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wm 990

Department of the T;mury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable
orsree | HORIZON CHARTER SCHOOL
e Dolng Business As 68-0474221
'r'é'zﬂ?lx Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jremn- 2800 NICOLAUS ROAD 100 (916) 408-5200
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 21,579,131.
[CJfepiie- | L,INCOLN, CA 95648 H(a) Is this a group return
Pend™S | £ Name and address of pnncipal officerCRAIG HEIMBICHNER for affihates? [ Jves No
SAME AS C ABOVE H(b) Are all affiliates included? 1 Yes [_INo

| Tax-exempt status: 501(c)(3) [:j 501(c) (

)y (nsertno) [ 4947(a)(1)or [_] 527

If *No," attach a list. (see instructions)

J Website: » WWW.HORIZONCHARTERSCHOOL . ORG

H(c) Group exemption number P

K Form of organization Corporation [ | Trust [ ] Association [ | Other B>

[ L Year of formation 2 00 1] M State of legal domicile CA

| Part I| Summary

SCANNED JUN 9 1 2012

o | 1 Brefly describe the organization's mission or most significant activites: HORIZON CHARTER SCHOOL EXISTS TO
g FULFILL THE EDUCATIONAL NEEDS OF ITS STUDENTS BY PROVIDING A BROAD
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
# | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 344
g‘ 6 Total number of volunteers (estimate If necessary) 6 70
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 19,689,013.] 19,252,513.
g 9 Program service revenue (Part VIlI, line 2g) 0. 0.
é 10 Investment iIncome (Part ViIl, column (A), ines 3, 4, and 7d) 124,311. <223,456.>
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add Iines 8 through 11 {must equal Part VIII, column (A), line 12) 19,813,324. 19,029,057.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, co n (A),Yne 4) 0. 0.
@ [ 16 Salaries, other compensation, emplo ne/t(s( @51 [X, column (A), lines 5:10) 14,538,464.] 13,798,568.
g 16a Professional fundraising fees I%/% A), e) 0. 0.
g | b Total fundraising expe X’ o1umn( (e 0.
W 147 Other expenses (PartiX, ci%x (A) IIQ s11a 1d 11)%6 5,175,687. 5,239,878.
18 Total expenses. Add I} o 317 (must equal Paml)&gcig/ nMA), line 25) 19,714,151.] 19,038,446.
19 Revenue less expenses) Stubtract line 18 froffline\12.2 99,173. <9,389.>
ig x \//Vf)/ Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 1 10,442,664. 8,932,529.
%:; 21 Total labilities (Part X, line 2 2,828,767. 1,328,021.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 7,613,897, 7,604,508.

[ Part it {Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belet, it1s

true, correct, and comp, e ratio, prep. ﬁl r) I1s based on all intormation of which preparer has any knowledge,
Sign } Signature gf officeT > / / | Dag[/ 57//2/
Here ﬂ 5/ //%/6 K /’.B &
Type or print name and title
Print/Type preparer's name Pre signat Date ﬁm" (]| PTIN

Paid JOHN F. BRICHER % #‘gg% 684 "/'2— self-employed 500742760
Preparer | Firm's name__p GILBERT ASSOCIATE INC. Frm'sEINp. 68-0037990
UseOnly |Fim'saddressy. 2880 GATEWAY OAKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno 916-646-6464
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes ':] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

906 - 7




Form 990 (2010) HORIZON CHARTER SCHOOL 68-0474221 page2

| Part it | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |Il

1

Briefty describe the organization's mission:

HORIZON CHARTER SCHOOL EXISTS TO FULFILL THE EDUCATIONAL NEEDS OF ITS
STUDENTS BY PROVIDING A BROAD RANGE OF LEARNING CHOICES SO THAT EACH
AND EVERY STUDENT MAY HAVE THE OPPORTUNITY TO REACH HIS OR HER FULL
EDUCATION POTENTIAL.

