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X
7
990 _ Return of Organization Exempt From Income Tax O el
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B check it C Name of organization D Employer identification number
applicable
ovenge | HORIZONS, INC.
g‘ria:':‘?e Doing Business As 06-1013833
retumn Number and street (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number
Ao 127 BABCOCK ROAD, P.0O. BOX 323 860-456-1032
renended| - Gity, town, or post office, state, and ZIP code G Gross receipts § 4,651,372.
2:5:5:: SOUTH WINDHAM, CT 06266 H(a) Is this a group return
? | F Name and address of principal officerCHRISTINA MCNABOE for affillates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included® ] Yes [__|No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1) or [ Jsor if "No," attach a list. (see Instructions)
J Website: > WWW . CAMPHORIZONS . ORG H{c) Group exemption number »
K_Form of organization Corporation [ ] Trust [ | Association [ ] Other P | L Year of formation 1 97 9] M State of legal domicile C'T'
{Part ]| Summary
g 1 Briefly describe the organization's mission or most significant activites: SEE PAGE 2.
c
;E: 2 Checkthis box P D If the organization discontinued Its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
© | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 235
’é" 6 Total number of volunteers (estimate If necessary) 6 300
;5 7 a Total unrelated business revenue from Part VI colu %é i 7a 0.
b Net unrelated business taxable income from Fgrm 99 % VE D 7b 0.
8 Prior Year Current Year
g 8 Contributions and grants (Part ViIl, line 1h) g MAY 2 0 2014 o 650, 765. 1,837,497.
§ 9 Program service revenue (Part Vi, line 2g) g 2, 663 , igg . 2, 7;.2 , i;g .
© | 10 Investment iIncome (Part VIll, column (A), lines - , . , .
& 11 Other revenue (Part Vill, column (A), lines 5, 6d 8c gﬁﬁD\E&é) U ] 19,312. 11,698.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), Itne 12) 3,331,693. 4,594,173.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (4), lines 510) 1,391,389. 1,474,107.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 72,127,
W147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 1,534,276. 1,452,162,
18 Total expenses. Add lines 13-17 (must eql.;al Part IX, column (A), ine 25) 2,925,665. 2,926,269,
19 Revenue less expenses. Subtract line 18 from line 12 406,028. 1,667,904.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 5,826,227. 7,606,044.
Zo| 21 Totalliabilties (Part X, line 26) 1,820,407. 1,861,057,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,005,820. 5,744 ,987.

| Part It | Signatume Block
Under penalties of pedu ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cgm preparer (other than officer) 1s based on all information of which preparer has any knowledge,

» /L |_5/13/lf
Sign (Sndture of officer Date ! K

Here CHRISTINA MCNABOE, PRESIDENT / CEO
Type or print name and title
Print/Type preparer’s name Preparer'y signature Date F“"C“ ]| PTN
Pait |\JAMES TRAESTER @ ~ 7%‘/ Steogs [P00179318

Preparer |Firm'sname p ANQUILLARE, RUO@CO7 TRAESTER AND COMPANY |mmseinp 06-0743001
Use Only | Firm's address p, 98 ELM STREET, P.O. BOX 308
WEST HAVEN, CT 06516 Phoneno 203-932-2931

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. , Zg _ ‘&&- Form 990 (2012)




Form 990 (2012) HORIZONS, INC. 06-1013833 Page2
| Part B | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il} |:]

1 Briefly describe the organization’s mission:
THE MISSION OF HORIZONS, INC. IS TO PROVIDE HIGH QUALITY RESIDENTIAL,
RECREATIONAL, SUPPORT, AND WORK PROGRAMS FOR PEOPLE WHO ARE
DEVELOPMENTALLY DISABLED OR WHO HAVE OTHER CHALLENGING SOCIAI AND
EMOTIONAL NEEDS.

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

the prior Form 990 or 990-EZ? [ Ives [(XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:l Yes No

If "Yes," descnibe these changes on Schedule O.

4  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 ) (Expenses $ 1,871,746. including grants of $ ) (Revenue $ 2,725,297. )
HORIZONS, INC. PROVIDES A RESIDENTIAL CAMPING ENVIRONMENT FOR
DEVELOPMENTALLY DISABLED INDIVIDUALS. OTHER SERVICES INCLUDE SUPPORT
SERVICES PROGRAMS, WHICH PROVIDE ACADEMIC & BEHAVIORAL SUPPORT TO
PEOPLE WHO ARE DEVELOPMENTALLY DISABLED OR WHO HAVE OTHER CHALLENGING
SOCIAL AND EMOTIONAL NEEDS.

