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



https://public.resource.org/privacy?2014_03_EO:04-2564960_990_201306.pdf
https://public.resource.org/privacy?2014_03_EO:04-2564960_990_201306.pdf

990 Return of Organization Exempt From Income Tax Y PYS
Form Under section 501(c), 527, or 49;17(a)(1) of the lntefrnal Reven)ue Code (except black lung 2 01 2
. benefit trust or private foundation, R S Ty ta
5,?:;’;{"525;{:2‘;;’3@”” P The organization may have to use a copy ofpthls return to satisfy state reporting requirements. O;::ﬂspt:czno:hc
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B cCheck i C Name of organization D Employer identification number
applicable
change | WIDE HORIZONS FOR CHILDREN, INC.
2‘#5?.39 Doing Business As 04-2564960
ot Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 38 EDGE HILL ROAD 781-894-5330
fonenaed]  City, town, or post office, state, and ZIP code G Gross receipts $ 3,890,363.
[Jfeere | WALTHAM, MA 02451 H(a) Is this a group return
Pendi®d I'E Name and address of principal officer JANICE HOFFMAN for affiliates? CJves [XINo
SAME AS C ABOVE H(b) Are al affiliates included?__]Yes [ No
| Tax-exempt status: IX] 501(c)(3) [:] 501(c) ( )< (insertno ) |:| 4947(a)(1) or |:] 527 If *No,” attach a list. (see instructions)
J Website: » WWW .WHEFC . ORG H(c) Group exemption number P>
<Z°K_Form of organization Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation 19 7 5] M Stats of tegal domicile MA

S| Part}l] Summary

2

i
&

SCANNED MAR

{ Part il | Signature Block

Under penatties of perjury, | declase that ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple@,peg:atlon Mﬁr (other than officer) is based on all Information of which preparer has any knowledge /

> %m ST S——— =4 ///74
Sign Sigrféture g+ofticér Date
Here LUCYAIULSE, CFO
Type or pnint name and title

Prnt/Type preparer's name gnature Date Check |:| PTIN
Paid BOB BOODMAN 02/14/14|: s P00378003
Preparer | Fum'sname p QRGA, LLP ) 3 Firm’s EIN LO 4-3564919
Use Only |Fim's addressp, 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
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

23

o | 1 Brefly descnbe the organization’s mission or most significant activites: WIDE HORIZONS FOR CHILDREN IS
g DEDICATED TO THE WELL-BEING AND SECURITY OF VULNERABLE AND ORPHANED
:“:, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 13
@ | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 55
£ | 6 Total number of volunteers (estimate If necessary) 6 100
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants {(Part VIIl, line 1h) 1,397,637. 1,755,338.
€| 9 Program service revenue (Part VI, line 2g) .—3\, 395, 958. 2,106,179.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) /‘/M/D\) \ 21,211. 1,795.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, anc'( D)) ~>=Ce —h) 29,867. 887.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) Jlm’12/\ n 49844,673. 3,864,199.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) oo | rB 2 SIAY A Xr’xﬁ 38,166. 541,161.
14 Benefits paid to or for members (Part IX, column (A), line 4) ?‘-:) g ey \ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Iines‘ Sﬁ;/«\(u i \ U v 275 36 386. 2,182,457.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) L / 0. 0.
:"} b Total fundraising expenses (Part X, column (D), line 25) P W= 1’77 092 .
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,724,813. 1,299,947,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,999,365. 4,023,565.
19 Revenue less expenses Subtract line 18 from line 12 <154,692.p <159,366.>
Eé Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 2,827,689. 2,583,819.
fg 21 Total habilities (Part X, line 26) 1,700,914. 1,616,410.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,126,775. 967,409.

o



Form990|2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part IlI . [E

1

Brefly describe the organization’s mission:

WIDE HORIZONS FOR CHILDREN IS DEDICATED TO THE WELL-BEING AND SECURITY
OF VULNERABLE AND ORPHANED CHILDREN WORLWIDE. TO ACCOMPLISH ITS
MISSION, IT: STRENGTHENS FAMILIES TO IMPROVE THEIR ABILITY TO CARE FOR
THEIR CHILDREN; IMPROVES OUTCOMES FOR CHILDREN LIVING OUTSIDE OF

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

the prior Form 990 or 990-EZ? . . Cves XINo
If "Yes," descnbe 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," descnbe 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 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 )(Expens&ss ll 515! 277 * including grants of $ 42 4 500 * ) (Revenue$ 1l 5281635 e )
WHFC PROVIDES ADOPTION PLACEMENT SERVICES FROM TEN COUNTRIES, INCLUDING
THE UNITED STATES. DURING THE YEAR ENDED JUNE 30, 2013, 168 CHILDREN
WERE PLACED WITH THEIR ADOPTIVE PARENTS. CHILD-FOCUSED ADOPTION
SUBSIDIES ARE PROVIDED TO ASSIST FAMILIES WITH THE COSTS OF ADOPTING
OLDER AND HARD-TO-PLACE CHILDREN WHO HAVE SERIOUS MEDICAIL CONDITIONS.

