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Form 9 g 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

benefit trust or private foundation)
Department of the Treasury Open to Public
Intemat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable
toonee | WIDE HORIZONS FOR CHILDREN, INC.
Shance Doing Business As 04-2564960
ot Number and street (or P O box If mail s not delivered to street address) Room/sutte | E Telephone number
Termin- 38 EDGE HILL ROAD 781-894-5330
renended ] City or town, state or country, and ZIP + 4 G Gross receipts § 4,877,161.
sopica | WALTHAM, MA 02451 H(a) Is this a group return
P9 | £ Name and address of principal officer JANICE HOFFMAN for affilates? [ dves No
SAME AS C ABOVE H{b) Are all affiliates included?__lYes [_INo
| Tax-exempt status - 501(c)(3 |:] 501(c )< (insertno) [:] 4947(a)(1) or [:] 527 If "No," attach a list (see Instructions)
J Website: » WWW.WHFC. ORG H(c) Group exemption number P
K Form of organization Corporation [ ] Trust [ | Association [ Other » [ L Year of tormation 19 7 5] M State o legal domicile MA
| Part || Summary
o | 1 Brefly describe the organization's mission or most significant activitiess WIDE HORIZONS FOR CHILDREN IS A
% CHILD WELFARE ORGANZATION COMMITTED TO FAMILY PERMANENCE FOR
g 2 Check this box P |:] If the organization discontinued its opera o of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Parg Y| fine 16) 8 4 9
g 5 Total number of Individuals employed in calendar year 2011 (Part V, Ige a) MAR 0 6 2013 (U?) 5 69
'é 6 Total number of volunteers (estimate If necessary) e 6 116
O | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 - 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 OGDEN’ UT 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,162,878. 1,397,637.
g 9 Program service revenue (Part VIII, line 2g) 4,084,095, 3,395,958.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 187,270. 21,211.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 6,272. 29,867.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 5, 440 I: 515. 4, 844 I3 673.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 824,004. 738,166.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
b 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,565,476. 2,53 6 7 386.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 455, 343.
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,999,245, 1,724,813.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,388,725. 4,999, 365.
19 Revenue less expenses Subtract line 18 from line 12 <948,210.p <154,692.>
§§ Beginning of Current Year End of Year
‘w2| 20 Total assets (Part X, line 16) 2,952,190. 2,827,689.
%E 21 Total liabilities (Part X, line 26) 1,670,723. 1,700,914.
22| 22  Net assets or fund balances Subtract line 21 from line 20 1,281,467. 1,126,775.

| Part Il | Signature Block

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

) I
Sign } Signature of officer Date
Here JANICE HOFFMAN, CEO W“’% PR s 02/2¢//3
Type or print name and title
Pnnt/Type preparer's name Reerie (s Sgnaling Date Check D PTIN
Pad  [BOB BOODMAN 02/21/ 13| serempioes PO0378003
Preparer | Firm's niame _p QRGA, LLP Frm'sENp  04-3564919
Use Only | Firm’s address > 1410 PROVIDENCE HIGHWAY
NORWOOD, MA 02062 Phoneno 781-329-5866

May the IRS discuss this return with the preparer shown above? (see instructions) Yes ,:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) H

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 3 e




Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  page?2

{ Part Il i Statement of Program Service Accomplishments

-

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

1

Briefly describe the organization’s mission

WIDE HORIZONS FOR CHILDREN IS A CHILD WELFARE ORGANZATION COMMITTED TO
FAMILY PERMANENCE FOR ORPHANED AND AT-RISK CHILDREN THRU ADOPTION,
CHILD SPONSORSHIP AND HUMANITARIAN AID.

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

the prior Form 990 or 990-EZ? [:]Yes 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? DYes No

If “Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 1 7 994 ’ 146 * including grants of $ 62 4 797 e ) (Revenue$ 2 4 644 4 876 . )
WHFC PROVIDES ADOPTION PLACEMENT SERVICES FROM 12 COUNTRIES INCLUDING
THE UNITED STATES. DURING THE YEAR ENDED JUNE 30, 2012, 241 CHILDREN
WERE PLACED WITH THEIR ADOPTIVE PARENTS.

