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-990-PF

Department of the Treasury
Intemal Revenue Sevice

HURRICANE SANDY - FILING DEADLINE EXTENDED TO FEBRUARY 1,

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able o use a copy of this return to satisfy state reporting requirements

2013
OMB No 1545-0052

For calendar year-2011 or tax year beginning

° , 2011, and ending

2011

Name of foundation HORIZON CHARITABLE FOUNDATION,

INC.

D/B/A HORIZON FOUNDATION FOR NEW JERSEY

A Employer identification number
20-0252405

Number and street (or P.O box number if mail 1s not delivered to street address)

C/0 TAX DEPT.

3 PENN PLAZA E,PP-M2H

Room/suite

B Telephone number (see instructions)

(973) 466-8364

City or town, state, and ZIP code

C If exemption application s
pending, check here

NEWARK, NJ 07105-2200
G Check all that apply’ Inihial return
Final return

Address change

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check here

2 Foreign organzations meeting the
85% test. check here and attach
computation

H Check type of organization Ii] Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

E If private foundation status was terminated
under section 507(b)1XA), check here . P*

| Fair market value of all assets at end
of year (from Part Il, col. (c), line

J Accounting method l_, Cash I_X, Accrual
Other (specify)

F H the foundation is in a 60-month termination

under section 507(b)(1)(B), check here , P> D

16) » $ 53,214,087. (Part I, column (d) must be on cash basis.)
mAnalyas of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in engggﬁg per income ncome purposes
column (a) (see instructions) ) (cash basts only)
1 Contributlons, gifts, grants, etc , recetved (attach schedule) . 1 0 14 122 [ 500 4 ATCH 1
2 creok B [__] fihe foundaton s not requred o
3 Interest on savings and temporary cash investments 460 7 11 460 4 711. ATCH 2
4 Dvidends and interest from secunties , , . . 686,955 686, 955. ATCH 3
SaCGrossrents . . . . .. ... ...
b Net rental income or (loss)
g Sg get gain lor (Ioss)f(f)mn;; sale of assets not on hne 10 683 [ 396,
E| 7 sssetsonumeba 5,150, 000.
E 7 Capital gain net income (from Part IV, line 2) , 683, 396.
8 Netshort-termcapitalgan . . . ... ...
9 Income modifications » = » - - - - - 00 0
10 a Gross sales less retums
= and allowances » » - -+ -
t@f R b Less. Cost of goods sold ,
= g ¢ Gross profit or (loss) (attach schedule) | | |
E 11 Other income (attach schedute) , = = |
}9[12 Total. Addhnesithrough11 .. ...... 11,953,562, 1,831,062.
g 113 Compensation of officers, directors, trustees, etc , | 0
Fn'l " 14 Other employee salanes andwages . . . ., .
L_% 15 Pension plans, employee benefits |, , |, , , .
éﬁ 16a Legal fees (attach schedule) _________
,al| b Accounting 9,665.
-8| c Other profﬁ@@Eﬂg{EBChedul 183,337.
=8 |17  Intgreste—r—r—rrT""T00 L .
ﬁ 18 Taxg ach schedule) (see instructions) , .. .‘:i -8,275.
“-E 19  Dep) o al«&:ﬁﬂacﬁ sahe%géaand pletion
2 20 Occlipa cy
|21 Travel, conferencesy dntivhedudids . . .[. . . 852.
§|22  PrinbngandpBratons————" . . . 14,589.
't_::_n 23 Other expenses (attach schedule) ATCH 7, 156,316. 59,072.
E 24 Total operating and administrative expenses.
2  Addlines13through23 ... ....... 356,484. 59,072.
° 25 Contrnibutions, gifts,grantspad . . . . . .. 3,565,674. 3,665,292.
_126 enses and disbursements Add lines 24 and 25 3,922,158. 59,072. 0 3,665,292,
27 Subtract line 26 from line 12.
a Excessofr over exp and disbur 81 0311 404.
b Net investment income (if negative, enter -0 ) 1,771,990.
¢_Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see Instructions. *ATCH 5 ss»a * ATCH 6 Form 990-PF (2011)
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Form 990-PF (2011) .

HORIZON CHARITABLE FOUNDATION,

INC.

20-0252405 Page 2

. Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng . . . . . . . . . o v v v o v v o
2 Savings and temporary cash investments , , . ., . . . . L 476,980. 10,151,727, 10,151,727.
3  Accounts recewable » _
Less allowance for doubtful accounts ™ ___ _
4 Pledgesrecevable »_____ ___ ________________ h ~
Less allowance for doubtful accounts» _
5 Grantsrecewable |, ., ., ... ... ... .........
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | . .
7  Other notes and loans receivable (attach schedule) P _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ _ _ _ __ ___ __
| 8 Inventonesforsaleoruse , . .. .. ..........
§ 9 Prepaid expenses and deferred charges , . . . . ATCH 8, 3,104. 223. T 223.
f(’ 10 a Investments -US and state govemment oblgations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH, 9. 31,930,400. 27,739,400, 27,739,400.
¢ Investments - corporate bonds (attach schedule)_A_T_C_H_ ,1_0, 14,166,984. 15,248,100. 15,248,100.
11 investments - land, buildings, » - )
and equipment basis = @000 & 0 e -
Less accumulated depreciation
(attach schedule} = @ —————— e ——
12 Investments - mortgageloans . . . . . . . . ... 0.0
13  Investments - other (attach schedule) _ , . . . . ... ....
14 Land, builldings, and >
equipment basis Y _ - -
Less accumulated depreciation ),
(attach schedule) = =~ —— e ———
15 Other assets (descnbe »___ ATCH 11 ) 92,737. 74,637. 74,637.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) . . . . .. ....... 46,670,205. 53,214,087. 53,214,087.
17  Accounts payable and accrued expenses , _ _ . . . .. ... 69,133. 133,851.
18 Grantspayable .. ... .. ... .. ... 2,301,028. 2,078,910. 7
g[19 Deferredrevenue . . . .. .. ...............
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
_.'% 21 Mortgages and other notes payable (attach schedule) | |, | | |
J|22  Other habities (describe » _________ ATCH 12 ) 114,261. 91,935.
23 Total liabilities {add lines 17 through22) . . . . . ... ... 2,484,422, 2,304,696,
Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . .. ..o s e e e e e e 44,185,783. 50,909,391.
5|25 Temporanlyrestricted |, . . ... ... ... ........
@|26 Permanentlyrestricted . . . . . ... ............ .
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
6|27 Capital stock, trust principal, or currentfunds | . . . . . . .
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | , |, | |
#129 Retaned earnings, accumuiated income, endowment, or other funds . .
f 30 Total net assets or fund balances (see instructions), _ ., , . . 44,185,783, 50,909, 391.
% 31 Total liabllites and net assets/fund balances (see
INSIUCHONS) o« v v o v e e e v o o e s e o e e e aa e 46,670,205. 53,214,087.

