0.
_(13ANDREW TRUCKSESS ___________|
MEMBER 1.00f X 0, 0 0.
_{14)JENNY VAUGHAN |
MEMBER 1.00] X 0 0 0.
_(15)PAM WHEELER |
MEMBER 1.00f X 0 0 0.
_(16)JOHN _YEAST, M.D. ~_ _________
MEMBER 7 1.00 X 0] 0 0.
JSA Form 990 (2010)
DE1041 1000
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Form 990 {2010) 48-1185324 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 {c) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 3 1331 QI F|SZ| < compensation compensation amount of
week 2z 122]3 (=233 from from related other
| (escnbe |G 2 225 |3 1521 the organizations compensation
hoursfor |2 5 3| 2 @ g organization (W-2/1099-MISC) from “‘:
related @ e 2 ~ “MI organization
organezations g 2 (W-2/1099-MISC) and related
‘ n Schedule 0) = organizations
- GMERY HANES ]
| MEMBER 1.00] X 0. 0.
 (®)SUSAN SWIFT ]
MEMBER 1.00 X 0. 0.
(19)NANCY WENDT
MEMBER 1.00| X 0. 0.
(20)SHARYL KENNEDY
EXECUTIVE DIRECTOR 75.00 X 162,690. 26,974.
ey i
e |
e ]
ey ]
e ]
(26)
_________________________________ -
en ]
@8 ]
1b Sub-total e > 162,630, 26,9174
¢ Total from continuation sheets to Part VII, SectionA , _ . . ... ... ... »
d Total (add lines1band 1€) - - - - - -« o v v sttt vttt ae s as o > 162,690 26,974.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual . . . . . e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e
.5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "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 hmited to those listed above) who received

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

0

JSA
OE 1050 1 000

68058Q Al0P 1/23/2012
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Form 990 (2010) 48-1185324 Page 9
Statement of Revenue
N AR TR R T T e S L s B ey IS A her B e T
T wgfvﬁ‘u_{fé‘{ﬂ@%u\ibﬁzm e g}ﬁg“&{g}gﬂﬁ ) ® ©) (D)
oo TR Rl G *1“*wx‘gé§;§fg§gftza 3 {;‘Qﬁ Total revenue Related or Unrelated Revenue
'r.’*::,‘ifn-a;x}f 2 Hzl'?i&f ::51%55{J~.¢!- 7y 3 ?35‘ Sl exempt business excluded from tax
Lo :'“ff.;x,_’f?,:"?:;, o TSR gé"% function revenue under sections

R Rt A G oI W i "":qﬁf"i%

S B e TABIRS Sk revenue 512, 513, or 514
N M D s R IR 7o 2 2

1a Federated campaigns . . . . - - . - 1a

b Membershipdues . . .......|1b

7.

,,
o
]

)

Fundraisingevents . . . . . . . . . [ 1€

’T,

Government grants (contrnibutions) . . ie

c
d Related organizations . . . . . . . .| 1d
e
f

All other contnbutions, gifts, grants,

56. 7

Contributions, gifts, grants

a
=
3
o
E
o
Y
=
E
(-]
1
3 L1
5 « 1f w154
° and similar amounts not included above . i
c g Noncash contnibutions included in lines 1a-1f $ < 5 £ S
RIS O BRE RS TS By bt
®| h TotalAddhnesta-1f. . ... ...... e D 321, 180. [E TR LR T,
T E TE g T TRI W A" 3 Pz
§ Business Code [LRil o viot Dl i, vh ity ooty Jal it S
% 2a TUITION 611600 1,200,316. 1,200,316.
[v4
° b
L
o c
Bl d
El e
> f Al oth
° other program service revenue . . . . . —
f e §.o LR A P Kol a, CER i o B AL R B
@ | g Total Add hnes2a-2f . . . . . P 1,200, 316. [ E R e o e e il
3 Investment income (including dividends, interest, and
other SIMIlar amountS). - « « = = v =« « = ¢ o s o e v o o - 15,301. 15,301.
4 Income from investment of tax-exempt bond proceeds - . .
5 Royames.. ....... “ o o 4 s & o = = = = = « s e .
() Real (ii) Personal

o TR
;ix,be;j’}
W
RAd ’59;
+ 7 W
P

¥,
1

6a GrossRents. . . . . . ..
Less rental expenses . . .