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

the prior Form 990 or 990-EZ2? Yes l___| No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:] Yes No

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

Describe the exempt purpose achlevements 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 $ 16,260,928. including grants of $ ) (Revenue $ 0. )
HORIZON CHARTER SCHOOLS IS USING A SYSTEM OF DATA-BASED DECISION MAKING
TO IMPROVE THE ACADEMIC ACHIEVEMENT OF ALL OF OUR STUDENTS. WE DEVELOP
PERSONALIZED LEARNING PLANS FOR EACH OF OUR STUDENTS USING
CURRICULUM-BASED MEASUREMENT AND STANDARDIZED TESTING INFORMATION. WE
ADMINISTER QUARTERLY BENCHMARK ASSESSMENTS ON MATHEMATICS AND
ENGLISH-LANGUAGE ARTS AND TWICE YEARLY WRITING PROMPTS. THE RESULTS OF
INDIVIDUAL STUDENT, PROGRAM, REGION, AND SCHOOL-WIDE PERFORMANCE ARE
ROUTINELY ANALYZED USING A USER-FRIENDLY TOOL CALLED DATA DIRECTOR.
PERFORMANCE DATA FROM THE STAR CST, CELDT, CAHSEE, CAPA AND CAT 6 ARE
ALSO INCLUDED IN DATA DIRECTOR. OUR TEACHERS, PRINCIPALS, PROGRAM
COORDINATORS AND DISTRICT ADMINISTRATIVE STAFF ANALYZE THESE RESULTS BY
PERFORMANCE STRENGTHS AND WEAKNESSES.

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 $ )
de__Total program service expenses P> 16,260,928.

Form 990 (2010}

a0 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) HORIZON CHARTER SCHOOL 68-047422]1  Page3

[Part V] Checklist of Required Schedules

' Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposttion to candidates for
pubtic office? /f “Yes," complete Schedule C, Part | 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? If “Yes," complete Schedule C, Part Il 4 X
5 s 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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 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 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X/l 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 X, Xll, and Xlil is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(1)? 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 | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part ViII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, 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
Form 990 (2010)

032003
12-21-10




Form 990 (2010) HORIZON CHARTER SCHOOL 68-0474221 Page 4
[ Part IV | 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), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX, -
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 to line 25 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? 24c
d Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time during 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, 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 individual? If "Yes, " complete
Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did 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 ll, lll, IV, and V, Iine 1 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)? If "Yes," complete Schedule R, Part V, line 2 [_—__l 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004

12-21-10



Form 990 (2010) HORIZON CHARTER SCHOOL 68-047422]1 Page5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 140
b Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 344
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part Vil line 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 recelved or accrued during the year ' 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b _If “Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) HORIZON CHARTER SCHOOL 68-0474221 Page6

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to [ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included In line 12, above, who are Independent 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 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 affillates? 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 organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 1220 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this I1s done 12¢c X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wrtten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website :l 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 avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
CLIFF BAUTISTA - (916) 408-5200
2800 NICOLAUS ROAD, NO. 100, LINCOLN, CA 95648
Form 990 (2010)
032008

12-21-10




Form 990 (2010)

HORIZON CHARTER SCHOOL

68-0474221

Page 7

[Part Wli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

[]

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 iIndividuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of *key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & [ g 5 organization (W-2/1099-MISC) from the
related § é g '“é’ (W-2/1099-MISC) organization
organizations} s § 218 gl _ and related
in Schedule | & 2B s gié g organizations
0) 2218 |2 |85|e
SANDRA FRAME
PRESIDENT 2.50 (X 2,640. 0. 0.
ANGELA HENNING
VICE PRESIDENT 2.50(X 2,640. 0. 0.
CYNTHIA MOORE
BUSINESS/COMMUNITY REP 2.50 (X 2,640. 0. 0.
ANDREA RYNBERK
PARENT REPRESENTATIVE 2.50(X 2,640. 0. 0.
CARMEN OATES
PARENT REPRESENTATIVE 2.50(X 1,680. 0. 0.
FRANK RAVENIK
PARENT REPRESENTATIVE 2.50|X 1,680. 0. 0.
CARMEN DELPRADO
PARENT REPRESENTATIVE/WPUSD 2.50|X 2,640, 0. 0.
LUANN BOONE
CHIEF EXECUTIVE OFFICER 40.00 X 159,996. 0.] 19,200.
CLIFF BAUTISTA
CHIEF BUSINESS OFFICIAL 40.00 X 120,274. 0.] 25,761.
PAT WINGET
CHIEF ACADEMIC OFFICER 40.00 X 112,916. 0.f] 16,648.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) HORIZON CHARTER SCHOOL 68-0474221 Page8
lPart Vﬂj Section A., Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8 (C) (D) (€) (2]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe § the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | & | § 2 (W-2/1099-MISC) organization
organizations| & | = g g and related
3|8 s 28]
In Schedule | £ | 5 | 5 € |es| & organizations
0) E|E|5 |5 |26 8
1b Sub-total > 409, 746. 0. 61,6009.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 409,746. 0.] 61,609.
2 Total number of Individuals (Including but not Iimited to those listed above) who recelved more than $100,000 In reportable
compensation from the organization P> 3
Yes | No
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 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (8 )
Name and business address Description of services Compensation
GROUPACCESS, INC EMAIL HOST,
3119 CASTLE CANYON WAY, SAN JOSE, CA 95135 BROADBAND 338,128.
| JABBERGYM, 151 N. SUNRISE AVE, STE 1105, SPEECH THERAPY &
ROSEVILLE, CA 95661 OTHER SP/ED SERVICES 163,975.