4b (Code ) (Expenses $ including grants of $ } (Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue$ y

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 1,871,746.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) HORIZONS, INC. 06-1013833  Page3
{ Part IV |{ Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutor$? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In fobbying activities, or have a section 501 (h) election n 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 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not histed 1n 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 quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 1072 Jf "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 is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of Iits total
assets reported In Part X, line 16? I/f "Yes, " complete Schedule D, Part VIiI 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of iIts total assets reported in
Part X, ine 16? /f "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organtzation obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 120 | X
13 Is the organization a school described in section 170(b){(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ii] 19 X
20a Did the organization operate one or more hospital facilities? /f "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 return? 20b
Form 990 (2012)
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Form 990 (2012) HORIZONS, INC. 06-1013833 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and If 21 X
22 Dtd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and llI 22 X

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

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

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable 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 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /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? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization recelve 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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Form 990 (2012) HORIZONS, INC.

06-1013833  Paged

| PartVJ Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this return 2a 235
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a

financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recetve 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? 71 X
g If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining denor 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 dunng the year? 8
: 9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil, line 12 10a
b Gross receipts, Included on Form 990, Part VI, 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 | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) HORIZONS, INC. 06-1013833 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty te an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
i persons other than the governing body? 7b X
1 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflllates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
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 written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »CT

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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:l Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- >
TERRY FORD - 860-456-1032
127 BABCOCK HILL ROAD, SOUTH WINDHAM, CT 06266

oz Form 990 (2012)
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Form 990 (2012) HORIZONS, INC. 06-1013833 Page 7
[Part VIlj 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 definition of *key employee."

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

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

® 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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . . cfe‘zf';'gg 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
(list any § the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below [E{2| ;|8 §g~ B organizations
me) | E|E|£|2|7E5
(1) CHRISTINA MCNABOE 35.00
PRESIDENT / CEO X X 91,102, 0. 18,433.
(2) RATHLEEN MCNABOE 19.00
ORG. MANAGER / VICE PRESIDENT X X 46,846 0. 1,562.
(3) DEIRDHRE DELANEY 0.20
SECRETARY - BOARD OF DIRECTORS X X 0. 0. 0.
(4) L. SANFORD RICE 0.20
TREASURER - BOARD OF DIRECTORS X X 0 0 0.
(5) ADAM MILNE 0.20
BOARD OF DIRECTORS X 0 0. 0
(6) BRIAN EATON 0.20
BOARD OF DIRECTORS X 0 0 0
(7) MARK GOLDBERG 0.20
BOARD OF DIRECTORS X 0 0. 0
(8) JOHN R. MALLIN - 0.20
BOARD OF DIRECTORS X 0 0. 0
(9) ELSA M, NUNEZ 0.20
BOARD OF DIRECTORS X 0. 0 0
(10) CHEYENNE SHAFFER 0.20
BOARD OF DIRECTORS X 0. 0 0
(11) STEPHEN M, COAN 0.20
BOARD OF DIRECTORS X 0. 0. 0.
(12) TERRY FORD 5.00
ASSISTANT EXECUTIVE DIRECT X 0 71,269. 18,302.
(13) JANICE CHAMBERLAIN 5.00
ASSOCIATE EXECUTIVE DIRECT X 0. 80,452. 17,907.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) HORIZONS, INC. 06-1013833  Page8
[?’art Vl[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € D) (E) (F)
Position
Name and title Average (do ot cheok e than one Reportable Reportable Estimated
NoUrs Per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for 3 ) organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| g s g £ and related
below g é . g E% B organizations
ne) |22 |5 |2 |BEls
1b Sub-total 4 137,948. 151,721. 56,204.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c¢) » 137,948. 151,721. 56,204.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 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 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Description 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)
232008
12-10-12
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Form 990 (2012) HORIZONS, INC. 06-1013833 Page 9
|Part Vil | Statement of Revenue
Check If Schedule O contains a response to any question In this Part Vil (]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fggr&lgali(susrl1dze, d
revenue revenue 513, 0r 514
‘3'3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E ¢ Fundrasing events 1c 86,343,
§§ d Related organizations 1d
cg‘ (% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
2s similar amounts not included above 11,751,154.
£O
g‘g g Noncash contributions included 1n lines 1a-1f $ 661 ’ 5689.
os h_Total. Add lines 1a-1f » [1,837,497.
Business Code
] 2a TUITION INCOME 623990 |1,429,310.1,429,310.
-qE,g b FEE INCOME 623990 1,096,198.[1,096,198.
Ws ¢ RENTAL INCOME 532000 117,044, 117,044.
gé d VEHICLE RENTAL 900002 77,297. 77,297.
) e
o f All other program service revenue
___g Total. Add lines 2a-2f > 2,719,849,
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 7,645, 7,645.
4 Income from Investment of tax-exempt bond proceeds P
5  Royaltles >
() Real (1) Personal
6 a Gross rents 6,250.
b Less: rental expenses 0.
¢ Rental ncome or (loss) 6,250.
d Net rental Income or (loss) > 6,250. 6,250.
7 a Gross amount from sales of (i) Secunities (1) Other
assets other than inventory 15,381. 2,103.
b Less: cost or other basis
and sales expenses 0. 0.
¢ Gain or (loss) 15,381. 2,103.
d Net gain or (foss) | 17,484. 17,484.
g 8 a Gross Income from fundraising events (not
g including $ 86,343, of
5‘:’ contributions reported on line 1c). See
5 Part IV, ine 18 al 39,743.
g b Less: direct expenses b| 39,743.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances al 22,904.
b Less: cost of goods sold b| 17,456.
c_Net income or (loss) from sales of inventory » 5,448. 5,448.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions » 4,594,173.2,725,297. 31,379.
232000, Form 990 (2012)
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Form 990 (2012)