4b

(Code ) (Expenses $ 1 7 003 7 846. including grants of § 498 ’ 661. } (Revenue$ )
DURING THE REPORTING YEAR, WHFC CONTINUED PROGRAMMING FOCUSED ON ORPHAN
CARE AND ORPHAN PREVENTION. OUR OPERATIONAL FUNDING OF SEVEN ORPHANAGES
IN SIX COUNTRIES BENEFITTED THOUSANDS OF CHILDREN WHO HAVE A LOW
LIKELIBHOOD OF ADOPTION OR FOSTER CARE SOLUTIONS. WITH THIS FUNDING,
CHILDREN RECEIVED PROPER NUTRITION, STABLE AND TRAINED CAREGIVERS, AND
EDUCATIONAL, MEDICAL AND PSYCHOLOGICAL SERVICES. HUNDREDS OF SPECIAL
NEEDS CHILDREN WERE PROVIDED WITH PHYSICAL AND COGNITIVE THERAPY AND
PROGRAMMING TO ENHANCE THEIR DEVELOPMENT AND QUALITY OF LIFE. WE ALSO
PROVIDED SUPPORT TO APPROXIMATELY 75 OLDER ORPHANS IN RUSSIA, MOLDOVA,
PHILIPPINES AND COLOMBIA SO THAT THEY COULD RECEIVE SKILLS TRAINING,
EDUCATION AND CONFIDENCE FOR AN INDEPENDENT LIFE WHEN THEY MUST LEAVE
THE ORPHANAGE. ORPHAN PREVENTION INITIATIVES CONTINUED TO FOCUS ON

4c

(Code ) (Expenses $ 5 9 7 [/ 3 2 4 ® including grants of $ ) (Revenue$ 5 8 3 7 4 2 9 D)
WHFC PROVIDES A RANGE OF ADOPTION RELATED SERVICES TO CLIENTS
THROUGHOUT THE UNITED STATES. EXPECTANT PARENTS CONSIDERING AN ADOPTIVE
PLACEMENT OF THEIR UNBORN CHILD RECEIVE COUNSELLING TO SUPPORT THEM IN
MAKING THE BEST DECISION FOR THEMSELVES AND THEIR CHILD. ADOPTIVE
PARENTS RECEIVE COUNSELLING AND SUPPORT FROM HOME STUDY, THROUGH POST
PLACEMENT SERVICES. WIDE HORIZONS CONTINUES ITS SUPPORT OF BIRTH
FAMILIES, ADOPTIVE CHILDREN AND THEIR FAMILIES AFTER PLACEMENT THROUGH
THE OFFERING OF POST-ADOPT SERVICES. THESE RANGE FROM LETTER DELIVERY
TO BIRTH FAMILIES, REFERRAL SERVICES, AND SUPPORT FOR TRAVEL BACK TO
THEIR CHILD’'S BIRTH COUNTRY. DURING THE REPORTING YEAR, THE
ORGANIZATION SUPPORTED APPROXIMATELY 600 CLIENTS IN VARIOUS STAGES OF
THE ADOPTION PROCESS.

4d

Other program services (Descnbe in Schedule O.)

{Expenses $ 2 8 2 7 0 8 5. including grants of $ ) (Revenue$ )
4e Total program service expenses > 3 7 398 7 532.
Form 990 (2012)
a2 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  page3

| Part ¥ | Checklist of Required Schedules

Yes | No
1 Isthe orgaﬁizatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates 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 I/ 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 98-197? /f “Yes, " complete Schedule C, Part lll 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 distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 1e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity 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 financia! statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted 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), line 3, more than $5,000 of grants or assistance to any organlzaﬂon
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), ine 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 IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnibutions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, hne 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facﬂmes? If "Yes, complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page 4
| Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgadnization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Ddthe organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part iX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning 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 dunng the year? 24d
: 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
! disquallfied person durng 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 pnor Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
268 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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
contnbutor 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 ll] i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "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
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, line 1 u X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
‘ and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
} Note. All Form 990 filers are required to complete Schedule O 38 | X
i Form 990 (2012)
|
|
|
|
‘ 232004
12-10-12
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[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) E]
) Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 28
b Enter the number of Forms W-2G Included in line 1a. Enter -0- 1if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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 organtzation have unrelated business gross iIncome of $1,000 or more during the year? 3Ja X
b If "Yes," has it filted a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > ETHIOPIA, RUSSIA, COLOMBIA
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 dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans i L. 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services durng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  Page 6

{ Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part VI EX]
Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13
If there are material drfferences In voting nghts among mambers of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
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 contro! over management duties customarnily 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 8 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 dunng 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
9 s there any officer, director, trustee, or key employee listed I1n Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affitates? . 10a X
b If "Yes," did the organization have wrtten 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 all members of its governing body before filing the form? | 11a X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s 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, descnbe 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 wntten policy or procedure requiring the organlzatlon 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 fled »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 available. Check all that apply.

Own website DI] Another’s website @ Upon request [:] Other (explain in Schedule O)

19 Descnbe 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>
LUCY HULSE, CFO - 781-894-5330
38 EDGE HILL ROAD, WALTHAM, MA 02451

o , Form 990 (2012)




Form 990 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960_  page7
{Part Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 definttion of "key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (0) (E) F)
Name and Title Average | .. . cfgf“ﬂfg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for 8 B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below § 2|8 2 P organizations
line) $|E|2|5|e8l 5
(1) TRAVIS RHODES 0.00
CHAIRMAN OF BOARD X 0. 0. 0.
(2) STEPHEN JONAS 0.00
VICE-CHAIR X 0. 0. 0.
(3) DONNA HEUCHLING 0.00
MEMBER X 0. 0. 0.
(4) SUSAN MOLONEY 0.00
MEMBER X 0. 0. 0.
(5) RICH PATERNITI 0.00
MEMBER X 0. 0. 0.
(6) REBECCA WINOKUR 0.00
MEMBER X 0. 0. 0.
(7) PAUL WINTERS 0.00
MEMBER X 0. 0. 0.
(8) FKATHLEEN REDGATE 0.00
MEMBER X 0. 0. 0.
(9) PAUL CONDRIN 0.00
MEMBER X 0. 0. 0.
(10) RANDY ROSS 0.00
MEMBER X 0. 0. 0.
(11) TOM CORRA 0.00
MEMBER X 0. 0. 0.
(12) JAYNE MCGRATH 0.00
MEMBER X 0. 0. 0.
(13) TIM PECCI 0.00
MEMBER X 0. 0. 0.
(14) LUCY HULSE 36.00
TREASURER & CFO X 86,575. 0. 5,613.
(15) JANICE HOFFMAN 40.00
PRESIDENT & CEO X 87,039. 0.l 13,681.
(16) MARY SHAUGHNESSY-MOY 40.00
CLERK X 36,391. 0. 9,093.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page8
L&art Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (3}
Positi
Name and title Average (do not chegfmgg than one Reportable Reportab[e Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and & director/trustec) from from related other
(st any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizattons| £ 3 g g and related
below E E ﬁg\ organizations
e |5 (8|8 |5 5E
1b Sub-total . > 210,005. 0. 28,387.
¢ Totat from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 210,005. 0.l 28,387.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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) (B) €
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
iR