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2

Form 990 (2010)

032008 12-21-10




Form 990 (2010) HORIZON CHARTER SCHOOL 68-0474221 Page9
[Part VIII | Statement of Revenue
- *) ©) (© Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%’?grs 5511 [;2
2 £| 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E ¢ Fundraising events 1c
-‘é,g d Related organizations 1d
QE e Government grants (contnbutions) 1ef 19252513.
2 g f  All other contnibutions, gifts, grants, and
é% similar amounts not included above 1f
g'g 9 Noncash contnbutions included in lines 1a-1f $
on h_Total. Add lines 1a-1f » | 19252513.
Business Code
g | 2o
c b
§ 3 d
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment Income (Including dividends, interest, and
other similar amounts) [ 2 159,313. 159,313.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securnties (n) Other
assets other than inventory 2167305.
b Less: cost or other basis
and sales expenses 2550074.
¢ Gain or (loss) <382769.p
d Net gain or (loss) » | <382,769. <382,769.>
g 8 a Gross Income from fundraising events (not
g including $ of
3 é contributions reported on line 1c) See
| 5 Part IV, line 18 a
g b Less" direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
| and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of iInventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions » | 19029057. 0. 0.k223,456.>
B0 Form 990 (2010)




Form 990 (2010)

HORIZON CHARTER SCHOOL

68-0474221 Page10

[ Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, Total e‘?&enses Prograg )serwce Managé?n)ent and Funcgga)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to Individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 471,355. 381,757. 89,598.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages 11,142,621. 10,405,751. 736,870.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 917,334. 826,809. 90,525.
9 Other employee benefits 885,032. 796,760. 88,272.
10 Payroll taxes 382,226. 343,593. 38,633.
11 Fees for services (non-employees)
a Management
b Legal 17,609. 10,966. 6,643.
¢ Accounting 195,000. 121,432. 73,568.
d Lobbying
e Protessional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,974,549, 1,229,603. 744,946.
12 Advertising and promotion
13 Office expenses 1,359,845, 1,153,132, 206,713,
14  Information technology 154,732. 96,356, 58,376.
15 Royalties
16 Occupancy 926,442. 576,920. 349,522.
17 Travel 64,623. 40,243. 24,380.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,180. 4,471. 2,709,
20 Interest 159,564. 99, 365. 60,199.
21 Payments to afflliates
22 Depreciation, depletion, and amortization 150,864. 150,864.
23 Insurance 179,816. 142,849. 36,967.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0 )
a DUES & MEMBERSHIPS 49,654, 30,921. 18,733.
b
c
d
e
f All other expenses
25  Total functional expenses Add lines 1through24t | 19,038,446.| 16,260,928, 2,777,518. 0.
26  Joint costs. Check here ® [__] if following SOP

98-2 (ASC 958-720) Complete this line only it the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




Form 990 (2010) HORIZON CHARTER SCHOOL 68-0474221 Page 11
{ Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 347,652.) 1 233,713.
2  Savings and temporary cash Investments 4,339,034, 2 3,937,656.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 2,759,884.| 4 3,715,351.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 45,903.| 9 412,128.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,245,262.
b Less: accumulated depreciation 10b 611,581. 2,950,191.]10c 633,681.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 10 I 442 7 664 .| 16 8 7 932 7 529.
17  Accounts payable and accrued expenses 691,699.| 17 736,724.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2 7 091 ’ 858.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 45,210.| 25 591,297.
26 Total liabilities. Add lines 17 through 25 2,828,767.| 26 1,328,021.
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 7,613,897- 27 7,604,508-
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,613,897.| a3 7,604,508.
34 Total Irabilittes and net assets/fund balances 10,442,664.] a4 8,932,529.