e
:
gf
i
it
H
v

(R}

)
4

i

G Bastand A

:Ir‘
i
L),
1
3
*

b
¢ Rental income or (loss) . . ; S e LEE ™ & s
d Netrentalincomeor (I0SS)- « - « « « ¢+ v v o 0o s v 0o P 0.

(i) Secunties (i) Other 3

7a Gross amount from sales of
assets other than mventory

b Less: cost or other basis

398,266.

386,824.
11,442.

and sales expenses . . . .

c Gainor(loss) . . - . . ..
d Netgainorloss) - . - - « .« ... ...

8a Gross income from fundraising

events (not including $ 27, 500.

of contributions reported on line 1c)

See PartiV,lne18 . . . . . ... ... a
b Less drectexpenses . . .. ...... b
¢ Net income or (loss) from fundraising events .

Other Revenue

T

< ° ATy ! v M
! “J.?g!%:«fi%?
NipN

L. T
P

9a Gross Income from gaming activities
See Part IV, line 19

Less: directexpenses . . . . . . ...- b
Net income or (loss) from gaming activities. . . . . . . . . P>

10a Gross sales of nventory, less
returns and allowances

b Less:costofgoodssold. .. .. .... b
¢ Net income or (loss) from sales ofinventory. . . . . . .. .0

Miscellaneous Revenue Business Code [L gl Ty Camalbe BT e e e T R DR
11a OTHER REVENUE 611710 37,932. 37,932.
c
d Allotherrevenue . . . . . ... .. .. ] - i _
e Total AddINes 11a-11d « = « = e e e e e n e v eean P 37, 932. [T R T
12 Total revenue. Seeinstructions . . . . . . . ... ... .0 1,672,626. 1,238,248. 26,743.

Form 990 (2010)
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Form 990 (2010) 48-1185324 Page 10
lid) 4 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)
i i B C D
Do not include amounts reported on lines 6b, Total égenses Progra(m)serv:ce Managt(em)ent and Func(ira)lsmg

7b, 8b, 9b, and 10b of Part VIIl.

expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 . . 0.
2 Grants and other assistance to individuals in
the US See PartIV,lne22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the
US.SeePart IV, lines15and16 _ _ _ _ . . . . 0.
4 Benefits paid toorformembers . _ | | ., . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 189,664. 170,698. 9,483. 9,483.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . . . . .. ... . 854,258. 765,962. 44,148. 44,148.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes - . . . . . . o . 0 .- 0o o0 0.
11 Fees for services (non-employees)
a Management . . . . ... ..........
blegal . .. ... ...t enn
c Accounting . . . . . v e e e s e ..
d Lobbyng - - - - - - - . oo . oo a
e Professional fundraising serwces See Part IV, line 17
f Investment managementfees . ... .. ...
g Other . . . . . . ¢ 0 i v v i ittt e e e
12 Advertising and promotion . . . . . . . . . ..
13 Officeexpenses . . . . ¢ & ¢« & v e v v o s » 1,236.
14 Information technology. . . . . . . . .. ...
15 Royaltes. . . ... ... ... ........
16 OCCUPANCY « « v v o v e v oo e een e 162,220. 129,776. 16,222. 16,222.
17 Travel . oo e e e e e e e 2,321. 1,741. 580.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... .. 0 e 0.
21 Paymentstoaffilates . . .. ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 53,316. 39,987. $329.
23 Insurance . , . . . ... ... .. 0. 118,933. 107,039.
24 Other expenses Itemize expenses not covered * :,;- AN :

25

above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)

f Allotherexpenses _ _ _ __ . ___________
Total functional exp Add lines 1 through 24f

1,593,289.

1,330,006.

154,026.

109, 257.