XX Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear's return) . 1 44,185,783.
2 Enter amount from Part " e 27a L e e e e 2 8 ! 031 ’ 404.
3 Other increases not included in hine 2 (temeze}p o __ 3
4 Add IlneS1'2’ NG 3 L e e e e e e e e e 4 52'217’187°
5 Decreases not included in line 2 (itemize)p___ ATTACHMENT 13 5 1,307,796.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 50,909,391.

Form 990-PF (2011)
JsA
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HORIZON CHARITABLE FOUNDATION, INC. 20-0252405
Form 980-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 923;5.'?;‘5 a(‘é)qel‘?g ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:Bﬂj’azﬁ (mo, day, yr) | (Mo, day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(8) Gross sales price a De(%rregllla;\f:blae];owed (gzlg: setxz;:tslecrsz ::II: (e()h;),uff I(?)or:x|(r'1(:1$s,s()g)
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i) F MV asof 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), if any

]

col

Gans (Col (h) gain minus
(k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or {net capital loss) { :: ?lz:sns,),a::t:rn-tgrIT:::I!‘I:::; } 2 683,396.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- m}
Part |, IN€ 8 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e ... 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnibutable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part.

|:|YesNo

1 Enter the appropriate amount in each column for each year

see the Iinstructions before making any entnes

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2010 3,474,531. 30,628,282, 0.113442

2009 3,701, 937. 28,765,504, 0.128694

2008 4,015,601. 40,750, 639. 0.098541

2007 3,962,518. 36,112,574. 0.109727

2006 1,265,746. 25,556,391. 0.049528

2 Totalofline 1, column(d) . . .. ... .. ... 2 0.499932
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanSyears _ . _ . . ... ... 3 0.099986

4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne6 4 45,279,999,

5 Multiplybnedbylne3 L 5 4,527,366.

6 Enter 1% of net investment income (1% of Part |, ne 27b) . . . . . ... ... ..... 6 17,720.

7 AddhnesSand 6, L e e 7 4,545, 086.

8 Enter qualfying distnibutions from Part Xil, lned . . 8 3,665,292,

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

JSA
tE1430 1 000

22149C 615A 1/31/2013

10:59:56 AM V 11-6.4

615A
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Form 990-PF (2011) . HORIZON CHARITABLE FOUNDATION, INC. 20-0252405 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > L:l and enter "N/A" on line 1
Date of rubng or determination letter _ _ _ _ _ _ _ _ __ _ _ _ _ _ (attach' copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 35,440.
here » [ andenter 19 o Parttime2zn, . L L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, Iine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-)} , , _ [ 2
3 OAdAINES TaNd2. . . . .ottt it e 3 35,440.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , , | 4 0
5 Tax based on investment income. Subtract line 4 from iine 3 If zeroorless,enter-0- , , ., ., ... ... ... S 35,440.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011_ ., | 6a 18,534.
b Exempt foreign organizations - tax withheld at source , , , . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), = . . | 6c
d Backup withholding erroneously withheld , . . . . . . ... ....... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . . o v v v i i i it i i .. 7 18,534.
8 Enter any penaity for underpayment of estimated tax Check here if Form, 2220 1s attached . . . . . . . 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed %'D VM EGT . SW% 16,906.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , _ ., , . . . .10
11 Enter the amount of ine 10 to be Credited to 2012 estimated tax p 0 Refunded 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene In any political CampaIgn? | | | . L L L L L L L .. e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? . . L L L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this year? | . . o . . . e e s s e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation P $ {2) On foundation managers P> $

e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . ..., .. 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthe changes , _ . . . . . ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?_ ., . . . . . . . ... ... .. 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? | | . . . . . . v v v v i s e s e e e e s e e e e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear?, _ . . . . .. ... ... ... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
confiict with the state law remain in the governing Instrument? |, | | . . . . . . . & it v it st et s e e e e 6

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

NJ,
b If the answer 1s “Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General instruction G? If "No," attach explanat/on,ATTACHMENT, 14 ... | 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If "Yes," complete

PartXIV . . ot e e e e R I X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names
B 10 X

Form 990-PF (2011)

JSA

1E1440 1 000
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Form 990-PF (2011) . HORIZON CHARITABLE FOUNDATION, INC. 20-0252405 Page 5
31 RIF.Y 'Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule '(see mstrhctlons) ,,,,,,,,,,,,,,,,,,,,,,,,, 11 X
12 Did the foundation make a distnbution to a donor 'adwsed 'fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , , ., . . . . . . .. . i it i i i e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | | | | | 13 X
Website address B_____ WWW.HORIZONBLUE.COM/FOUNDATION __ _ ___ ____________ _____________________
14 The booksareincareof B HORIZON HEALTHCARE SERVICES Telephoneno B ____ _ 973-466-8364
Locatedat »3 PENN PLAZA EAST PP-M2H NEWARK, NJ = zZP+4 » 07105-2200
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lteu of Form 1041-Checkhere . . . . . . .. .. ... .. ... PU
and enter the amount of tax-exempt interest received or accrued during theyear, , . , .. ... . ... ... . I 15 l
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, secunties, or other financtal account in aforeign country? . . . . L L L L L e e e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-221 |If “"Yes," enter the name of -
the foreign country P> -
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. : Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |, , , , , . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , | . . . . . L L L L L e e e e e s | Yes No )
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? | _ ., .|, . . X |Yes - No ) )
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | |, , ., ., . . - Yes No - b
(5) Transfer any income or assets to a disquahfied person (or make any of either available for ’
the benefit or use of a disqualified Person)? ., . . . . . . . . . i it it e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ). . . . . . . .. .. ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations N
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. ... ..., ib X
Organizations relying on a current notice regarding disaster assistance checkhere, , , , . ... ... . I:,
¢ Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, that .
were not corrected before the first day of the tax year beginning in 20112 _ . . . . . . . . . it e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private .
operating foundation defined in section 4942(j)(3) or 4942()}(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and .
6e, Part XHI) for tax year(s) beginning before 20112, _ . . . . . . . @ . i i it e e e e e e, DYes No i
If “Yes,"isttheyears » _ D ___ e __ e ___ .
b Are there any years listed in 2a for which the foundation I1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)2) to
all years listed, answer "No" and attach statement-see InStructions ) , , . . ., . . . . . ¢ . i v v v i b s s et n e e e 2b X
¢ if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here '
» _ e e e o e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . _ | . . . . . .. .. ... ... e e e D Yes No
b If "Yes,” did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2011 ) . L . . i i i i s e e e e e e e e e e e et 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , ., , . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . . | 4b X
Form 990-PF (2011)
JSA
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Form 990-PF (2011) . HORIZON CHARITABLE FOUNDATION, INC. 20-0252405 Page 6
ET:AY[N:] © Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence Ieglslétion (section 4945(e))? _ . . ... D Yes No
(2) Influence the outcome of any specific public electlo'n (see section 4955), or to carry on, )
directly or indirectly, any voter registraton dnve? , , , , , . . P, e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , , ., , .. ... .. Yes No
(4) Provde a grant to an organization other than a charitable, etc, orgamization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , ., , . ... .. ... .. Yes No
(5) Prowde for any purpose other than religious, charitable, scientffic, terary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, , | , ., ., ... ....... Yes No
b If any answer is "Yes" to 5a(1)«(5), did any of the transactions fal to qualify under the exceptions described in ,
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? . , . . ... .. .. ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , , ., . . .. .. ... .. » D - 3
¢ If the answer 15 "Yes" to question 5a(4), does the foundation clam exemption from the tax : . g
because it maintained expenditure responsibility for thegrant? , , . . . . .. ... ... .. ... D Yes D No 3
If "Yes," aftach the statement required by Regulations section 53 4945-5(d) ) '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonalbenefitcontract?, | ., .. .., .. ... .. 0 e e ’:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , , . ... .. ... 6b
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No .
p |f "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? . _ . . . . . . . . . . 7b