4b

(Code } (Expenses § 1 /4 3 7 5 7 3 4 4 * including grants of $ 7 3 3 /4 5 O 8 . ) (Revenues )
IN THE REPORTING YEAR, WHFC'S PROGRAM SUPPORT IMPACTED APPROXIMATELY
25,000 CHILDREN WORLDWIDE, 20,700 OF WHICH WERE DIRECT BENEFICIARIES OF
THREE MEDICAL MISSIONS, AN EXISTING MEDICAL CLINIC WITH AN AMBULANCE,
AND COMMUNITY OUTREACH MATERNAL AND CHILD HEALTH TRAININGS IN ETHIOPIA.

UNDER OUR ORPHAN PREVENTION INITIATIVES, WHFC FOCUSED ON CHILDREN'S
ACCESS TO HEALTH CARE, EDUCATION, AND FAMILY PERMANENCY VIA CHILD

SPONSORSHIP PROGRAMS IN FIVE COUNTRIES. OLDER ORPHANS AT RISK OF STREET
LIFE BENEFITED FROM VOCATIONAL PROGRAMMING IN MOLDOVA AND RUSSIA. WHFC

ALSO PROVIDED OPERATIONAL SUPPORT TO WELL-RUN ORPHANAGES WHERE FOSTER

CARE AND ADOPTIONS ARE NOT OPTIONS FOR CHILDREN. CONSTRUCTION OF A

HOSPITAL IN ETHIOPIA CONTINUED, AND COMPLETION IS PLANNED FOR THE FALL

OF 2012.

4c

(Code ) (Expenses $ 641 ’ 822. including grants of $ ) (Revenue $ 753 ’ 597. )
WHFC PROVIDES HOME STUDY, POST PLACEMENT, AND OTHER ADOPTION RELATED

SERVICES TO CLIENTS THROUGHOUT THE UNITED STATES. DURING THE REPORTING

YEAR, THE ORGANIZATION SUPPORTED APPROXIMATELY 700 CLIENTS IN VARIOUS

STAGES OF THEIR ADOPTION PROCESS. THE ORGANIZATION ALSO COUNSELS

EXPECTANT PARENTS WHO ARE CONSIDERING AN ADOPTIVE PLACEMENT FOR THEIR

CHILD.

4d

Other program services (Describe in Schedule O)
(Expenses $ 1 3 3 ’ 449. including grants of $ ) (Revenue$ 80. )

4e

Total program service expenses P> 4,144,761.

132002

Form 990 (2011)
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Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page3d
{ Part IV | 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 Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If “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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 temporarily restricted endowments, permanent
endowments, 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, VIII, X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Part VI 11a | X
b Did the organization report an amount for investments - other securltlés In Part X, ine 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Scheadule D, Part VII 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e}| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIli 12a | X
b Was the organization tnciuded 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 Xl, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "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,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes, " complete Schedule F, Parts il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrnibutions on Part VI, ines

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, line 9a? /f "Yes, "

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X

b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  Page 4
[Part IV | Checklist of Required Schedules (continued)

1 ~ Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
f United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
i 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,

column (A), ine 22 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 If "Yes, " answer lines 24b through 24d and complete

| Schedule K If "No", go to line 25 24a X
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" Issuer 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-E27? 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il 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 fillng 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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
Scheaule 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 Ii, Ill, IV, and V, line 1 34 | X
; 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b 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 35b X
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 1 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a parfnership for federal Income tax purposes? If "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 (2011)
132004
01-23-12



Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page5

| Part V| 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 -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 69
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country. > SEE SCHEDULE O
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? 5a X
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 Iinclude 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 contribution 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? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t 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? 7 X
g |f 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 Spaonsoring 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 adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part ViII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue 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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve 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 (2011)
132005
01-23-12




Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

Page 6

[ Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any 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
If there are materal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ail 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 Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe .
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »CT , MA, NH, NJ, NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these availlable Check all that apply
D Own website Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
WIDE HORIZONS FOR CHILDREN, INC. - 781-894-5330
38 EDGE HILL ROAD, WALTHAM, MA 02451
J Form 990 (2011)
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Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  page7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contalns a response to any question In this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required to be histed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 nighest 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

® st 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

® L ist 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 organtzation and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees; highest compensated employees,
and former such persons

D Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) €) F)
Name and Title Average | . . Cfe‘c’fi'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ“' and a directorftrustee) from from related other
(descnbe § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g % 3 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
In Schedule § g 5 ? §§ 2 organizations
0) 2le|5|8[F5| s
(1) TRAVIS RHODES
CHAIRMAN OF BOARD (JUNE) 0.00[X 0. 0. 0.
(2) STEPHEN JONAS
VICE-CHAIR 0.001}X 0. 0. 0.
(3) MARTIN HALL
MEMBER 0.00 X 0. 0. 0.
(4) DONNA HEUCHLING
MEMBER 0.00|X 0. 0. 0.
(5) SUSAN MOLONEY
MEMBER 0.00|X 0. 0. 0.
(6) RICH PATERNITI
MEMBER 0.00 (X 0. 0. 0.
(7) REBECCA WINOKUR
MEMBER 0.00|X 0. 0. 0.
(8) PAUL WINTERS
MEMBER 0.00|X 0. 0. 0.
(9) KATHLEEN REDGATE
MEMBER 0.00|X 0. 0. 0.
(10) PAUL CONDRIN
MEMBER 0.00|X 0. 0. 0.
(11) RANDY ROSS
MEMBER 0.00 X 0. 0. 0.
(12) GARY CIAVOLA
CHAIRMAN OF BOARD (JULY - MAY) 0.00 X 0. 0. 0.
(13) PETER LEPPANEN
CEO, PRESIDENT 40.00 X 95,051. 0./ 13,735.
(14) LUCY HULSE
TREASURER & CFO 40.00 X 77,548. 0. 9,093.
(15) JOANNA JOYCE
SECRETARY {PART YEAR) 40.00 X 35,787. 0. 9,093.
(16) JANICE HOFFMAN
€00 40.00 X 81,498. 0. 13,735.
(17) MARY SHAUGHNESSY-MOY
SECRETARY (PART YEAR) 40.00 X 32,297. 0. 9,093.
132007 01-23-12 Form 990 (2011)




| Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page8
} fPart VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (A) B8 (©) () (€) )
Name and title Average (@0 not cfif':"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g- the organizations compensation
hours for | s ) organization (W-2/1099-MISC) from the
‘ related §_ g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
in Schedule g g 5| € ;ﬁg B organizations
0 212 5|5 |2E s
|
|
|
|
: 1b Sub-total > 322,181. 0. 54,749.
1 ¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
i d_Total (add lines 1b and 1c) » 322,181. 0. 54,749,
i 2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? If "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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

NONE

(B)

Descnption of services

(C)
Compensation

2  Total number of Independent contractors (Including but not hmited to those listed above) who recelved more than

$100,000 of compensation from the organization P

0

132008 01-23-12

Form 990 (2011)



Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page9
| Part Vill | Statement of Revenue
N A ®) © (D)
Total revenue Related or Unrelated engéggl??om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2% 1 a Federated campaigns 1a
| g 3 b Membership dues 1b
| (,;E ¢ Fundraising events 1c 75 v 253.
gg d Related organizations 1d
2—‘% e Government grants (contributions) 1e
8 5 f All other contnibutions, gifts, grants, and
.3.-‘5 similar amounts not Included above 111,322,384.
%% 9 Noncash contnbutions included in lines 1a-1f $
Oo® h_Total. Add Iines 1a-1f » |1,397,637.
Business Code
8 2a ADOPTION PROGRAM 900099 [3,395,958.3,395,958.
£3
| Q f All other program service revenue
| g Total. Add lines 2a-2f » |3,395,958.
| 3 Investment Income (including dividends, Interest, and
other similar amounts) > 2,367. 2,367.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltles >
(1) Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental Income or (loss)
d Net rentai iIncome or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 60.] 22 7 767.
b Less cost or other basis
and sales expenses 0. 3,983.
¢ Gain or (loss) 60.l 18,784.
d Net gain or (loss) > 18,844. 18,844.
: 2 8 a Gross income from fundraising events (not
| £ including $ 75,253. of
} ? contributions reported on line 1¢) See
| % Part IV, line 18 al 53,942.
g b Less direct expenses b| 28,505.
c Net income or (loss) from fundraising events » 25 7 437. 25 7 437.
9 a Gross Income from gaming activities See
Part IV, lIine 19 a
b Less direct expenses b
c 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 inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 4,430. 4,430.
b
c
i d All other revenue
| e Total. Add lines 11a-11d > 4,430.
1 12 Total revenue_See instructions » 4,844,673.13,421,599. 0. 25,437.
53209, Form 990 (2011)
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Form 990 (2011)

WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960

Page 10

| Part IXJ 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)

Check If Schedule O contains a response to any ?:)estlon In this Part IX ) 5 ) D
Do not include amounts reported on lines 6b,
75, 86, 90, and 10b of Part Vil Total expenses P oanses © | b oxpanabe Fertnses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part |V, line 22 65 7197, 65 . ! 97.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 672,369- 672,369-
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 374,356. 100,740- 229,397. 44,219.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(t)(1)) and
persons described 1n section 4958(c)(3)(B) 1,690,030., 1,430,039, 45,643. 214,348.
7  Other salaries and wages
8  Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits 310,119. 223,310. 31,761. 55,048.
10  Payroll taxes 161,881. 121,112. 20,462. 20,307.
11 Fees for services (non-employees)
a Management
b Legal 165,309. 117,394. 16,205. 31,710.
¢ Accounting 17,000. 17,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 48,107. 33,677. 1,223. 13,207.
12  Adverttsing and promotion 86,257. 57,800. 28,457.
13 Office expenses 41,405. 33,217. 2,758. 5,430.
14 information technology
15 Royaltles
16 Occupancy 144,068. 134,239. 5,410. 4,419.
17 Travel 113,350. 111,500. 239. 1,611.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 60,654. 49,797. 7,582. 3,275.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 95 7 417. 85 ’ 638. 5 ) 383. 4 7 396.
23 Insurance 97,971. 88,207. 8,961. 803.
24  QOther expenses Itermize expenses not covered
above (List miscellaneous expenses In ling 24e If tine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule O)
a ADOPTION PROGRAM EXPENS 648,726. 648,726.
b POSTAGE 77,816. 71,127. 1,033. 5,656.
< TELEPHONE & INTERNET 49,949. 44,563. 3,456. 1,930.
d REPAIRS & MAINTENANCE 32,304. 28,181. 1,163. 2,960.
e All other expenses 46,480. 27,328. 1,585. 17,567.
25  Total functional expenses Add lines 1 through 24e 4,999,365.| 4,144,761. 399,261. 455,343,
26 Jointcosts Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
Check here B> [:] it following SOP 98-2 (ASC 958 720)
132010 01 23-12 Form 990 (2011)
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Form 990 {2011} WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page 11
[ Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 243,591.] 1 173,661.
2  Savings and temporary cash Investments 39,584.| 2 39,727.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 62,318.] a4 79,356.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958()(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
Tg 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 102,064.| 9o 55,369.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1, 965 r 114.
b Less' accumulated depreciation 10b 1,264,779. 740,675 .| 10¢ 700,335.
11 Investments - publicly traded secunties 1
12 Investments - other securities See Part IV, line 11 1 ’ 741 7 844.| 12 1 7 776 7 019.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 22,114.] 15 3,222.
16  Total assets. Add lines 1 through 15 (must egual line 34) 2,952,190.] 16 2,827,689.
17  Accounts payable and accrued expenses 33,552.} 17 105,832.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21  Escrow or custodial account liability 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 1|
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 963,334.| 23 944,148.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 673,837. 25 650,934,
26 Total habilities. Add lines 17 through 25 1,670,723.] 26 1,700,914.
Organizations that follow SFAS 117, check here > and complete
o lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 776,681 .| 27 614,301.
S |28 Temporariy restricted net assets 504,786.| 28 512,474.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,281,467.| 33 1,126,775.
34 Total labilities and net assets/fund balances 2,952,190.| as 2,827,689,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page 12
[ Part XI] Reconciliation of Net Assets

- Check If Schedule O contains a response to any question In this Part Xl [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,844,673.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 4 ’ 999 ) 365.
3 Revenue less expenses Subtract line 2 from line 1 3 <154,692.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1, 281 4 67.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,126,775.
| Part X1l Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII E]
Yes | No
1 Accounting method used to prepare the Form 890 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain iIn Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliiation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either tts oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis C] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open te Public
Inspection

Name of the organization

WIDE HORIZONS FOR CHILDREN,

INC.

Employer identification number

04-2564960

l Part | ] Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 D A church, conventton of churches, or association of churches described in section 170(b){1)(A)(i).

n

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

s W

city, and state

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,

[4,]

section 170(b}(1)(A)iv). (Complete Part Il )

section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust described In section 170(b)(1){A)(vi). (Complete Part 11.)