032011 12-21-10

Form 990 (2010)




Form 990 (2010) HORIZON CHARTER SCHOOL 68-047422]1 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

]

1
2
3
4
5
6

Total revenue (must equal Part VIll, column (A), line 12)

19,029,057.

Total expenses (must equal Part IX, column (A), line 25)

19,038, 446.

Revenue less expenses Subtract line 2 from line 1

<9,389.>

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))

7,613,897.

Other changes In net assets or fund balances (explain in Schedule O)

0.

O d (W (N (=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

7,604,508.

| Part XIE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

L]

2a

Accounting method used to prepare the Form 990: |:] Cash Accrual [:I Other

If the organization changed Its method of accounting from a pnor year or checked *Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

Ja

If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate baslis l:] Consolidated baslis [___I Both consolidated and separate basis
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-1337?
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.

Yes | No

2a X
2b| X

2c X

3a| X

3| X

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ),

Public Charity Status and Public Support 201 0

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
HORIZON CHARTER SCHOOL 68-0474221

rPart f ] Reason for Public Charity Status (All organizations must complete this part.} See instructions

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

1

]
L]
]

(4] h WN

00 B0 O

10
1

0

el 1

A church, convention of churches, or association of churches descnbed In section 170(b){1){(A)(i).

A school descnbed In section 170(b){1)}{A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descrbed 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed 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.)

A community trust described In section 170(b)(1}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain excepttons, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl)

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
describes the type of supporting organization and complete lines 11e through 11h.

a [:| Type | b D Type i c [:l Type It - Functionally integrated d |:] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it Is a Type [, Type Il, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c(;r'g';)a;lyzg%g:\ rllvl):éls t(l;)e'g;ggr:l:aﬂon (¥ 0d you oty the organatonm col | (vil) Amount of
orgamization (described on lines 1-9 yous) prganizalion in €@ - iyorganized in the support
above or IRC saction governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 HORIZON CHARTER SCHOOL 68-047422]1 page2
I Part If| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 20285009.[21140050.23403859./19689013./]19252513./103770444
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 20285009.21140050.23403859./19689013.(19252513.]103770444

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

column (f)
6 Public support. subtract line 5 from line 4 103770444
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 from line 4 20285009.21140050.23403859.{19689013.(19252513.]103770444

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 136 7 841 . 150, 668 . 122 ’ 779 . 124 7 311. 159 7 313 . 693, 912 .

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lings 7 through 10 104464356
12 Gross recelpts from related activities, etc. (see Instructions) 12 L
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 99.34 «
15 Public support percentage from 2009 Schedule A, Part li, ine 14 15 99.38 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Camplete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part It If the organization fails to

qualify under the tests listed below, pl complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (subtract line 7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total

9 Amounts fromline 6

10a Gross Income from Interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

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

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E:]

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements ORI
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
HORIZON CHARTER SCHOOL 68-0474221

| Part | ] 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 & WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [:l No

[Part H | Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7.

1

Qa o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located | 4

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

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

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B)()? Cves [CnNo
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part I J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 ar, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues Included in Form 990, Part VI, line 1 » 3
b Assets included In Form 990, Part X > 3
Io_aHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2051

12-20-10




Schedule D (Form 990) 2010 HORIZON CHARTER SCHOOL 68-0474221 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the.organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibttion d l:] Loan or exchange programs
b L__j Scholarly research e [:] Other
c L—_:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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? D Yes D No

| Part Wi Escrow and Custodial Arrangements. Complete Iif the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:] Yes D No
b If "*Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d

Distributions during the year 1e
Ending balance 1f

-0 Qo0

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E] No
b If "Yes," explain the arrangement in Part XIV

l Part V | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ {d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net Investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

O Qo0 T o

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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 3a(i)

(ii) related organizations Jalii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4__Descnibe 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.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation

1a Land

b Bulldings

¢ lLeasehold improvements

d Equipment

e Other 1,245,262. 611,581. 633,681.

Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 633 7 681.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

HORIZON CHARTER SCHOOL

68-0474221 page3d

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

(A)

8)

(©)

0)_

(€)

(3]

@G)

(H)

U]

Total (Col (b) must equal Form 990, Part X, col (B) ine 12 ) P>

[ Part Vll] 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

)

2

3)

(4)

(5)

(6)

7)

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 } >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(U]

2

)

(4)

(5)

6)

4]

(8)

E)]

_{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
(1) Federal Income taxes
(2 DEFERRED RENT 44,530,
3 DUE TO GRANTOR GOVERNMENTS 546,767.
@)
(6)
(6)
0]
8)
©)
10}
(1)

591,297.

Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) »
ootnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Tiability Yor Unceriain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 HORIZON CHARTER SCHOOL 68-0474221 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 19,029,057,
Total expenses (Form 990, Part IX, column (A), line 25) 19,038,446.
Excess or (deficit) for the year Subtract line 2 from line 1 <9,389.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <9,389.>
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 19,411, 826.

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12-
Net unrealized gains on investments 2a
Donated services and use of facilities 2b

© O N s WN
© @iV [ O & W N

Recoveries of prior year grants 2c
Other (Describe In Part XiV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 19,411,826,
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe In Part XIV.) 4b <382,769.p
¢ Add lines 4a and 4b . 4c <382,769.>

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 | 19,029,057.
| Part thli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 19,421,215.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 382,769.

Add lines 2a through 2d 2e 382,769.

3 Subtract Iine 2e from line 1 3119,038,446.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 | 19,038,446.
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part

X, ine 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION HAS IMPLEMENTED THE AMENDED

O Qo T o

o a0 oo

ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES AND HAS DETERMINED THAT THERE IS NO MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS. WITH SOME EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS PRIOR TO 2007.

PART XTI, LINE 4B — OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HORIZON CHARTER SCHOOL 68—-0474221 pages
| Part XIV] Supplemental Information (continued)

LOSS ON SALE OF ASSETS -382,769.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS 382,769.

032055
12-20-10
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SCHEDULE 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 |V, line 23. om to P'ub!ic
Intema) Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HORIZON CHARTER SCHOOL 68-0474221
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part {1l to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions Payments for business use of personal residence
l:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
E] 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
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
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.
D Compensation committee Written employment contract
l:] Independent compensation consultant Compensation survey or study
':l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Panticipate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part Il
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? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed In Form 990, Part VlI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe in Part |1l 7 X
8 Were any amounts reported In Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |ll 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)? 9

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

032111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

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

Department of the Tréasury Form 990 or 99»0-EZ or to provide any additional information. Open to Public

|ntemal Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
HORIZON CHARTER SCHOOL 68-0474221

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RANGE OF LEARNING CHOICES SO THAT EACH AND EVERY STUDENT MAY HAVE THE

OPPORTUNITY TO REACH HIS OR HER FULL EDUCATION POTENTIAL.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

HORIZON CHARTER SCHOOL (HCS) OPENED A NEW CHARTER SCHOOL, PARTNERSHIPS

FOR STUDENT CENTERED LEARNING, AS A SISTER SCHOOL TO HCS, BOTH DOING

BUSINESS UNDER HORIZON CHARTER SCHOOLS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDENTS WHO PERFORMED IN THE BASIC RANGE ARE ENCOURAGED TO USE THE

RECOMMENDED STRATEGIC INTERVENTION CURRICULA AND TO ENROLL IN SMALL

GROUP INSTRUCTION. STUDENTS SCORING FAR BELOW BASIC AND BELOW BASIC ARE

STEERED TOWARD INTENSIVE INTERVENTION CURRICULA AND/OR DIRECT

INSTRUCTION CLASSES. WE INCORPORATE A RESPONSE TO INTERVENTION SYSTEM

INCLUDING THESE AND MANY OTHER INTERVENTION STRATEGIES.