SYRYIT] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(b) Title, and average c) Compensation (d) Contributions to E t
(a) Name and address hours per week not paid, enter employee benefit plans {e) Expense account,
devoted to position 0-) de: other allowances

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(b) Title, and average onpioyes bonert. | (o) Expense account,
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deforred other allowances

devoted to position compensation

NONE

NONE T 0 o 0

Total number of other employees paid over $50,000 . . . . . ... . ... S S »] 0

Form 990-PF (2011)
JSA
1E1460 1 000
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HORIZON CHARITABLE FOUNDATION, INC. 20-0252405

Form 990-PF (2011) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued) ' :

3 Five highest-paid independent contractors for proféssional services (see instructions). if none, enter "NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . v« v v o v o o o o o o . . » 0

RSN Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 N/A

2

K

4

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3_N/BA
Total. Add lines 1through 3 . . . . ... .. oo oo o v o v o oo oo o oo oo o v v oo e ot s e o s o oo v s s »
Form 990-PF (2011)
JSA
1E1465 1 000

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A PAGE 10




. HORIZON CHARITABLE FOUNDATION, INC. 20-0252405
“orm 990-PF (2011) * Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.) ' '

| Far market value of assets not used (or held for use)'directly’ in carrying out chantable, etc,

purposes:
a Average monthly fair market value of securtties .~ . 1a 44,717,175,
b Average of monthly cashbalances . . . .. ... ... ... ... 1b 1,252,367,
¢ Far market value of all other assets (see nstructons) .~~~ 1c
d Total(add hnes fa,b,andc) . ... ... ... 1d 45,969,542.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... ... | 1e |
! Acquisition indebtedness applicable to ine 1assets 2
} SUbtraCt 'Ine 2 from “ne 1d ----------------------------------------- 3 45’ 969’ 542 >
{ Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEUCUONS). | | e 4 689,543,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 45,279,999,
3  Minimum investment return. Enter 5% of line 5 s 6 2,264,000.

=FY 94l Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here » l:] and do not complete this part.)

Minimum investment return from Part X, IN@ 6. . . . . . o o v v i it e e e e e e e e 1 2,264,000.

2a Taxon investment income for 2011 from Part VI, ne 6 . 2a 35,440, -

b Income tax for 2011. (This does not include the tax from PartVl) | 2b -

¢ Add Ilnes 2a and 2b ............................................. 26 35'440'
3 Distributable amount before adjustments. Subtract line 2c fromlne1 . . . . .. .. ......... 3 2,228,560,
}  Recoveries of amounts treated as qualfying distnbutions  _ _ ., . . . . .. ... ... ... . .. ... 4
5 Add ines 3and 4 5 2'228'560'
5 Deduction from distributable amount (see instructions) . L L L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,

@ 1« o e e e s s e e e e e e e e u e me e e e s et e et et e e e+ e e e 7 2,228,560.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes )

a Expenses, contributions, gifts, etc. - total from Part I, column(d), ine26 . . . .. ... .... 1a 3,665,292,

b Program-related investments - total from Partix-8 .~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

PUPOSES | e e 2

3 Amounts set aside for specific chantable projects that satisfy the

a Sutability test (prior IRS approvalrequired) 3a

b Cash distribution test (attach the required schedule) . ... .. .. 3b
!  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4, _ | | | 4 3,665,292,
3 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see instructions) . _ . . . . . . . . . i i i i i e e e e e e e e e e, 5

5 Adjusted qualifying distributions. Subtract line 56 fromhne 4 ... 6 3,665,292,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2011)

JSA
1E1470 1 000

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A PAGE 11



Form 990-PF (2011)

HORIZON CHARITABLE FOUNDATION, INC.

20-0252405

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part X,

line 7

2 Undistnbuted income, if any, as of the end of 2011

a Enter amount for 2010 only

(a)
Corpus

(b)
Years prior to 2010

{c)
2010

(d)
2011

2,228,560.

b Total for proryears 20 09 ,20 08 2007
3 Excess distributions carryover, If any, to 2011
a From2006 _ . . ... 90,454.
b From 2007 , . ... 2,411, 365.
¢ From2008 , ., .. 2,006,541.
d From2009 . ., ... 2,270,705.
e From2010 _ _ . . .. 2,549,142,
f Totalof ines 3athroughe , . ., ., ., .. ...
4 Qualifying distributions for 2011 from Part Xil,
line4 P § 3,665,292,
a Apphed to 2010, but not more than line 2a , |, |
b Apphed to undistributed income of prior years
(Election required - see instructions), , . . . ., .
¢ Treated as distnbutions out of corpus (Election

d Applied to 2011 distributable amount

required - see Instructions)

Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2011 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract hne 5

Prior years' undistributed income Subtract
line 4b fromlne2b ... L.
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... ... ..