26

Jolnt_Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

68058Q Al0P 1/23/2012

5:57:06 PM V 10-8.2
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Form 990 (2010) 48-1185324 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonnterest-beanng _ . . . . . . . . . . i i e e e, 1
2 Savings and temporary cashinvestments . _ . . . .. .. .. ... ..... 1,381,931, 2 1,463,576.
3 Pledges and grantsreceivable,net . _ . _ . . .. ... . ... .. ...... 3
4 Accountsrecewvable,net | ... ... L. L L L oL oL, 4
5 Receivables from current and former officers, directors, trustees, key |- ‘7“’3*’_ s N B L
employees, and highest compensated employees Complete Part Il of [£ 40 Si¥ny ™ |2 | fxmwzee 0 r 5
Schedule L . | . ... e e e e e e e e e

6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed n section 4958(c)(3)(B). and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organzations (see instructons)

g 7 Notes and loans receivable, net | _ _ . . . . . ... .. .. ..
&| 8 Inventories for sale oruse | | . . . . . . L. . e e e e e e e
9 Prepaid expenses and deferred charges _ . . . . . . . . . . ..t
10a Land, buildings, and equipment. cost or R : f |
other basis Complete Part VI of Schedule D |10a 1,017,170. | Stiggmsy T I ‘
b Less accumulated depreciation, . . . ... ... 10b 567,930. 449,240.
11 Investments - publicly traded securties. . . . . ... ... .. ATCH .2 .. 384,002.
12 Investments - other secunties See PartIV,line11. . . . . .. ... ... ..
13 Investments - program-related See PartIV,lne 11 . . _ . .. .. ... ...
14 Intangibleassets. . . . . . . .. .. .. . ... ...
15 Otherassets SeePartiV,lne1t . . . . . . ... ... vt
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 2,177,579, 16 2,296,818.
17 Accounts payable and accrued expenses. . . . . . .« . v s s s 4 s e e .. 17
18 Grantspayable. . . . .. . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . .. .. it et e 210,110.) 19 228,815.
20 Tax-exemptbondlhabiles ., .. .. .. ... ... . ...
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons.
-

Complete Partlfof ScheduleL . .. .. .. .............0....
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . ... ..
25 Other liabilities. Complete Part Xof ScheduleD . . . . ... ... ... ...
26 Total liabilities. Add lines 17through25. . . . .. . .. ... .. ......

Organizations that follow SFAS 117, check here » m and complete

lines 27 through 29, and lines 33 and 34.
27  Unrestrictednetassets , . . . . .. . ... ... .. ...t
28 Temporarlyrestrictednetassets , . ... ... ... ... ... .. .....
29 Permanently restrictednetassets. . . . . ... .. ... ... . .......

Organizations that do not follow SFAS 117, check here » D and
complete lines 30 through 34.

228,815. |

13,402.

30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........
31 Paid-in or capital surplus, or land, building, or equpmentfund . .. ... ..
32 Retained earnings, endowment. accumulated income. or other funds . . _ .
33 Totalnetassetsorfundbalances . . .. ... ... .....¢0ououu... 1,967,469 33 2,068,003.
34 Total habilihies and net assets/fund balances. . . . . . ... . .. ...... 2,177,579 34 2,296,818.

Fom 990 (2010)

Net Assets or Fund Balances

JSA
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¥ 48-1185324
Form 990 (2010)

P84 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt. . . . . ... ... .. .. ....

Total revenue (must equal Part VIII, coumn (A), fne 12). . . . - - . . . . o oo v i it ot

1,672,626.

1,593,289.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . ..ot e oo

79,337.

1,967,469.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)). - . . . . . .

1
2
Revenue less expenses. Subtractline2fromline1 . . . . . .. . ... .o oo a oL 3
4
Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... .. ..... 5

21,197.

DUt A WN -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo (1T, o T2 I (= )

-]

2,068,003.

1@l Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xl . . . . .. ... . ... ... ..