WE SET ANNUAL SCHOOL-WIDE ACADEMIC ACHIEVEMENT GOALS IN MATHEMATICS AND

ENGLISH-LANGUAGE ARTS. A COMPREHENSIVE SCHOOL-WIDE CONTINUOUS

IMPROVEMENT ACTION PLAN IS BEING IMPLEMENTED, MONITORED AND REVISED, AS

NECESSARY, FOR EACH ACADEMIC ACHIEVEMENT GOAL. EACH DEPARTMENT,

PROGRAM, AND REGION HAS ALSO SET ACADEMIC ACHIEVEMENT GOALS IN THESE

THREE AREAS AND IS IMPLEMENTING TARGETED STRATEGIES TO ACHIEVE THEM.

DUE TO THESE EFFORTS, HORIZON CHARTER SCHOOLS HAS SPLIT INTO TWO

LHA For 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 Employer identification number

HORIZON CHARTER SCHOOL 68-0474221

SEPARATE LEA’'S HORIZON CHARTER SCHOOL AND PARTNERSHIPS FOR STUDENT

LEARNING. THE REQUIRED GROWTH TARGET SET FOR 2010-2011 BY THE

CALIFORNIA DEPARTMENT OF EDUCATION FOR HORIZON CHARTER SCHOOL WAS MET

AT 731. WHILE PARTNERSHIPS FOR STUDENT CENTER LEARNING FIRST YEAR API

WAS AT 775. THIS SHOW STEADY GROWTH SINCE THE 2003-2004 SCHOOL YEAR.

SINCE 2003, HORIZON CHARTER SCHOOLS HAD BEEN IMPROVING ON ITS MI. OUR

API HAS GROWN 65 POINTS OVER THE PAST FIVE SCHOOL YEARS.

COMPARED TO SIMILAR CHARTER SCHOOLS, HORIZON CHARTER SCHOOLS IS

PERFORMING HIGHER ACADEMICALLY. HORIZON CHARTER SCHOOLS EARNED THE

HIGHEST API OF SIMILAR CHARTER SCHOOLS. THESE CHARTER SCHOOLS, MOSTLY

ALSO NON-CLASSROOM BASED, HAD API SCORES FROM 609 TO 700.

ACADEMIC PERFORMANCE 2010-2011

THE NUMBER OF HORIZON CHARTER SCHOOLS STUDENTS IN GRADES 2-7 SCORING

PROFICIENT AND ADVANCED IN MATHEMATICS ON THE CONTENT STANDARDS TESTS

(PART OF STAR), INCREASED FROM 32% TO 33.4%.

THE NUMBER OF HORIZON CHARTER SCHOOLS STUDENTS IN GRADES 2-1 1 SCORING

PROFICIENT AND ADVANCED IN ENGLISH-LANGUAGE ARTS (ELA) ON THE CONTENT

STANDARDS TESTS SHOWED AN FROM 32% TO 33%.

THE NUMBER OF HORIZON CHARTER SCHOOLS STUDENTS IN GRADES 10 AND 11 WHO

PASSED THE ELA AND MATH SECTIONS OF THE CALIFORNIA HIGH SCHOOL EXIT

EXAMINATION (CAHSEE) INCREASED AS DID TEST PARTICIPATION.

WHEREAS HORIZON CHARTER SCHOOLS HAVE MOSTLY IMPROVED ON STUDENTS’
03243 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

" HORIZON CHARTER SCHOOL 68-0474221

ACADEMIC ACHIEVEMENT, WHEN COMPARED TO ALL STUDENTS IN THE STATE,

HORIZON CHARTER SCHOOLS REMAIN LOWER IN ELA (BY 3%), LOWER IN MATH

GRADES 2-7 (BY 6%) AND LOWER IN ALGEBRA 1 (BY 15%).

FORM 990, PART VI, SECTION A, LINE 8B: THIS QUESTION IS NOT APPLICABLE

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY MANAGEMENT

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: SALARY IS DETERMINED BY PERFORMING

A DISTRICT BY DISTRICT COMPARISON WITHIN PLACER COUNTY.

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

%2434 Schedule O (Form 990 or 990-EZ) (2010)
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[ Part Vi | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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