Subtract line 6c from hne 6b
amount - see instructions

Taxable

e Undistributed income for 2010 Subtract line
4a from lne 2a Taxable amount - see
NStrUCtIoNS . . . . . v vt v s e e e e e s

-
o

®©o a 0o o w

Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2012 , , .. ... ... ....
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)F) or 4942(g)(3) (see mstructons)

Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) .
Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9

9,328,207.

2,228,560.

1,436,732,

10,764,939.

90,454.

10,674,485.

Excess from 2007 | _ |

Excess from 2008 _ |, .
Excess from 2009 , | .
Excess from 2010 , | .,
Excess from 2011 , . .

2,411, 365.

2,006,541.

2,270,705.

2,549,142.

1,436,732.

JSA

1E1480 1 000

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4

615A

Form 990-PF (2011)

PAGE 12



Form 990-PF (2011) . HORIZON CHARITABLE FOUNDATION, INC. 20-0252405 page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling 1s effective for 2011, enter thedate of theruling . . . . . . . . . . . >
Check box to indicate whether the foundation is a private opérating foundation described in section l | 4942(5)(3) or | | 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net iIncome from Part (a) 2011 (b) 2010 {c) 2009 (d) 2008

| or the mimmum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XIl, line 4 for each year listed

Amounts included in line 2¢ not
used drrectly for active conduct
of exemptactiviles . . . . .
Qualfying  distributions  made
directly for actnve conduct of
exempt activities Subtract line
2d fromlme2¢ , , . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets® altemative test - enter

(1) valueofaliassets « . .

(2) Value of assets qualifying
under section
49420X3)BX). « . .« .

“Endowment™ alternative test-

enter 2/3 of mmimum invest-
ment return shown in Part X,
line 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) . . |

(2) Support from general
publc and 5 or more
exempt organizattons as
provided n section 4942
OEBXw) . . ... .

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income _
Wupplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereban the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 16
b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 19, REGARDING GRANT APPLICATION PROCESS
¢ Any submission deadlines
SEE STATEMENT 19, REGARDING GRANT APPLICATION PROCESS
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors.
SEE STATEMENT ti REGARDING FOUNDATION GUIDELINES

JSA
1E1480 1 000

Form 990-PF (2011)
22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A PAGE 13




. HORIZON CHARITABLE FOUNDATION, INC. 20-0252405

Form 990-PF (2011)

Page 11

MSupplementaly Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient T ecient s 2 ndvdsa. | Foundatn Purpose of
w ionshy tatus of pose of grant or A t
Name and address {home or business) any foundation manager | %R 0L contribution moun
a Paid during the year
SEE ATTACHMENT 18 3,665,292,
TOAl . - . v b ek e e e e e e s e e e e e e e e e e e e e e e e 44 e s e e > 3a 3,665,292,
b Approved for future payment
SEE ATTACHMENT 18 3,443,174.
TORAL - o o e 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 s > 3b 3,443,174,

JSA
1E1491 1 000
22149C 615A 1/31/2013

10:59:56 AM V 11-6.4

Form 990-PF (2011)

615A PAGE 14



HORIZON CHARITABLE FOUNDATION,

Form 990-PF (2011)

INC.

20-0252405

Page 12

FL 24T Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unreldted business income

Excluded by section 5§12, 513, or 514

(e)

(a) ' (v) () (d) '?ﬁ'ﬁé‘?‘.‘.’m" “ncome.
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | |, , | .
3 Interest on savings and temporary cash investments 25 460,711.
4 Dividends and interest from securities |, | | | 25 686,955,
5 Net rental iIncome or (loss) from real estate !
a Debt-financed property . _ ., . ... ...
b Not debt-financed property . . . . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome , , ., . ... ...
8 Gain or (loss) from sales of assets other than inventory 25 683 ’ 396.
9 Net income or (loss) from special events |, ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 1,831,062,

13 Total. Add line 12, columns (b), (d}, and {(e)

(See worksheet in line 13 instructions to verify calculations )

1,831,062.

P19 4/8:¥ Relationship of Activities to the Accomplishment of Exempt Purposes

1E1492 1 000

22149C 615A 1/31/2013

10:59:56 AM V 11-6.4

615A

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)
JsA Form 990-PF (2011)

PAGE 15



Form 990-PF (2011) . HORIZON CHARITABLE FOUNDATION, INC. 20-0252405

Page 13

" Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) or'gamzatlons) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash | | . . . e e e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . . . . . i it it it it it et e e e et e e e e e e e

b Other transactions’

(1) Sales of assets to a noncharitable exemptorganization , , , . . . .. ... ... ... ..o,

(2) Purchases of assets from a noncharitable exempt organization
(4) Reimbursement arrangements

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

(3) Rental of facilities, equipment, orotherassets , . . . . . . . .. ... ... ... ..t ierarn

(5) Loans orloanguarantees . . . . . . .. L L L L e e e e e e

Yes | No
1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
ibe) X
1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and shanng arrangements
9,000., COUNCIL OF NJ GRANTM ANNUAL MEMBERSHIP DUES
500.| BLUE CROSS BLUE SHIE ANNUAL MEMBERSHIP DUES

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 . . . ... ...

b If "Yes,” complete the following schedule.

DYeSNO

(a) Name of organization (b) Type of organization (c) Description of relatonship

y e that | have examined this retum, Including ylng
agfaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge

and its, and to the best of my knowledge and belief, It is true,

Sign May the RS d
y the Iscuss Lhis  return
Here e ‘—I—{A;//[? MM with the preparer _shown below
fngnat e of officer or trustee Date Y Title (see instructions)? DY" DNQ
4
. Print/Type preparer's name Preparer's signature Date PTIN
Paid/ Check| _|if
p self-employed
reparer Firm's name P Firm's EIN P>

Use Only [Firm's address p

Phone no

JSA

1E1493 2 000

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A

Form 990-PF (2011)

PAGE 16



Schedule B Schedule of Contributors OMB No_1545-0047

{Form 990, 990-E2,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. m'l 1

Name of the organization
HORIZON CHARITABLE FOUNDATION, INC.

D/B/A HORIZON FOUNDATION FOR NEW JERSEY 20-0252405

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll.

Special Rules

[]

[

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, kne 1h, or (1) Form 890-EZ, line 1.
Complete Parts 1and Il

For a section 501(c)(7), (8), or {10) organization fillng Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contrnibutions of $5,000 or
more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 1 000

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

PAGE 18



Schedule B (Fortn 990, 990-EZ, or 930-PF) (2011)

Name of organization HORIZON CHARITABLE FOUNDATION, INC.
D/B/A HORIZON FOUNDATION FOR 'NEW JERSEY

Page 2

Employer Identification number
20-0252405

m Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

PARTNERS INVESTING IN NURSING'S FUTURE

221 NW SECOND AVE, STE 300

PORTLAND, OR 97209

$ 122,500.