=0 00 O OO0

o ©

A federal, state, or local government or governmental unit described In section 170(b}(1){(A}(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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 exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lIl )
10
1"

0

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 [:l Type It

el ]

c [:] Type Ill - Functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

]

(1) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? 11g(ii)
(iti) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)
h Provide the following iInformation about the supported organization(s)
(1) Name of supported (1) EIN (1h) Type of ) Is the organization| (v) Did you notify the (1) Is the (vi1) Amount of

organization
(descnibed on lines 1-9
above or IRC section

n col (1) hsted in your

organization
governing document?

organization in col
(1) of your support?

organization in col
(1) organized in the
us?

(see instructions)) Yes No

Yes No

Yes No

support

Total

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

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part Il | 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 |ll If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

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
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain In Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 |
13 Furst 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 » :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |i, line 14 15 %
16a 33 1/3% support test - 2011. 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 > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]

17a 10% -facts-and-circumstances test - 2011. 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 - 2010. If the organization did not check a box on Iine 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 4 |:]
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 » E:]
Schedule A {(Form 990 or 990-EZ) 2011

132022
01 24-12
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Schedule A (Form 990 or 990-E7) 2011 WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960 Page 3

Part lit | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part il If the organization fails to

qualify under the tests listed below, pl

complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants.”)

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

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on Its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts Included on lines 1, 2, and
3 recelved from disqualifted persons

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

¢ Add iines 7a and 7b
Public support (subract line 7¢ from ing 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

860,025.

1080171.

1080134.

1162878.

1397637.

5580845.

7670115.

6289439.

5495810.

4084095.

3395958.

26935417.

8530140.

7369610.

6575944.

5246973.

4793595.

32516262.

21,065.

26,680.

47,390.

124,011.

129,905.

349,051,

0.

21,065.

26,680.

47,390.

124,011.

129,905.

349,051.

32167211,

Section B. Total Support

Calendar year (or fiscal year beginning i)

9
10

1

12

13
14

Amounts from line 6

a Gross Income from Interest,
dividends, payments recelved on
securities 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
Net iIncome from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add ines 9, 10¢, 11, and 12}

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f)} Total

8530140.

7369610.

6575944.

5246973.

4793595.

32516262.

153,558.

68,078.

52,369.

13,515.

2,367.

289,887.

153,558.

68,078.

52,369.

13,515.

2,367.

289,887.

8,491.

50,706.

6,272.

29,867.

95,336.

8683698.

7446179.

6679019.

5266760.

4825829.

32901485.

First five years. if the Form 990 is 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 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

97.77 %

16

97.99 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2010 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

17

.88 %

18

1.14 %

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

b 33 1/3% support tests - 2010. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y P
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
DAt o e oY P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

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

QbW N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during 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 D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

a o 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) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[__:l Preservation of open space

Complete Iines 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 histonc structure
Iisted 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, handiing of

violations, and enforcement of the conservation easements It holds? D Yes D 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)()? [:] Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

l Part lll | 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 an,
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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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 VIil, line 1 > 3
(i) Assets included in Form 990, Part X >
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page?
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a :] Public exhibition d ':' Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description 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 EI No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [___] Yes |:] 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
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes L___] No

b _If "Yes," explain the arrangement in Part XIV
l PartV | 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

- 0o Qo0

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

o 0 0 oo

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %

b Permanent endowment P> %

¢ Temporarlly restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%
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)
(i) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization’s endowment funds
{ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 110,000. 110,000.
b Bulldings 620,158, 288,621. 331,537.
¢ Leasehold improvements
d Equipment 899, 255. 797,358. 101,897.
e Other 335,701. 178,800. 156,901.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 700, 335.
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page3
[ Part Vli| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(Including name of security)

{c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(y U.S. TREASURY BILLS 1,299,980.] END-OF-YEAR MARKET VALUE
(8) MONEY MARKET 253,216.] END-OF-YEAR MARKET VALUE
(¢ CASH RESERVES 222,823.| END-OF-YEAR MARKET VALUE
D)
(E)
()
(G)
(H)
(0]

Total (Col (b) must equal Form 990, Part X, col (B} line 12} P> 1,776,019.

| Part VIli] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

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

Q)

@)

Q)

4

(5)

6)

)

@8)

©)