1 Accounting method used to prepare the Form 990 [ ] cCash [ ] Accrual Other MODIFIED CASH|[BA

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? =~~~ . . . .. .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both.
Separate basis [ ] Consolidated basis  [__| 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 Act and OMB Circular A-133? .
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

0E1054 1 000
680580 A10P 1/23/2012 5:57:06 PM V 10-8.2
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| omB No 1545-0047

(SFEf‘mEg‘b"f;;o_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Onen to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization' Employer identification number
HORIZON ACADEMY 48-1185324

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

The organization 1s 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 described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}). Enter the
hospital's name, city, and state:

H
|
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A)(vi). (Complete Part il )

B A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives' (1) more than 331/3 % 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 331/3% 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 Il )

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

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

a l:] Type | b D Type ll c D Type lll - Functionally integrated d [:] Type Il - Other

el:] 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)

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box _ e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .. ... 11g(i)
(i) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (W) above? . ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii)) EIN (iii) Type of organization (iv)i1sthe  [(v) Did you notdy (vi) Is the (vii) Amount of
orgamzation (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col () "‘“’dr"" incol (of |col G)organized
(see instructions)) yo:;agjm; 9 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
<
(D)
(E)
- e N A :-
RN ~ s
Total I i A P P U Dol oA EST ity R

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E27) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

48-1185324

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1}(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part Iii.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

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

Tax revenues levied for the orgamization's
benefit and either paid to or expended on
itsbehalf . . . .. ... ... ...

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by each
person (other than a governmental unit or |
publicly supported organization) included
on iine 1 that exceeds 2% of the amount
shownon hine 11, column(f). . . .. .. i
Public support. Subtract line 5 from tine 4 |3

i Section B. Total Support

| Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne4 . .. ... ....
8 Gross income from interest, dwvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS , |, . ., . ... .t v v a e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttV) . . . . . ... ...
11 Total support Add lines 7 through 10 . . a2
12  Gross receipts from related activities, etc (seeinstructions) « « . . . .« . . . o oo Lol oL 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . o 4 ¢ e v o u o« e o o o v o o & o o o o s o = = « s s & o s o = »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,tne14 . . . . . . ... .. ... . .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check |
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. .......... | 4 |
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and hine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . .. .. .. ... ... » \
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 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 IV how the organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported |
Lo ] o = 101 = 1§ T« 1 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lIine
15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publcly
SUPPOrted OrganIZationN . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . . . W i v it i e v et e e e e e e e i e e o m s oo s oot ma e ma et e e e e > D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part i1.)

48-1185324

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants "}
Gross receipts from admissions, merchandise
sald or
furmished in any activity that i1s related to the

services performed, or facilities

organization's tax-exempt purpose | | |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... ... ...
The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .

(a) 2006

(b) 2007

{c) 2008 (d) 2009

(€)2010

(f) Total

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

Addlnes7aand7b. . . . . ... ...
Public support (Subtract line 7c¢ from
line 6 )

e
E e s
}fﬁu;—‘%_ o
B

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

»d
i

(a) 2006

(b) 2007

{c)2008 (d) 2009

(e)2010

(f) Total

Amounts fromline6. . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . - = v v = & a v s 4 s s n = o u

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not

included in line 10b,
whether or not the business i1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV) . . . ... .....
Total support. (Add lines 9, 10c, 11,
and 12)
First five years.
organization, check this box and stop here

If the Form 990 s for the

a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dmded by hne 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, fine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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48-1185324

Schedlule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b, or Part lll, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ove o
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part iV, line 6,7, 8, 9, 10, 11, or 12. Obpen to Public
Intemaj Revenue Service » Attach to Form 990. >~ See separate instructions. Inspection
Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324

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 (duringyear) . .....
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . ... L L L L o e e e l____l 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 education) 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 WN -

gng Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... . ... .. 000 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegsster. . . . . . . . ... .. .. . ... 2d
K] Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ _ _ __ ___ ______

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170(MAXBYIN? . . . . . L e e e [ves [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.
Compiete if the organization answered "Yes" tc Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIllLline 1 . . . . . . . . o o 0o i vt il i i e e | g J
(i) Assets included In Form 990, Part X . . . . . . . . . i c i it i e e e e s e e e » ¢ _