Person
Payrol!
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

HORIZON HEALTHCARE SERVICES, INC

NEWARK, NJ 07105

$ 10,000,000.

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there is
a noncash contribution )

“(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

C)]
Type of contribution

Person
Payroll
Noncash

(Complete Part li if there 1s
a noncash contribution.)

JSA
1E1253 1 000

22149C 615A 1/31/2013

10:59:56 AM V 11-6.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

615A

PAGE 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization HORIZON CHARITABLE FOUNDATION, INC. Employer identification number
D/B/A HORIZON FOUNDATION FOR NEW JERSEY 20-0252405

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D inti ‘ (b) h property aiven FMV (or estimate) Dat (d) ived
Part | escription of noncash property give (see instructions) ate receive
(a) No. (c)
from D iption of (:)ash rty give FMV (or estimate) Dat (:t):e' ed
Part | escrip of non property given (see instructions) e recelv
(a) No. (c)
p (b) : (d)
rom Descripti f noncash property given FMV (or estimate) Date received
Part | escription o ash property giv (see instructions) eceive
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
(a) No. (c)
; (b) . (d)
rom D iption of noncash property given FMV (or estimate) Date received
Part | escription o cash property giv: (see instructions) e
| a) No.
| (a) No (b) @ (d)
from D iption of noncash property given FMV (or estimate) Date received
Partl escription o property g (see instructions) c
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2011)
1E1254 1 000

22149C 615A 1/31/2013

10:59:56 AM V 11-6.4

615A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization HORIZON CHARITABLE FOUNDATION, INC. Employer identification number
D/B/A HORIZON FOUNDATION FOR NEW JERSEY 20-0252405
m Exclusively religious, charitable, etc., ihdividual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space 1s needed.

Page 4

{(a) No.
;roml (b) Purpose of gfft (c) Use of gift (d) Description of how gfft is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rortnl {b) Purpose of glft (c) Use of gift (d) Descrlption of how gift Is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|1::romI (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'groml (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 890, 990-EZ, or 890-PF) (2011)
1E1255 1 000

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A PAGE 21



HORIZON CHARITABLE FOUNDATION,
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

INC.

20-0252405

Date Date sold
Kind of Property Qescription %r acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
BONY-MELLON MUTUAL FDS P
PROPERTY TYPE: SECURITIES
5,150,000. 4,466,604. 683,396.
TOTAL GAIN(LOSS) . vieufrovesosnseonsocscesesenonseossossnsacsoss 683,396.
JSA
1E1730 1 000
22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A PAGE 17
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HORIZON CHARITABLE FOUNDATION, INC. 20-0252405

ATTACHMENT 5

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

PROFESSIONAL FEES PAID TO HHS 183, 337.

TOTALS 183,337.

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A PAGE 26



HORIZON CHARITABLE

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL EXCISE TAX EXPENSE

TOTALS

FOUNDATION, INC.

REVENUE
AND

EXPENSES

PER BOOKS

-8,275.

-8,275

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4

615A

20-0252405

ATTACHMENT 6

PAGE 27
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HORIZON CHARITABLE FOUNDATION,

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DEFERRED EXCISE TAX LIABILITY
RELATED PARTY PAYABLE

TOTAL

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4

INC. 20-0252405

ATTACHMENT 12

ENDIN
BOOK VALUE

65, 689.
26,246.

91,935.

615A PAGE 33



HORIZON CHARITABLE FOUNDATION, INC. 20-0252405

ATTACHMENT 13

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS 1,307,796.
TOTAL 1,307,796.

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A PAGE 34



HORIZON CHARITABLE FOUNDATION, INC. 20-0252405

ATTACHMENT 14

FORM 990PF, PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

THE STATE OF NEW JERSEY HAS EXEMPTED THE FOUNDATION FROM SUCH
REPORTING.

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A
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HORIZON CHARITABLE FOUNDATION, INC. 20-0252405

ATTACHMENT 16

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

SEE STATEMENT 19
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Honzon Chantable Foundation, Inc
Supplemental Schedule of Grants Awarded and Paid
Twelve months ended December 31, 2011
Grants Payable
Year Beginning Grants Grants Grants Payable