Form 990 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  Page9
{Part Vill | Statement of Revenue
Check If Schedule O contains a response to any question In this Part Vill (]
N (A) (8) (€) (D)
Total revenue Related or Unrelated R?y:%ut% :ﬁlgg?d
exempt function business sections 512,
~ revenue revenue 513, or 514
02-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
a;'&' ¢ Fundraising events 1¢ 126,541.
g S| d Related organtzations 1d
g v§, e Government grants (contnbutions) 1e
-% 5 f Al other contnbutions, grfts, grants, and
_-gg similar amounts not included above 14(1,628,797.
'é'g 9 Noncash contributions included In hnes 1a-1f $
O8] h Total Add lines 1a-1f » 1,755,338,
Business Code
8 | 2a ADOPTION SERVICES 900099 2,106,179.2,106,179.
.?’ o b
NDeg c
E3
82 d
2l e
a f All other program service revenue
g_Total. Add lines 2a-2f » 2,106,179.
3 Investment income (including dividends, Interest, and
other similar amounts) . o > 1,834. 1,834.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . »
() Real {n) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securties (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses 39.
¢ Gain or (loss) <39.
d Net gain or (loss) > <39.p <39.p
g 8 a Gross Income from fundraising events (not
g including $ 126,541. of
é contributions reported on line 1¢). See
5 Part IV, line 18 al| 22,922.
g b Less: direct expenses b| 26,125.
¢ Net income or (loss) from fundraising events > <3,203.p <3,203.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 4,090. 4,090.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,090.
12 Total revenue. Ses instruchons » 3,864,199.2,112,064. 0. <3,203.>
232009 Form 990 (2012)
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Form 990 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page 10
{ Part IX { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question In this Part IX & e 5 E]
o iy e 11195 ® | Towopenses | programserice | Managoertang | rundisng
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 IV, line 22 42 ’ 500. 42 ’ 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 498,661- 498,661.
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 186,796. 5,366. 127,574. 53,856.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages B 1,599,023. 1,394,629. 72,581. 131,813.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits 255,817. 211,060. 25,598. 19,159.
10 Payroll taxes 140,821. 110,778. 16,064. 13,979.
11 Fees for services (non-employees):
a Management
b Legal 179,111. 167,179. 11,932,
¢ Accounting 17,000. 17,000.
d Lobbying .
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A} amount, st line 11g expenses on Sch 0 ) 51,331. 24,263. 2,354. 24,714.
12  Advertising and promotion 19,075. 494. 18,581.
13 Office expenses 26,423. 22,031. 2,780. 1,612.
14 Information technology
15 Royalties
16 Occupancy 137,235. 125,967. 5,326. 5,942-
17 Travel 116,634. 116,206. 183. 245.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 59,239. 46,206. 6,161. 6,872.
21 Payments to affillates .
22 Depreciation, depletion, and amortization 75,116. 63,931. 5,287. 5,898.
23 Insurance 90,250. 79,268. 9,376. 1,606.
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e [f line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a ADOPTION PROGRAM EXPENS 338,146. 338,146.
b POSTAGE 57,376. 47,964. 892. 8,520.
¢ TELEPHONE & INTERNET 40,991. 35,593. 3,222. 2,176.
d REPATIRS & MAINTENANCE 38,202. 33,413. 1,597. 3,192.
e All other expenses 53,818. 34,877. 14. 18,927.
25  Total functional expenses. Add lines 1 through 24e 4,023,565.| 3,398,532. 307,941. 317,092.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
checkhers B> [ ] followtng SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 980 (2012)
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Form 990 (2012)

WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960 Page 11

[Part X | Balance Sheet

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

|

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 173,661.] 1 500,631.
2  Savings and temporary cash investments 39,727.| 2 26,102,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 79,356.] 4 58,137.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
68 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
4 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 55,369.| ¢ 53,941.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 1,947,353.
b Less: accumulated depreciation . 10b 1,314,482. 700,335.] 10¢ 632,871.
11 Investments - publicly traded securties . 11
12  Investments - other secunties. See Part IV, line 11 1,776,019.| 12 1,310,565.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,222.| 15 1,572.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,827,689.] 18 2,583,819,
17  Accounts payable and accrued expenses 105,832.| 17 80,944,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_E‘ 22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 944 [ 148.] 23 923 7 548.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 650,934.| 25 611,918.
26 Total liabilities. Add lines 17 through 25 1,700,914.| 26 1,616,410.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrnicted net assets 614,301.] 27 593,604.
& |28 Temporanly restricted net assets 512,474.| 28 373,805.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 1,126,775.| 33 967,4009.
__ 184 Total liabilities and net assets/fund balances 2,827,689.( 3a 2,583,819.
Form 990 (2012)
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Form 990 (2012) 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 Xi

]

O © O NG &b WN =

-h

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

3,864,199.

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

4,023,565.

Revenue less expenses. Subtract line 2 from line 1

<159,366.>

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

1,126,775.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© (0 |N ||| [N =

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

967,409.