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, PartVIll, Iine 1 . . . . . . . @ i i i i i i i i it e e e e e e e e .. » % _
b Assets included in FOrm 990, Part X . . . . o v v v v v o o b e e e et s e s e e mae e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schelule D (Form 990) 2010 48-1185324 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the orgamzation's exempt purpose in Part
X
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . - . - I——I Yes [_—l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PAMX? . « . . v oo ettt e e e e e e [ Jves [ _INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begimningbalance . . . ... ... o i e e 1c
d Addittonsduringtheyear ... .. ... ... ...t 1d
e Distrbutionsduringtheyear. . . . . . . . o 0 ittt e e 1e
f Endingbalance . . . . . . . . . . L. e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . .. . . . v it i e e [ Jyes | [No

If "Yes," explain the arrangement in Part XIV

b
PartVv Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year (c) Two years back (d) Three years back
SO GO v IL ¢ St (L
oy wades

1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . . . ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

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

a Board designated or quasi-endowment » %

b Permanent endowment » % T -

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . o 4 i it e e e e e e e e e e e e e s e e s e e e e 3a(i)
(li)related OrganiZations . . . . . . . . v i i i e e e e e e s e e e e e e e e e e n e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation

1fa Land- . - - . . o o oo O e 2l 3 0.
b Buldings -+« -+t 0 (018 0.

¢ Leasehold improvements. - - . « . . . . . 690,778 299, 256L 391,522.

d Equpment . ... ... L., 288,087 237,119, 50,968.

@ OhEr « o v v v ot ee e ieee e 38,305 31,555 6,750.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}).). . . . . . » 449,240.

Schedule D (Form 990) 2010

JSA
0E1269 1 000

68058Q Al0P 1/23/2012 5:57:06 PM V 10-8.2 PAGE 22




Schetlule D (Form 990) 2010 48-1185324 Page 3
LiCIiA'/Il  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market vaiue

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12} W R R e S ST R

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b} must equal Form 990, Part X, col (B) kne 13) W B, L e R e SR iRt T

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)]
(2)
(3)
4
5
(6)
4]
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . v v « v o o o o« o = o o o o o o o = o o s o + o « = o o & »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
{(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) M

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fnanmal statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010
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48-1185324 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . _ . . . . . . . v 1 1,672,626.
Total expenses (Form 990, Part IX, column (A), ine 25) _ _ . . . . . . . . v .. 2 1,593,289.
Excess or (deficit) for the year Subtractline2fromiline 1 _ . . . . . .. .. . . 0 i ... 3 79,337.
Net unrealized gains (losses)onmvestments | . . . . . . . . ... .. 4 21,197.
Donated services and use of facilities . . . . . . . . . . . . .. e e e e e 5 0.
Investment exXpenses | | | | . . . . ... ... e e e e e e 6 0.
Prior period adjustments | | . . . . L. L. e e 7 0.
Other (Describe InPart XIV.) | . . . . . . .. . ittt e 8 0.
Total adjustments (net) Add times 4 through8 _ _ . . . . . . . ... ... ... 9 21,197.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. .. 10 100,534.

Z1s®Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[0 = N B - 2 -}

T

o Qo0 on

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

1,693,823.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2athrough2d . .. .....................
Subtractine2efromiline 1 . . . . .. . . .. ¢ i it i it e C e .
Amounts included on Form 990, Part Vill, line 12, but not on fine 1
Investment expenses not included on Form 990, Part VIil, ine 7b

21,197.

1,672,626.

Other {Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part!l Ine 12.)) . . . . . . . « . . . . . .

0.

5 1,672,626.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1,593,289.

Prior year adjustments oot

Other losses

Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIil, fine 7b

0.

1,593,289.

Other (Describe in Part XIV )

Add lines 4a and 4b

0.

1,593,289.

Suppiemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.
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Schedule D (Form 930) 2010 48-1185324 Page 5
RO Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE E | oMeNo 1545-0047

(Form 990 or 990-EZ) . o SchOO'!S ;
» Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or 2@ 1 0
Form 990-EZ, Part VI, line 48. .
Department of the Treasury p Attach togFonn 990 or Form 990-EZ. Open to- Public
Intemal Revenue Service Inspection
Name of the organization ] Employer identification number
HORIZON ACADEMY 48-1185324

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 governingbody?, | ., . . .. .. ... ... ....
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIarShIPS? . | . . . . . .. e e e e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all paris of the general community it serves? If “Yes," please
describe If "No," please explain If youneedmorespace,usePartll. . . . . .. ... ... ... ...

YES| NO

4 Does the organization maintamn the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
| b Records documenting that scholarships and other financial assistance are awarded on a racially
‘ nondiscriminatory basis? 4b | X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ L L L L e e e

d Copies of all matenial used by the organization or on its behalf to solicit contributions? . .. ..
If you answered "No" to any of the above, please explain. If you need more space, use Part 1.

5 Does the organization discriminate by race in any way with respectto
a Students’ rights or pnvileges?

b ADMISSIONS PONCIES?. | | . . . . . e e 5b X
c Employment of faculty or administrative staff? . . . . . L. L L e e e e e e e e e e 5¢ X
d Scholarships or other financial @ssistanCe? , | . . . . L . . . . . . i et et e e e e et e e e 5d X
e Educational policies? | | . . . . .. .. ...t Se X
f Useoffaclities? L e e e 5f X
g Athletic programs? L L e e e e e e e | 59 X

6a Does the organization receive any financial aid or assistance from a governmental agency? = = = . . ...
b Has the organization's right to such aid ever beenrevoked or suspended? _ . . . .............

If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,” explainonPartil . . . ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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HORIZON ACADEMY 48-1185324
Schedute E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Alsc complete this part to provide any other additional information (see instructions).

NONDISCRIMINATION
FORM 990, SCHEDULE E, PAGE 1, LINE 3
NOTICE IS PLACED IN CITY WIDE NEWSPAPER AS WELL AS IN THE BROCHURE SEEN

BY POTENTIAL STUDENTS.

JSA Schedule E (Form 990 or 990-EZ) (2010)
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* l OMB No 1545-0047

SCHMEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered ~Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. N
Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ. B> See separate instructions. Inspection
‘ Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324

| m 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 Sohlcitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
1 or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:] 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.

" {v) Amount pad to .
(iii) Did fundraiser have {iv) Gross pts (or retained by) {vi) Amount paid to

(ii) Activity custody or control of from activity fundraiser histed 1n (or retained by)
contnbutions? cot () organization

(i) Name and address of indwvidual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

o = o e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

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 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BAYOU BASH NONE 0. | (add col. (a) through
(event type) (event type) (total number) col (c»
14}
3
§ 1 Grossrecepts , , _ .. ... ... 182, 920. 0. 0. 182,920.
& | 2 Less Chartable
contributions, _ . . .. ... ... 27,500. 0. 0. 27,500.
3 Gross income (line 1 minus
I 155,420. 0. 0. 155,420.
4 Cashprizes | . ..... 0. 0. 0. 0.
5 Noncashprizes _ . . _ ... . 0. 0. 0. 0.
(7]
@ | 6 Rentfacitycosts . . . . 20,438. 0. 0. 20,438.
[0}
o
@ | 7 Food and beverages . . _ . . . . . 11,379. 0. 0. 11,379.
k3]
()
S| 8 Entertanment . 3,500. 0. 0. 3,500.
9 Otherdirect expenses | | . . . . . 33, 648. 0. 0. 33,648.
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . . . . . .. ... . . . ...... > ( 68,965,
11 Net income summary Combine line 3, column (d),andlne 10 . . . . . - . oo o o e oo v v v oo > 86,455.