Awarded of Year Awarded Paid End of Pericd
New Jersey YMCA State Alliance, Inc 2007 91,010 91,010 -
CAMcare Health Corp. 2008 100,000 100,000 - *
Caps Volunteers in Medicine/Volunteers i Medicine of Cape May County 2008 67,500 67,500 - *
Monmouth Family Health Center 2008 67,000 67,000 - *
Neghborhood Health Services Corp 2008 75,000 75,000 - *
New Jersey Performing Arts Center 2008 400,000 200,000 200,000
Newark Community Health Centers 2008 100,000 100,000 - *
United States Catholic Conference/St Luke's Cathohc Medical Services 2008 32,550 32,550 - *
Visiing Nurse Association of Central Jersey Community Health Center 2008 50,000 50,000 - *
Volunteers in Health/Parker Family Health Center 2008 100,000 100,000 - .
Zufall Health Center 2008 100,000 100,000 - *
New Jersey YMCA State Alhance 2009 36,500 36,500 -
Allocation for the Nursing Academic Resource Center of New Jersey 2010 75,000 25,000 50,000
Amencan Cancer Society 2010 130,000 99,200 30,800
Amencan Conference on Diversity 2010 20,000 20,000 -
American Diabetes Association 2010 60,000 60,000 -
Amencan Heart Association 2010 150,000 75,000 75,000
Arts Councll of Pnnceton 2010 5,000 5,000 -
Art Pnde New Jersey Foundation 2010 156,000 15,000 -
Boat Peaple SOS 2010 15,000 15,000 -
CancerCare of New Jersey 2010 20,000 20,000 -
Catholic Family & Community Services 2010 25,000 25,000 -
Children’s Aid and Family Services 2010 25,000 25,000 -
Children’s Futures 2010 50,000 50,000 -
The Community Theatre at Mayo Center for the Performing Arls 2010 10,000 10,000 -
Connection for Women and Famihes 2010 20,000 20,000 -
CPC Behavioral Healthcare 2010 28,500 28,500 -
Mid-Atlantic Center for the Arts 2010 10,000 10,000 -
Morns Regional Public Health Partnership 2010 20,000 20,000 -
New Jersey Health Literacy Coalition 2010 50,000 50,000 -
Newark Boys Chorus School 2010 20,000 20,000 -
Newark Youth Golf 2010 5,000 5,000 -
Puerto Rican Unity for Progress 2010 15,000 15,000 -
Richard Stockton College of New Jersey Foundation 2010 256,000 25,000 -
The Ritz Theatre Company 2010 4,000 4,000 -
State Theatre Regional Arts Center at New Brunswick 2010 15,000 15,000 -
St. Benedict's Preparatory School 2010 20,000 20,000 -
St Philip’s Academy 2010 15,000 15,000 -
St Vincent Academy 2010 25,000 25,000 -
Trenton Community Music School 2010 10,000 10,000 -
Urban Healthcare Inihative Program 2010 25,000 25,000 -
The Valene Fund 2010 20,000 20,000 -
West Bergen Mental Healthcare 2010 25,000 25,000 -
Young Audiences of New Jersey 2010 15,000 15,000 -
Diocese of Metuchen 2010 50,000 50,000 - *
Providence Med:cal Clinic 2010 32,320 32,320 - *
Amencan Red Cross 2011 - 25,000 25,000 -
New Jersey Symphony Orchestra 2011 500,000 100,000 400,000
The Arc of New Jersey 2011 25,000 25,000 -
Aris Guild New Jersey 2011 10,000 10,000 -
ChoiceOne Pregnancy & Sexual Health Resource Centers 2011 25,000 25,000 -
Family & Community Services of Somerset County 2011 16,000 16,000 -
George Street Playhouse 2011 25,000 25,000 -
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Honzon Chantable Foundation, Inc
Supplemental Schedule of Grants Awarded and Paid
Twelve months ended December 31, 2011
Grants Payable
Year Beginning Grants Grants Grants Payable
Awarded of Year Awarded Paid End of Penod
Honzons at Rumson Country Day School 2011 10,000 10,000 -
Integnty House 2011 20,000 20,000 -
Link Community School 2011 10,000 10,000 -
Literacy Volunteers Assoctation Cape-Atlantic 2011 25,000 25,000 -
Main Street Counseling Center 2011 25,000 25,000 -
New Jersey Hall of Fame 2011 25,000 25,000 -
Newark Arts Council 2011 15,000 15,000 -
Opportunty Project 2011 15,000 15,000 -
Paper Mill Playhouse 2011 10,000 10,000 -
Passage Theatre Company 2011 10,000 10,000 -
PEf Kids 2011 15,000 15,000 -
The Pnnceton Festval 2011 10,000 10,000 -
Puerto Rican Family Institute 2011 30,000 30,000 -
Saint Peter's College 2011 156,000 15,000 -
South Jersey Cultural Alliance 2011 10,000 10,000 -
Symphony in C 2011 20,000 20,000 -
Visuat Arts Center of New Jersey 2011 10,000 10,000 -
Wheaton Arts and Cultural Center 2011 10,000 10,000 -
Women Helping Women 2011 15,000 16,000 -
Algonquin Arts 201 10,000 10,000 -
Appel Farm Arts and Music Center 2011 10,000 10,000 -
Arthritis Foundation Northeast Region 2011 46,500 46,500 -
Bergen Performing Arts Center 2011 20,000 20,000 -
Cape Assist 2011 25,000 25,000 -
Dental Lifeline Network New Jersey 2011 50,000 50,000 -
GlassRoots 2011 10,000 10,000 -
Greater Newark Conservancy 2011 20,000 20,000 -
Hunterdon Art Museum - 2011 21,000 21,000 -
Jewish Renaissance Medical Center 2011 100,000 100,000 -
La Casa de Don Pedro 2011 15,000 15,000 -
McCarter Theatre 2011 10,000 10,000 -
Monmouth Museum and Cuitural Center 2011 10,000 10,000 -
Montclair Art Museum 2011 15,000 15,000 -
New Jersey Ballet Company 2011 10,000 10,000 -
New Jersey Chamber of Commerce Foundation 2011 50,000 50,000 -
Park Theatre Performing Arts 2011 10,000 10,000 -
Partnership for a Drug-Free New Jersey 2011 15,000 15,000 -
Playwrights Theatre of New Jersey 2011 10,600 10,000 -
Riverfront Renaissance Center for the Arts 2011 10,000 10,000 -
Rutgers University Foundation 2011 44,000 44,000 -
Amencan Red Cross Northern New Jersey Chapter 2011 100,000 100,000 -
Bergen Volunteer Medical Inttiative 2011 30,000 30,000 -
Boys & Girls Clubs in New Jersey 2011 50,000 50,000 -
Catholic Chanties of the Archdiocese of Newark 2011 20,000 20,000 -
Diabetes Foundation 2011 15,000 15,000 -
The Discovery Orchestra - $10,000 2011 10,000 10,000 -
Frends' Heaith Connection 2011 15,000 15,000 -
HomeFront 2011 25,000 25,000 -
Jewish Family Service of Somerset, Hunterdon and Warren Counties 2011 15,000 15,000 -
Jewish Vocational Service of Metro West, two year grant 2011 25,000 12,500 12,500
KinderSmile Foundation 2011 15,000 15,000 -
Literacy Volunteers of Moms County 2011 15,000 15,000 -
Literacy Volunteers of New Jersey 2011 11,000 11,000 -
Luna Stage Company 2011 10,000 10,000 -
Monmouth County Arts Council 2011 10,000 10,000 -
New Jersey Repertory Company 2011 10,000 10,000 -
Perkins Center for the Arts 2011 10,000 10,000 -
Renatssance Newark Foundation 201 20,000 20,000 -
Somersst Home for Temporanty Displaced Children 2011 10,000 10,000 -
State Theatre Regional Arts Center at New Brunswick 2011 15,000 15,000 -
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Honzon Chantable Foundation, Inc.
Supplemental Schedute of Grants Awarded and Paid
Twelve months ended December 31, 2011

Tn-State Actors Theatre

The Vaiene Fund

West Bergen Mental Heaithcare

Youth Development Chnic of Newark

All Saints Community Service and Development Corporation
Amencan Conference on Diversity

Art House Productions

Art Pride New Jersey Foundation

Boat People SOS

Catholic Charities Diocese of Trenton
Catholic Family & Community Services
Catholic Social Services of Moms County
Children's Aid and Family Services

Chist the King Preparatory School
Community Hope

Connection for Women and Families

CPC Behavioral Healthcare

Easter Seals New Jersey

Emmanuel Cancer Foundation

Fairleigh Dickinson University

Liberty Science Center

Mayo Performing Arts Center

Mercer Alhlance to End Homelessness
Mid-Atlantic Center for the Arts

Morns County Organization for Hispanic Affairs
New Jersey Health Literacy Coalitton