{ Part XB Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl|

]

1

2a

3a

Accounting method used to prepare the Form 990: :] Cash @ Accrual l:] Other

*If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l_T_l Separate basis [:] Consolidated basis E] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain tn Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c X

3a X

3b

232012

12-10-12
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SCHEDULEA . . . OMB No 1545-0047
(Form 950 or 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intema) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection
Name of the organization Employer identification number
WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

l Part i | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
]

& WN =

=0 00 O

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

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

A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part |l.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

1" E] 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 descnbed 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 I:l Type | b |:] Type c [:] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the |RS that it I1s a Type |, Type |l, or Type lli
supporting organization, check this box [:]
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)
@ii) A family member of a person described In () above? 1 11g(ii)
{iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (1if) Type of organization [IV) IS the organization| (v) Did you notify the | agl’zl)tlf the . [(vil) Amount of monetary
organization (described on lines 1-9 Jn col (1) listed in your| organization in col (I)gorga?liz%d e support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yeos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
] Eart | {] | 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Calendar ysar (or fiscal year beginning In) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnibuttons, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carred on

10 Other Income. 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 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > :]

b 33 1/3% support test - 2011. 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 > E]

17a 10% -facts-and-circumstances test - 2012. 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 . > [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > [:,
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 »[ ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Ppage3
| Eart Hi j 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any *unusual grants.") 1080171.] 1080134.| 1162878.| 1397637.[ 1755338.| 6476158.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the

organization’s tax-exempt purpose | ©289439.{ 5495810.| 4084095.] 3395958.] 2106179.21371481.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5 7369610.| 6575944.{ 5246973.| 4793595.] 3861517.27847639.

7a Amounts Included on lines 1, 2, and

3 received from disqualfied persons| 26,680.] 47,390./ 124,011.} 129,905.] 452,528.| 780,514.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 26,680.] 47,390.] 124,011.{ 129,905.| 452,528.| 780,514.
8 Public support Subtractine 7c trom line 6) 27067125.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 7369610.| 6575944.| 5246973.| 4793595.| 3861517.27847639.

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 68,078. 52,369. 13,515. 2,367. 1,834. 138, 163.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 68,078.] 52,369.] 13,515. 2,367. 1,834.] 138,163.
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on

12 Other iIncome. Do not Include gain

| f the sale of ital
assots (Explan in Part V) 8,491. 50,706. 6,272.] 29,867. 887.] 96,223.

13 Total support. ;Add ines 9, 10c, 11, anc 12) | 7446179.] 6679019.| 5266760.| 4825829.| 3864238.28082025.

14 First five years. If the Form 990 Is for the organtzation’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 2012 (Iine 8, column (f) divided by line 13, column (f)) i 15 96 .39 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 97.77 %
Section D. Computation of Investment Income Percentage
| 17 Investment Income percentage for 2012 (Iine 10¢, column (f) divided by line 13, column (f) 17 .49 o
‘ 18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 .88 %
| 19a 33 1/3% support tests - 2012. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ:zation > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y V%
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Puldic
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
* WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste If the

organization answered "Yes" to Form 990, Part IV, line 6.

a & N =

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

Total number at end of year

Aggregate contributions to (durnng 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? E] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:] Yes D No

[Part B | 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).
Preservation of land for public use (e.g., recreation or education}) [:l Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
:] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located >

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

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

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P §

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)(1)? Clves [INo
in Part XlIl, 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.

| Part 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, ine 1 i X > 3
(i) Assetsincluded in Form 990, Part X . . > $
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 890, Part Vi, line 1 . L » 3
b Assets Included In Form 990, Part X o . . > 3
2L3|-21QA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 890) 2012
12-10-12

29



Schedule D (Form 990) 2012

WIDE HORIZONS FOR CHILDREN,

INC.

04-2564960 page2

[Par i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a :] Public exhibition
b |:]‘ Scholarly research
c E] Preservation for future generations

d l:] Loan or exchange programs

e :] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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?

I Part Ni Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

I:I Yes

DNO

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X?

b If *Yes," explain the arrangement In Part Xlil and complete the following table:

Beginning balance
Additions during the year
Distributions durng the year
Ending balance

0o Qo

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

D Yes

L INe

Amount

1¢

1d

1e

1f

E] Yes

I:]No
L]

| Part ¥

Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part 1V, line 10.

Beginning of year balance
Contributions
Net investment earnings, gamns, and Ic

a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o Qa6 oo

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3al(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XllI the intended uses of the organization's endowment funds.

[Part i

Yes | No

3alfi)
3afii)
3b

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 Buildings 620,158. 304,522. 315,636.
¢ Leasehold improvements
d Equipment 875,891. 819,371, 56,520.
e Other 341, 304. 190,589. 150,715.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 632,871.