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

o b) Pull tabs/Instant . (d) Total gaming (add
2 (a) Bingo bn‘lg!)lprogresswe bingo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . . .. .....
| 2 Cashprwes _ .. .....
F
)]
S| 3 Noncashprzes . .........
W
] .
@1 4 Rent/facitycosts . . . ..
D
5 Otherdirectexpenses . . . . . ..
| |Yes % | |Yes % |[__|Yes
6 Volunteerlabor == . . No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) _ . . _ _ .. .. .. ... ....... » )
8 Net gaming income summary. Combine line 1, columnd,andbne7 . . . . .. ... ... ...... B

0E1282 1 000

68058Q A10P 1/23/2012

Schedule G (Form 990 or 990-EZ) 2010
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48-1185324

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organtzation operate gaming activities with nonmembers? ... ... .. ... UYes L_J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chantable gaming? . . . . . . . . L. .. ..o e I:IYes I__—] No
13  Indicate the percentage of gaming activity operated in. :
a Theorganization's facility . . . . . . . . . @ v i i i it e et e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . .. e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization recewes gaming
LY = 1 = DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party.

16  Gaming manager information.

Description of services provided p»

D Director/officer I:] Employee D Independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming icense? | | . L. L L e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iti) and (v), and Part Il}, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

DYes D No

Schedule G (Form 990 or 990-EZ) 2010

JSA
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SCHMEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Ill 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 line 1a are checked, did the organization follow a written policy regarding payment

or rembursement or provision of all of the expenses described above? If "No," complete Part

1= o = 1o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all 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  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? _

b Participate in, or receive payment from, a supplemental nonqualffied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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 The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organwzation?
If "Yes" to line 6a or 6b, describe in Part lil

7 For persons Isted in Form 980, Part VI, Section A, line 1a, did the organmization provide any non-fixed

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

i to

payments not described In lines 5 and 67 If "Yes,"descnbe mPart Wl . . _ . ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject

to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

3N 2= 81| 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)? . . . . . . . . u . i i a i e e e e e e e e s e e e ama e e s e e s e 9

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

JSA
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| omB No 1545-0047

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

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Semce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HORIZON ACADEMY 48-1185324

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 990, 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.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

THE DIFFERENCE OF $21,197 IS DUE TO UNREALIZED GAINS NOT RECOGNIZED FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

HORIZON ACADEMY

Employer identification number
48-1185324

TAX PURPOSES.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
27,500.
TOTAL 27,500.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 1

ATTACHMENT 2

DESCRIPTION

MUTUAL FUNDS

EQUITIES - DOMESTIC

EXCHANGE TRADED PRODUCTS

TOTALS

ENDING COoST
BOOK VALUE OR FMV
285,520. FMV
0. FMV
98,482. FMV
384,002.

JSA
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

Employer identification number

HORIZON ACADEMY 48-1185324
Note: Form 5227 filers need to complete only Parts | and |/
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) Description of proj (b) Date acquired c) Date sold (e) Cost or other basis -
(Example( Al 7%°prpefemy of "Z" Co) (mo. day ) ((mo , day, yr ) (d) Sales pnce (see instructions) Sutl’;t‘r’a‘:;’l‘t(’;fﬁy:r:r(d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1, line 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. ... ...
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | _ |
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capttal Loss

Carryover Worksheet

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column (3)onthe back . . . . . . . . . i i ittt e e e e e e eeee s me e me ae e

_______ 1b 690.
....... 2
....... 3
....... 4| )
..... > | 5 690.

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

{f} Gain or (loss) for
(a) Descnption of property . (b) Date acquired | (c) Date sold d) Sal (e) Cost or other basis th 4
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr ) (mo, day, yr) (d) Sales pnce (see instructions) Subterai'ti (gfr{)er:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine6b_ _ _ . . . . . . . . . ... 6b 10,751.
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 estates ortrusts | . _ . . . . . . .. 8
9 Capitalgaindistrbutions | | e e e 9
10 Gainfrom Form 4797, Partl | L e e et e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrkSheet . . . . . . . ... ... 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 . . . . ot o i i e et e e e e e e e s e e s e e e s e e eaeee.. > | 12 10,751.

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

JSA
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LI B Y [ 4

.