(10)
Total (Col (b) must equal Form 990, Part X, col (B fine 13 ) P>
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
2
3)
{4)
5)
(6)
)
(8)
(C)]
(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) Descniption of hability {b) Book value
(1) _Federal Income taxes
) ACCRUED TAXES 8,282.
3) ACCRUED ITEMS 138,503.
4) DEFERRED INCOME 297,258.
5) RESTRICTED FUNDS 206,891.
(6)
)
8)
)
(10)
(1)
TOtaFLN VZCEOIKIUSmC ?Ag?{:cﬂggg "elr? gaar{ ;8!’ :)?oac?(eo {hfgitt g(fltr?eofﬁt()tBr?o{lenS tﬁescgrgamzahon s ﬁnar:a statements i|'|6at5re(;:>)or{tsgthe3 o?ga;l 2ation's liability for Uncertain tax positions under

2. FiN 48 (ASC 740)

032083, Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960 paged

. |Part XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O 0O NGO A WWN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

4,844,673.

4,999,365.

<154,692.>

© 0 |~N D AW (N

10

<154,692.>

| 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

5,019,410.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 174,737.
¢ Recoveries of prior year grants 2¢
d Other (Describe In Part XiV) 2d
e Add lines 2a through 2d 2e 174,737.
3 Subtract line 2e from line 1 3 4,844,673.
4 Amounts Included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 4,844,673.
[ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,174,102.
2 Amounts Included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a 174,737.
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 174 7 37.
: 3 Subtract line 2e from line 1 3 4,999, 365.
} 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 4 r 999 v 365.

5
| Part X}V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME

TAXES UNDER TOPIC 740 OF THE FASB ACCOUNTING STANDARDS CODIFICATION (ASC

740).

THIS STANDARD MANDATES THAT THE ORGANIZATION EVALUATE ALL MATERIAL TAX

POSITIONS FOR PERIODS THAT REMAIN OPEN UNDER APPLICABLE STATUTES OF

LIMITATION AS WELL AS TAX POSITIONS EXPECTED TO BE TAKEN IN FUTURE

RETURNS.

132054

01-23-12
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Schedule D (Form 990) 2011 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 pages
. | Part XIV| supplemental Information (continued)

TO SUCCESSFULLY IMPLEMENT THIS STANDARD AND APPLY IT CONSISTENTLY OVER

TIME, THE ORGANIZATION HAS DEVELOPED AN INTERNAL PROCESS THAT RELIABLY

IDENTIFIES, ANALYZES, AND ASSESSES MATERIAL INCOME TAX EXPOSURE. AREAS OF

POTENTIAL EXPOSURE INCLUDE, BUT ARE NOT LIMITED TO, ACTIVITIES PERFORMED

AND RELATED FILING REQUIREMENTS, EXECUTIVE COMPENSATION, TAX EXEMPT STATUS

AND POTENTIAL UNRELATED BUSINESS INCOME AND TAX FILINGS IN OTHER STATES

WHERE THE ORGANIZATION DOES BUSINESS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAINS AND LOSSES

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULEF
(Form 990)

Department of the Treasury
Iinternal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open ta Public
Inspection

Name of the organization

WIDE HORIZONS FOR CHILDREN,

INC.

Employer identification number

04-2564960

[ Part | 1 General Information on Activities Outside the United States. Complete If the organization answered "Yes®
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critera used to award the grants or assistance?

Yes

[:]No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated If additional space Is needed )

(a) Region (b} Number of | (c) Number of | {d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices :&%'gyeaisd (by type) (e g , fundraising, program IS a program service, expenditures
In the regton independent services, Investments, grants to describe specific type lnvf;)srt?r?ednts
contractors
o reaon reciplents located In the region) of service(s) In region In region
SUB-SAHARAN AFRICA 1 31 [GRANTS 376,000,
RUSSIA & THE NEWLY
INDEPENDENT STATES 0 1 GRANTS 45 000,
CENTRAL AMERICA &
THE CARIBBEAN 0 0 BGRANTS 175,000,
EAST ASIA & THE
PACIFIC 0 0 [GRANTS 103,000,
SOUTH AMERICA 0 0 GRANTS 5,000,
SOUTH ASIA 0 0 [GRANTS 27 000,
SUB-SAHARAN AFRICA 2 24 [PROGRAM SERVICES ADOPTION SERVICES 772,000,
CENTRAL AMERICA &
THE CARIBBEAN 1 [PROGRAM SERVICES ADOPTION SERVICES 9,000,
3 a Sub-total 57 1,512,000,
b Total from continuation
sheets to Part | 2 14 106 000,
¢ Totals (add lines 3a
and 3b) 5 71 1 618 000,