232052
12-10-12
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Schedule D (Form 990) 2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page3
[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (nctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial dertvatives
(2) Closely-held equity Interests
(3) Other °
&y U.S. TREASURY BILLS 674,993. END-OF-YEAR MARKET VALUE
~ (8) CASH RESERVES 635,572.] END-OF-YEAR MARKET VALUE
©
(2]
(3]
)
_{G)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) tine 12} P> 1,310,565.
| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
@
)]
4)
{5)
(6)
@)
8)
9)
(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13) P>

| Part X1 Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
()]
@
(3)
@
(6)
(6}
(7)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal Income taxes
@) ACCRUED TAXES 8,227.
@) ACCRUED ITEMS 108,679.
4) DEFERRED INCOME 297,100.
5) RESTRICTED FUNDS 124,037.
©® CUSTOMER DEPOSITS 73,875.
7)
()]
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) > 611,918.
2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl [Xl
Schedule D (Form 890) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 paged
[Part Xt i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,085,798.
2 Amounts iicluded on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on Investments 2a

b Dondted services and use of facilties 2b 221,599.

¢ Recoveries of prnior year grants R . . . 2c

d Other (Descnbe In Part XIIl.) . . 2d

e Add lines 2a through 2d 2e 221,599,
3  Subtract line 2e from line 1 . 3 3,864,199,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,864,199.

{ Part Xil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,245,164.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 221,599.

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIl1.) 2d

e Add lines 2a through 2d 2¢ 221,599,
3  Subtract line 2e from line 1 3 4,023,565.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe In Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 4,023,565.

{ Part XHl Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, Ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additiona! 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.

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 pages
[Part Xiil] 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.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE F Statement of Activities Outside the United States Ol MR 1955 0007

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 2
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Pubiic

Internal Revenue Service Inspection

Name of the organization

WIDE HORIZONS FOR CHILDREN,

INC.

Employer identification number

04-2564960

l Part | ] General Information on Activities Outside the United States. Complete Iif the organization answered *Yes*
to Form 990, Part IV, line 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 cntena used to award the grants or assistance?

Yes

L INo

2 For grantmakers. Descnbe 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 :&%‘&y?}‘s& {by type) (e.g., fundraising, program iS a program service, expenditures
in the region | independent services, Investments, grants to describe specific type for and
contractors reciplents located In the region) of service(s) in region Investments
In_region In region
SUB-SAHARAN AFRICA 5 17 [GRANTS 192 269,
RUSSIA & THE NEWLY
INDEPENDENT STATES 0 1 BRANTS 42,180,
CENTRAL AMERICA &
THE CARIBBEAN 0 0 [BRANTS 175,656,
EAST ASIA & THE
PACIFIC 0 0 [GRANTS 55,165.
SOUTH AMERICA 1 2 [BRANTS 2,100,
SOUTH ASIA 0 0 [BRANTS 66,215,
EEDICAL MISSION/CHILD
SUB-SAHARAN AFRICA 0 37 [PROGRAM SERVICES PONSORSHIP/ADOPTION 508 ,735.
CENTRAL AMERICA
(COSTA RICA) 0 1 [PROGRAM SERVICES ADOPTION SERVICES 6,630,
3a Sub-otal 6 58 1,048,950,
b Total from continuation
sheets to Part | 1 11 84 260.
¢ Totals (add lines 3a
and 3b) 7 69 1,133 210,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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Schedule F (Form 990) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page 1
[Parfi | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

{(a) Region {b) Number of | (¢) Number of | (d) Activities conducted In region {e) If activity listed In (d) (N Total
¢ offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type for region
region reciplents located In the region) of service(s) In region
SOUTH AMERICA
(COLOMBIA) 0 0 [PROGRAM SERVICES ADOPTION SERVICE 26,490,
RUSSIA & THE NEWLY
INDEPENDENT STATES 1 10 [PROGRAM SERVICES RUSSIA ADOPTION EXPS 54 020,
SOUTH ASIA
(PHILIPPINES) 0 1 [PROGRAM SERVICES ADOPTION SERVICES 3,750.
Totals | - 1 11 84 260,
232181
05-01-12
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Scheduls F (Form990) 2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  pages
[Part ¥ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng 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) . [:I Yes [Xl 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) . .. .. . . .. . . . . . L D Yes ‘X] No
3 Did the organization have an ownership Interest In a foreign corporation during the tax year? If "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) E] 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? /f "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) |:] 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) . D Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f

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

for Form 5713) Cves [Xlno

Schedule F (Form 990) 2012

232074
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Schedule F (Form990)2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960  pages
art V | Supplemental Information
Complete this part to provide the information required by Part [, line 2 (monitonng of funds); Part [, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part [l (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. IN ADDITION TO FINANCIAL REPORTING, INTERIM AND FINAL

REPORTING ALSO INCLUDES AN ASSESSMENT OF THE PROJECT'’'S PROGRESS,

EVALUATION OF SUCCESS AGAINST STATED OBJECTIVES, AND ANY CHALLENGES

ENCOUNTERED. 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. 1IN

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

PERIODIC SITE VISITS TO THE COUNTRIES TO VISIT AND ASSESS PROJECTS AND

PROVIDE GRANTEES WITH TRAINING ON MONITORING & REPORT WRITING. FAILURE TO

COMPLY WITH THE REQUIREMENTS OF THIS PROCESS RESULTS IN DISQUALIFICATION

FROM FUTURE FUNDING OPPORTUNITIES.