New Jersey Theatre Alliance

New Jersey YMCA State Alliance

Newark Boys Chorus School

Newark School of the Arts

Ocean Community Economic Action Now
Saint Vincent Academy

Special Olympics New Jersay, two year grant
St Benedict's Preparatory School

St Philip’s Academy

Trenton Community Music School

United Way of Essex and West Hudson
Visiting Nurse Assoctation of Central Jersey

Matching Gift Contributions

Grand Total

* 2008 Health Center initiative

Grants Payable

Year Beginning Grants Grants Grants Payable
Awarded of Year Awarded Paid End of Penod
2011 10,000 10,000 -
2011 20,000 20,000 -
2011 25,000 25,000 -
2011 10,000 10,000 -
2011 15,000 15,000
2011 20,000 20,000
2011 10,000 10,000
2011 15,000 15,000
2011 15,000 15,000
2011 20,000 20,000
2011 25,000 25,000
2011 25,000 25,000
2011 25,000 25,000
2011 30,000 30,000
2011 15,000 15,000
2011 20,000 20,000
2011 20,000 20,000
2011 20,000 20,000
2011 15,000 15,000
2011 25,000 25,000
2011 20,000 20,000
2011 10,000 10,000
2011 36,000 35,000
2011 10,000 10,000
2011 15,000 15,000
2011 50,000 50,000
2011 25,000 25,000
2011 550,000 560,000
2011 20,000 20,000
2011 10,000 10,000
2011 20,000 20,000
2011 24,000 24,000
2011 50,000 50,000
201 20,000 20,000
2011 15,000 15,000
2011 10,000 10,000
2011 50,600 50,000
2011 25,000 25,000
31,648 235,674 230,712 36,610

$ 2301028 $3443,174 $ 3,665292 $ 2,078,910
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Hortzon Charitable Foundation, Inc.

d/b/a Horizon Foundation for New Jersey

EIN # 20-0252405

Form 990-PF

For the Taxable Year Ended December 31, 2004

Part XV, Supplementary Information

Line 2b & ¢, Information Regarding Contribution, Grant, Gift, Loan, Scholarship,
ete., Programs

Grant Application Process

The Horizon Foundation for New Jersey only accepts electronic grant applications.
Proposals may be submitted online by visiting the Foundation Web site at
www.horizonblue com/fpundation. Applications are accepted between January | and
October 31, and organizations may submit an application only once a year. The
Poundation takes the following criteria into consideration when making funding
decisions: N

The degree to which the project aligns with the Foundation's mission

Merit of the proposed project.

Quality of the erganization’s programs and servicas.

The capacity of the organization to successfully carry out the proposed project.
The organization's relationship and standing within the community it proposeas to
saerve,

The organization's general structure, goals, history, and managemant capability.
The amount requested in relationship to avallable funds,

NS wvhoON=

The application will require the following information to be furnished to the Foundation in the
online form:

e TaxID number.

» A brief description of the organization, including s legal name, history, activities,
number of staff, purpose, and goveming board

= Name, address, emall, and telephone number of the proposal's primary contact,

+ The purpose for which the grant is requested, including the project timeline and
population served, B

s The amount requested and a list of athet sources of financial support.

s Current organizaticnal budget.

s Maoasurabie goals and objectives of the project.

in addition to the above information, applicants wil be required to attach or mail the folowing
documents’

» Acapy of the (RS determination lefter indicating 501(c)(3) tax-exempt status as an
organization that Is not a private foundation,

= A copy of the most recently auditad financia! statements.

s A copy of the organization's most recent Form 990-Income Tax Retum of
organization axempt from income tax certified by a Certified Public Accountant

-+ Alistof members of the Board of Directors and a list of officers or simular goveming
body, including their business affiiations.

o Latest annual report, if avaifable.

Each requast will be reviewed to determine eligibllity and conformity to the guidelines for the
appropriate category, the year's contribubans, and program priorities.

The Foundation will send an acknowledgement within ten (10) days of receiving an
application, Applicants will hear from the Foundation regarding a funding decision within 120
days from the date a complete application is recetved by the Foundation, All funding decisions
are final, although declined applicants are encouraged to reappty.

Unless the Foundation grants a muttiyear commitment, grant renewals are not automatic and
cannot be guaranteed from year to year.

Most grant awards range from $5,000 to $25,000.

STATEMENT 19

(1/2)




Horizon Charitable Foundation, Inc,

d/b/a Horizon Foundation for New Jersey

EIN # 20-0252408

Form 990-PF

For the Taxable Year Ended December 31, 2004
Part XV, Supplementary Information

Line 2d, Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc.,

Programs

Guidelines

Grant Application Guidelines' for The Horizon Foundation for New Jersey

The purpose of The Horizon Foundation for New Jersay is to promote health, well-being, and
quality of life in New Jersey communities. The specific objectives listed betow are stated to

support this purpose.

The Horizon Foundation for New Jersey only considers requests submitted by organizations
that have a tax-exempt classification under Sections 501(c)(3) of the U.S. Internal Revenue

Code. Organizations should meet the following critenia:

« Organization mission should be aimed at promaling health, well-being, and quality of

life in New Jersey communitias.

« Be located in and serve Horizon Blue Cross Blue Shield of New Jersey's service area

in New Jersey.

e Have demonstrated experience with the activites proposed in the funding proposal.
s Should nat duplicate the wark of other organizations afready supparted by the

Foundation within the same geagraphic area.
= Be able to identify specific, measurable, short- and long-term abjectives.
L J

Have a current and satisfactory financial audit conducted by a Cenrtified Public

Accountant,

Agree lo the Foundation's financial reporting requirements for monitoring purposes.

s Have a longstanding reputation for credibility and integrity.
The Horizon Foundation for New Jersey will not fund:

Individuals.