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

132071
01-23-12
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Schedule F (Form 990)

WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960 page 1

|Part .| Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Regton (b) Number of | (c}) Number of (d) Activities conducted In region {e) If activity listed In (d) {f) Total

offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents In program services, grants to describe specific type for regton
region reciplents located In the region) of service(s) In region

EAST ASIA & THE
PACIFIC 0 2 [PROGRAM SERVICES ADOPTION SERVICE 14,000,
SOUTH AMERICA 1 2 [PROGRAM SERVICES ADOPTION SERVICE 23,000,
RUSSIA & THE NEWLY
INDEPENDENT STATES 1 10 [PROGRAM SERVICES ADOPTION SERVICE 69 000,
Totals 2 14 106 000,
132181 05-01-11
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Schedule F (Form 990) 2011 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 pages
. |Part V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes No
2 Did the organization have an Interest In a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) C] Yes No
3 Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [:] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) :] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? If

“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) l:] Yes No

Schedule F (Form 990) 2011
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Schedule F (Form990)2011 ~ WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 pages

{ Part V. | Supplemental Information
Complete this part to provide the information required by Part [, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part |l, line 1 (accounting method), Part 1l (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: GRANT FUNDING IS REVIEWED AND APPROVED BY THE

BOARD INITIALLY DURING ANNUAL PLANNING AND AGAIN BY THE BOARD

HUMANITARIAN AID SUBCOMMITTEE PRIOR TO FUNDS DISTRIBUTION. BEFORE A

PROJECT IS FUNDED, POTENTIAL GRANTEES ARE REQUIRED TO COMPLETE A DETAILED

PROPOSAL, INCLUDING HOW THE FUNDS WILL BE USED, THEIR BUDGET, AND CLEAR

OBJECTIVES. GRANTEES ARE REQUIRED TO PROVIDE PROOF OF THEIR LEGAL STATUS.

REPORTING REQUIREMENTS INCLUDE SIGNED WRITTEN ACKNOWLEDGEMENT OF RECEIPT

OF FUNDING ON ORGANIZATIONAL LETTERHEAD OR BY EMAIL FROM AN

ORGANIZATION'S ADDRESS,PHOTOS AND INTERIM AND FINAL FINANCIAL STATEMENTS

DURING AND AT THE END OF THE PROJECT, SHOWING HOW THE FUNDS WERE USED

AGAINST THE BUDGET. GRANTEES MUST SIGN A WRITTEN AGREEMENT THAT THEY

UNDERSTAND AND ACCEPT OUR POLICIES REGARDING THE USE OF FUNDS AND

REPORTING OBLIGATIONS, INCLUDING DUE DATES, PRIOR TO RECEIVING FUNDING.

IN ADDITION TO THIS REQUIRED REPORTING FROM THE GRANTEE, WHFC ALSO

CONDUCTS PERIODIC SITE VISITS TO THE COUNTRIES TO VISIT PROJECTS AND

PROVIDE GRANTEES WITH TRAINING ON MONITORING & REPORT WRITING.

SCHEDULE F, PART I, LINE 3: BOOK VALUE

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a l:] Mall solicitations e D Solicitation of non-government grants
b [:| Internet and emall solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:} Yes l:l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

ii)) D 5 {v) Amount paid .
(1) Name and address of individual " fSnd)ralsl.gr (iv) Gross receipts | to (or retame?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
conindutions? listed 1n col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960 Page 2

. |Partlil.| Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NORTH SQUARENIGHT OVER
(add col. (a) through
NYC NOHO 4 col. (e))
® (event type) (event type) (total number) '
2
S| 1 Gross recemps 62,485. 26,700. 40,010.]  129,195.
2 Less Charitable contributions 53,735. 21,518. 75,253.
3 Gross income (line 1 minus line 2) 8,750. 26,700, 18,492. 53,942.
4 Cash prizes
§ 5 Noncash prizes
:')- 6 Rent/facility costs 2,030. 2,030.
| al
i g 7 Food and beverages 1,500. 3,745. 8,315. 13,560.
8 Entertainment
9 Other direct expenses 4,096. 2,457. 6,362. 12,915.
10 Direct expense summary Add lines 4 through 9 In column (d) [ 2 28,5054
11 Net income summary Combine line 3, column (d), and line 10 » 25 7 437.

Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[

§ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col (c))
| 3

o

1 Gross revenue

o | 2 Cash prizes

&

o

2| 3 Noncash prizes

ul

©
: 2| 4 Rent/facility costs
‘ a)

Other direct expenses

6 Volunteer labor

[ Yes %
|:| No

D Yes %
D No

D Yes %
l:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

|:] Yes C] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

L lves [JINo

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 pages
« 11 Does the organization operate gaming activities with nonmembers? Yes L—_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated In
a The organization’s faciiity 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organization P § and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name »

Gaming manager compensation P $

Description of services provided P

D Director/officer l:] Employee [:! Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? :] Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
IPart lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘fisfi“

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

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open 1o Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

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

ORPHANED AND AT-RISK CHILDREN THRU ADOPTION, CHILD SPONSORSHIP AND

HUMANITARIAN AID.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OVERHEAD COSTS ASSOCIATED WITH PROVIDING PROGRAM SERVICES.

EXPENSES $ 133,449. INCLUDING GRANTS OF §$ 0. REVENUE §$ 80.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

ETHIOPIA, RUSSIA, COLOMBIA, KENYA,

RWANDA

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES OF THE BOARD REPORT ON

THEIR ACTIVITY AT REGULAR BOARD MEETINGS, AND THE ACTIVITY IS DOCUMENTED IN

THE MINUTES OF THE BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: WHFC'S 990 RETURN IS REVIEWED BY

THE ORGANIZATION'S CEO AND CFO BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD ARE REQUIRED

TO DISCLOSE ANY INTERESTS THAT MIGHT GIVE RISE TO A CONFLICT. THIS IS DONE

INITIALLY UPON JOINING THE BOARD, AND THEREAFTER DONE ANNUALLY. ANY

POTENTIAL CONFLICTS ARISING IN THE INTERIM ARE DISCLOSED AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15: WHFC PERIODICALLY CONDUCTS A

COMPETITIVE SALARY ANALYSIS OF ALL PAID POSITIONS AT THE ORGANIZATION, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 990 or 990:-EZ7) (2011) Page 2
Name of the organization Employer identification number

WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960

USES THE ANALYSIS AS THE BASIS FOR SALARY DECISIONS.

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

WHFC’S 990 IS THE ORGANIZATIONAL

DOCUMENT AVAILABLE TO THE PUBLIC, AND IS ON THE INTERNET AT

WWW.GUIDESTAR.ORG.

WHFC ALSO PROVIDES A COPY UPON REQUEST.

132212
01 23-12

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form<990) 2011 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page 5 _
@ | Part VIl | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule R (see Instructions)

012302 Schedule R (Form 990) 2011
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® Fom 4562 Depreciation and Amortization

OMB No 1545-0172

0 2011
Department of the Tressury (Incluqlng Informatlon on Listed Property) Attachrment
Internal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number

WIDE HORIZONS FOR CHILDREN, INC.

FFORM 990 PAGE 10

04-2564960

l Part | I Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 500 ’ 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2 7 000 7 000.
4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- |f marned filng separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 —l 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business iIncome limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V
[ Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {(including ACRS) 16 2,811.
[ Part Il ] MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 I 80 7 94.
18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod

19a 3-year property

b 5-year property 59,060.] 5 YRS. HY [200DB 11,812.

c 7-year propenty

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs MM S/L
1 Nonresidential real property / 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs S/L

[ 40-year / 40 yrs MM S/L
| Part IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 95,417.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attrnbutable to section 263A costs

23

}1‘_55215_1” LHA For Paperwork Reduction Act Notice, see separate instructions.
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l Part V ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
>~ amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? |:| Yes [:] No | 24b If *Yes," Is the evidence written? Yes D No

(@ W D o (@) (e) " (9) (h) B
Type of property dte usiness. Cost or Basis for depreciation Recovery Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts In column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) {d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuhing miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles drniven during the year
Add lines 30 through 32

34 Woas the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) {b) {c) {d) (e U]
Descnption of costs Date amoryzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durtng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts tn column (f) See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)

52