SCHEDULE F, PART I, LINE 3: BOOK VALUE

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

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. aneH To-Public

niemal Fevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspeclion

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, line 17. Form 990-EZ filers are not
required to complete this part.

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

a E] Mail solicitations e |:] Solicitation of non-government grants
b l:] Internet and email 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 Vil) or entity In connection with professional fundraising services? l:] Yes 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.

iii) o v) Amount paid .
(i) Name and address of individual - n(md)mlégr (iv) Gross recelpts tc(> zor retame?:l by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody 1™ from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . .
3 Lst all states in which the organization iIs registered or licensed to solicit contnbutions or has been notified It Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 WIDE HORIZONS FOR CHILDREN,

INC

) 04-2564960 page2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

| Part Bt

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
IN HOME NORTH SQUARE (add col. (a) through
EVENTS NYC 1 ool () 9
® (event type) (event type) (total number) )
2
c
8|1 Gross receits 106,725. 32,975. 9,763.]  149,463.
2 Less: Contnbutions 96,100. 23,804. 6,637. 126,541.
3 Gross Income (line 1 minus line 2) 10,625, 9,171. 3,126. 22,922.
4 Cash prizes
8 Noncash pnzes
0
[+)]
:ﬁ:_ 6 Rent/facility costs 900. 900.
|
.g 7 Food and beverages 3,274. 2,000. 3,280- 8,554.
a
8 Entertainment
9 Other direct expenses 13,367. 2,390. 914. 16,671.
10 Direct expense summary Add lines 4 through 9 In column (d) » |( 26,125,
11_ Net income summary. Combine line 3, column (d), and line 10 » <3,203.>

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming (add

[
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
o
1 _Gross revenue
n | 2 Cash pnzes
&
3
2 ( 3 Noncash prizes
fin]
°
§ 4 Rent/facility costs
5 Other direct expenses
(] Yes % |[__] Yes % |[_] Yes %
6 Volunteer labor l:] No |:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income 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:

E] Yes D No

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

b If *Yes," explain:

D Yes [:] No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Ppages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? . D Yes :] No
13 Indlcate the percentage of gaming activity operated In:
a The organlzatlon s facllity . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/speCIaI 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 I:l No
b If *Yes," enter the amount of gaming revenue received 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 P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer ‘:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . I:] Yes C] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year P> §
upplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iti) 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).

232083 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)
P> Complete if the organizations answered “Yes" on Form 2 01 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service > Attach to Form 990. fnspection
Name of the organization Employer identification number
WIDE HORIZONS FOR CHILDREN, INC. 04-2564960
[Part | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnibution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures

14 Qualified conservation contrnibution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (MEDICAL EQUIP

© 0O NG H WN =

[y
- O

- -k
W N

)

items contnbuted

Form 990, Part VIII, line 1g

69,720.

FMV

26 Other P (

)

27 Other P (

)

28 Other P ¢

)

29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part |l.

LHA

232141
12-20-12

46

For Paperwork Reduction Act Notice, see the Instructions for Form 880.
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Schedule M (Form 990) 2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 Page 2

{Part | Supplemental Information. Complete this part to provide the information required by Part }, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b}, the number of contnbutions, the number of tems recelved, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. N
Department of the Trezsury P Attach to Form 990 or 990-EZ. gm,:ﬁ:,:ﬂ"'“
Name of the organization Employer identification number
WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

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

CHILDREN WORLDWIDE. TO ACCOMPLISH ITS MISSION, IT STRENGTHENS FAMILIES,

IMPROVES OUTCOMES FOR CHILDREN LIVING OUTSIDE OF PARENTAL CARE, PLACES

CHILDREN WITH LOVING, ADOPTIVE FAMILIES, AND SUPPORTS BIRTH

PARENTS,ADOPTIVE PARENTS AND CHILDREN THROUGHOUT THEIR LIVES.