Political Causes.
Political Candidates.
Polttical Organizations.
Political Campaigns.

e ® & ¢ @
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, 'Forrn 5227, or Form 990-T. See the Instructions for m" 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust HORIZON CHARITABLE FOUNDATION, INC. Employer identification numb
D/B/A HORIZON FOUNDATION FOR NEW JERSEY 20-0252405
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
D tton of pro (b) Date acquired| (c) Date sold {e) Cost or other basis {f) Gain ol:(loss) for
(Example!a‘l)ooessrfar:gsl 72A>°pr%fepneer;yof "Z"Co) (mo , day, ;'J;) (mo , day, yr) (d) Sates price (see instructions) ' sl,'&?:c?'('é‘)’ fry:;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,tne 1b _ . . . . . . . .. .. . . .. ... .. 1b 683,396.
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 estatesortrusts , , , . . .. ...
4 Short-term capntal loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . . e e e ( )
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 i e e e e e e e e e e e e e e e .. » 683, 396.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
D tion of b) Dat d Date sold Cost or other b: '
(Example(i)ooe:rf;:gsl %A;Opt%zegéyof "Z" Co) ( ()moa zgsq;':? ((:1)0 .ac‘iaey?(;r) (d) Sales pnce (e)(seoes mo;“(:m:(rmsa)ms s u‘g;;?t(';)e ﬁy:r:r( d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_, , ., . . . ... ... ... .. ... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . .........
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , ., , ., . ... ...
9 Capitalgaindistributions . | . L
10 Gamnfrom Form 4797, Partl | e e 10
11  Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2010 Capital Loss
Carryover WOrkSheet . . . . . . . ot ittt e e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column(3)onthe back ., . . . . . . i . i i i i i e e e e e e e e u s e s e e e e s e e see s s » |12

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

JSA

1F1210 2 000

22149C 615A 1/31/2013 10:59:56 AM V 11-6.4 615A

Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts 1 and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see nstr ) or trust's (3) Total
13 Net short-term gainor(loss) . . . _ .. .. .. ..... o |13 683,396.
14 Net long-term gain or (loss):
a Totalforyear | ., . ... ... ... ... 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | 14b
€ 28%rategam ., ... 14c
15 Total net gain or (loss). Combine lnes 13 and 14a | . . . . » 15 683,396.

Note: If Ime 15, column (3), 1s a net gamn, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ne 4c, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |(

Note: If the loss on ine 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, compleste the Capital Loss
Camryover Worksheet in 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 Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

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

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

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either ine 14b, col. (2) or ine 14c, col. (2) 1Is more than zero.

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T,ne 34) |17
18 Enter the smaller of hne 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’'s or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and19 , ., . ... .. ....... 20
21 If the estate or trust 1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter 0- | . » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- , , ., ... ....... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- _ . . . . .. ... .. 23
24 Enter the smaller of the amount on line 17 or $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 fromline 23, _ . . . . ... .. ... ... .... 25
26 Subtractline 25from line 24 L 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 [___l NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , ., , . ... ... 28
29 Subtractline 28 from ne 27 . . . .. L . . e e e e e e 29
30 Multiplyhne29by 15% (15) | . . . .. . ... .. 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... ... ......... 31
32 Addlines 30 and 31 | | . L e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 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 ine 32 or ine 33 here and on Form 1041, Schedule
G, line1a{orForm 990-T, ne 36) . . . . . . o\ i i it e e e e e e e e e e 4 e e s e e e e s 34
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SCHEDULE D-1°'
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

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

OMB No 1545-0092

2011

Name of estate or trust

HORIZON CHARITABLE FOUNDATION, INC,.

Employer identification number

20-0252405

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

{a) Descnption of property (Example

{b) Date

(e) Cost or other basis

{f) Gain or (loss)

100 sh 7% preferred of "Z* Co ) e ((r?oo.adt:y?oylrd ) (d) Sates pnce {see Instructions) Subtract {e) from (d)
1a /
BONY-MELLON MUTUAL FDS V&V‘IDW Crives 5,150,000. 4,466,604, 683,396.
1b_Total. Combine the amounts in column (f). Enter here and on ScheduleD,lnetb ., . . . . . ... .. ... ..... 683, 396.

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

JSA
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rorm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Orgénization Retu rn OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retumn.

o [f you are fiing for an Automatic 3-Month Extension, complete only Part! and checkthisbox ., . ... ......... | 2 [L]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY . . . e e e e e e e e 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 ime
to file ncome tax returns Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or | yoRIZON CHARITABLE FOUNDATION, INC.
print D/B/A HORIZON FOUNDATION FOR NEW JERSEY 20-0252405
s:z g:!tg?or Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
filing your C/0 TAX DEPT. 3 PENN PLAZA EAST, PP-M2H
:'::"rr:di‘:‘i City, town or post office, state, and ZIP code For a foreign address, see instructions
NEWARK, NJ 07105-2200
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ., . .. ... ... .. | O| 4
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 » HORIZON HEALTHCARE SERVICES

TelephoneNo » 973 466-8364 FAXNo » 973 466-8453
o If the organization does not have an office or place of business in the United States, checktusbox ., ., .. ... ... > D
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, | _ | ., | 2 D . if it1s for part of the group, checkthisbox , , |, . . .. > [_] and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension i1s
for the organization's return for
> calendaryear20 11 or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason D Inibal return [:I Final return
Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 18,311.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit 3bl$ 18,534.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for
payment instructions e
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. |2 = W = VEE _ Form 8868 (Rev 1-2012)
1F805J4SQ000 o)) 8
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Form BB868 (Rev 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox, , , , ., ... P [X]
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously fled Form 8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part | fon page 1).

ﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's Identiying number, see instructions

Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
Type or HORIZON CHARITABLE FOUNDATION, INC.
prlnt D/B/A HORIZON FOUNDATION FOR NEW JERSEY 20-0252405

Number, sireet, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
foa bl | C/0 TAX DEPT. 3 PENN PLAZA EAST, PP-M2H ]
ﬂiﬂ?,,”si City, town or post office, state, and ZIP code For a foreign address, see instructions
insinuctions. | NEWARK, NJ 07105-2200
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. ..... | 0 4]
Application Return | Application Return
is For Code |ls For Code
Form 980 01
Form 890-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 086 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
e The books are inthe care of » HORIZON HEALTHCARE SERVICES
TelephoneNo. » 973  466-8364 . FAXNo.» 973 466-8453

o if the organization does not have an office or place of business in the United States, check thisbox , , ., ., . R D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox _ ., . . . . P D . If it is for part of the group, check thisbox_ , ., , . .. » [_jand attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untd 11/15 ,20 12

8 For calendaryear 2011 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |__] Inltial return [__] Final return

Change In accounting period
7 State in detail why you need the extension ALL OF THE INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE TAX RETURN IS NOT CURRENTLY AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis. See instructions. Ba 18,311.
b If this application Is for Form 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimaled tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868. E $ 18,534.
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic FHAE ax Payment Systam). See Instructions 8cl$ 0
/ Signature and Verification must be completed for Part Il only.
are that | have examined this form, including accompanying schedules and slataments. and o the best of my knowledge and balief,

qm authorzed to prapase this form.
Title >bu‘ee+o& o/ @n ’N Date P :FAZIOAZ
r Form B86B (Rev 1-2012)
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