Schedule D (Form 1041) 2010 Page2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) ., . . . ... .. ... ... ...... 13 690.
14 Net long-term gain or (loss):
a Total foryear | . . .. ... ... 14a 10,751.
b Unrecaptured section 1250 gain (see line 18 of the wrksht ), _ . _ . 14b
c 28%rategain, ., . ..., ... ... 14c
15 Total net gain or (loss). Combine fines 13 and 14a _ , , . . . . > |15 11,441.

Note: If lime 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) i lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hne 4c, if a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 _ . _ . . . . . . . e e .. 16 |( )

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), 1s a loss, complete the Capital Loss

Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

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 is entered in Part | or Part [l and

there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero

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

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

e Both Form 1041, Iine 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 1in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if

either line 14b, col (2) or line 14c, col. (2) is more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) _, {17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, _ . , . .. ......... 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), | | 19

20 Addlines18and19 _ .. . .. ........ 20 I3
21 If the estate or trust 1s filing Form 4852, enter the :.ij_"‘
amount from line 4g; otherwise, enter-0- ., , » | 21
22 Subtract ine 21 from line 20. If zero orless, enter-0- _ . . ... ....... 22
23 Subtract ine 22 from line 17. If zero orless, enter-0- _, , ., . ... ...... 23
24 Enter the smaller of the amountonline 170r$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.

No. Enter the amount fromhne 23 _ _ _ . . . .. .. ... .. ...... 25
26 Subtractline 25 fromline 24 . .. L e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30; go to line 31 D NoO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank,enter 0-) , _ . . ... ... 28
29 Subtractline 28 from e 27 _ _ . . . . . e, 29 o
30 Multiply Ine 29 by 15% (15) |, . o vttt e e e e e e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . ... .. .......... 31
32 Addlines 30 and 31 | | |, ... e e e e 32
33  Figure the tax on the amount on line 17 Use the 2010 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, INe@ 36) . . . . v o &t u o o o e e o o s s s o s 4 s a o 4 s s e e e aae e s s e s 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury » See instructions for Schedule D (Iform 104‘_1). 2@ 1 0
Intemal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
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

{a) Description of property (Example: (b) Date (c) Date sold (d) Sales prce (e) Cost or other basis { Gain or (loss)
100 sh' 74 profored of - Co) e | (moday) | eepmgeidie | (eepmeddite | sunad o om (@

1a

SALE OF SECURITIES VAR VAR 6,029. 5,330. 690.

1b Total. Combine the amounts in column (f). Enter here and onSchedule D, ine1b . . . . . . . . . . o . v ... . 690.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
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Schedule D-1 (Form 1041) 2010

~- e .

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number f shown on the other side

Employer identification number

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

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis () Gain or (loss)
100 sh_ 7% preferred of "Z" Co) (s (mo , day. yr) e R e | (seopagescithe | Subtract (e) from (d)
6a
SALE OF SECURITIES VAR VAR 392,236. 381, 485. 10,751.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . . ... ......... 10,751.

JSA
OF1222 1 000
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Fom 38368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox . _ . . _ . _ . ... _.... »iX

» |f 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.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper foormat (see
instructions). For more details on the electronic fiing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits .
=El 4] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAtEONlY | . . . L e e e e e e ]

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

fo file income tax returns.

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

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

:::gdzz:” 4901 REINHARDT DRIVE

retun. See City, town or post office, state, and ZIP code. For a foreign address, see instruchons

instructions ROELAND PARK, KS 66205

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... .. ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 9390-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

® The books are in the care of » MAUREEN ELDER

Telephone No. » 913 789-9443 FAX No. »
» |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... ... .... » D
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ _ . . . . » D . If it is for part of the group, check thisbox _ . . _ . . > L_| and attach

a hst with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until 02/15 ,20 12 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year20 _ or

> x| tax year beginning 07/01 ,2010 ,and ending 06/30 ,20 11

2  If the tax year entered in line 1 is for less than 12 months, check reason. D Imtial retum l___l Final return
Change in accounting period

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

Caution. If you are going to make an electronic fund wathdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev 1-2011)
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