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

PARENTAL CARE; PLACES CHILDREN WITH LOVING, ADOPTIVE FAMILIES; AND

SUPPORTS BIRTH PARENTS, ADOPTIVE PARENTS AND CHILDREN THROUGHOUT THEIR

LIVES.

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

HEALTH CARE AND COMMUNITY DEVELOPMENT WORK. DURING THE REPORTING YEAR A

HOSPITAL OPENED IN SOUTHERN ETHIOPIA THAT WAS CONSTRUCTED WITH WHFC

FUNDING. WE CONDUCTED THREE MEDICAL MISSIONS IN ETHIOPIA WHICH, FOCUSED

ON MATERNAL AND CHILD HEALTH, AND INCLUDED TRAININGS FOR ETHIOPIAN

HEALTH CARE WORKERS IN TREATING POST-PARTUM HEMORRHAGING AND NEO-~NATAL

RESUSCITATION. OUR CHILD SPONSORSHIP PROGRAMS AIMED AT FAMILY

PERMANENCE IN ETHIOPIA, GUATEMALA AND INDIA BENEFITTED NEARLY 1,000

AT-RISK CHILDREN AND THEIR FAMILIES SO THAT FAMILY UNITS CAN STAY

INTACT IN THE FACE OF CHALLENGING CIRCUMSTANCES THAT THREATEN FAMILY

STABILITY. IN ADDITION, WE PROVIDED 9 ADOPTIVE FAMILIES WITH FINANCIAL

SUBSIDIES TO HELP MAKE IT POSSIBLE FOR THEM TO ADOPT CHILDREN WITH

SPECIAL NEEDS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2Z) (2012) Page 2
Name of the organization Employer identification number

WIDE HORIZONS FOR CHILDREN, INC. 04-2564960

OVERHEAD COSTS ASSOCIATED WITH PROVIDING PROGRAM SERVICES.

EXPENSES §$ 282,085. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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 11l: 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

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.

232212_|

010413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 pages
art Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

232165 12-10-12 Schedute R (Form 990) 2012
54




Form

Depa:

Intemal Revenug Service  (99)

4562 Depreciation and Amortization

rtment of the Treasu N .
i P See separate instructions.

(Including Information on Listed Property)
P Attach to your tax return.

990

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

WI

DE HORIZONS FOR CHILDREN, INC.

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

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 I.

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 2,000,000.
4 Reduction In Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed 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 . | 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation. Enter the smaller of business income (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 2013. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part l[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) 16 469.
I Part HI ] MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 17 | 73,117.
18 it you are electing to group any assets placed in service during the tax year into one or more generai asset accounts, check here > E]

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for deprectation
(a) Classification of property year placed (business/investment use (d} Recovery (e) Convention | (f Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 7,652.] 5 YRS. HY [200DB 1,530.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
;) 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 75,116.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
218251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) WIDE HORIZONS FOR CHILDREN, INC. 04-2564960 page 2

| Part V i Listed Prostx)arty (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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ lves [ INo|24abit *Yes," I1s the evidence wntten? [ Jves[ INo
(a) [()gze BU(STT)IGSS/ (d) Basis for C(:Z)reciatlon 0 () thy E|E((2It)ed
(vondestis) | Pacedn | muestmont | o SR | ousvmsimiment | Y| GO, | CChdicion | secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng 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 (i}, line 26. Enter here and on line 7, page 1 20

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 commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven .

33 Total miles driven during the year.
Add lines 30 through 32

34 Was 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 availlable 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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

fLart Vi { Amortization

(a) {b) (c) (d) {e) u
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts In column (f). See the instructions for where to report

216252 12-28-12 Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part /] unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

WIDE HORIZONS FOR CHILDREN, INC. 04-2564960
2‘,‘;3’;:: ?O, Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal securnity number (SSN)
fingyour | 38 EDGE HILL ROAD
instructons | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WALTHAM, MA 02451

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LUCY HULSE, CFO
® The books are inthecareof » 38 EDGE HILL ROAD - WALTHAM, MA 02451
Telephone No.»> 781-894-5330 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box > D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this Is for the whole group, check this
box B> [ 1.Ift1s for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 7 2014 , to file the exempt organization return for the organization named above. The extenston

1s for the organization’s return for:

» [ calendar year or

» [X] tax yearbegnnng _JUL 1, 2012 ,andendng JUN 30, 2013

2 If the tax year entered In line 1 is for less than 12 months, check reason: (] Inttrat return D Final return
D Change In accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
FE R
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