\4

HORIZONS,

INC.

06-1013833 Page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part {X D
Do not include amounts reported on lines 6b, Total e()‘(genses PrograS'r?)semce Managércn)ent and Func(llr)a)lslng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
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
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 160, 156. 128,207. 31,949.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,080,958. 913,544. 154 ,571. 12,843,
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contnibutions) 15,882. 11,656. 3,916. 310.
9 Other employee benefits 116,220. 100,376. 14,204. 1,640.
10 Payroll taxes 100,891. 74,046. 24,875, 1,970.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, ine 17
f iInvestment management fees
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O )
12 Advertising and promotion 35,052. 14,650. 75. 20,327.
13 Office expenses 267,808. 241,174. 25,662, 972.
14 Information technology 27,119. 13,089. 12,295, 1,735.
15 Royalties
16 Occupancy 198,529. 198,529.
17 Travel 32,161. 23,426. 8,735.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 80,172. 489. 79,683,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 338,676. 34,951. 303,725.
23 Insurance 56,224. 51,384. 4,459. 381.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O)
a CONTRACTUAL LABCR 399,270. 382,185, 17,085.
b STAFF TRAINING 9,774. 5,684. 4,090.
¢ LICENSES, DUES, & SUBSC 7,377. 5,092. 2,285,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,926,269. 1,871,746. 982,396. 72,127.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Gheck here B> || 1t foliowing SOP 98-2 (ASC 958-720]
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) HORIZONS, INC. 06-1013833 Page 11
{ Part X | Balance Sheet
Check If Schedule O contains a response to any question In this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 634,398.] 1 1,175,392.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 199,345.| 3 660,230.
4  Accounts recelvable, net 187,079.| 4 255, 226.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L. 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficlary organizations (see instr). Complete Part |l of Sch L 6
fg 7 Notes and loans recelvable, net 7
2 8 Inventones for sale or use 19,537.| 8 14,0009.
9 Prepaid expenses and deferred charges 2,832.] 9 4,550.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 6,872,872.
b Less: accumulated depreciation 10b 2,327,323 4,227,074 .]10¢ 4,545,549,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 2,182.] 14 0.
15 Other assets. See Part IV, line 11 553,780.] 15 951,088.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,826,227.| 16 7,606,044.
17  Accounts payable and accrued expenses 94,423.| 17 181,128.
18 Grants payable 18
19 Deferred revenue 101,985, 19 37,040.
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 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 1,595,273, 23 1,642,889.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 28,726 .| 25 0.
26 Total liabilities. Add lines 17 through 25 1,820,407.] 26 1,861,057,
Organizations that follow SFAS 117 (ASC 958), check here P> and
e complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,856,601.] 27 2,107,146.
g 28 Temporarily restricted net assets 2,149,219.| 28 3,637,841.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,005,820.| 33 5,744,987.
34 _ Total liabilities and net assets/fund balances 5,826,227.| 34 7,606,044.
Form 990 (2012)
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Form 990 (2012) HORIZONS, INC. 06-1013833 Pagei2
-Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,594,173.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,926,269.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,667,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,005,820.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 71,263.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,744,987.
| Part XUl Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl ,E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Cther,” explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
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:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
582,
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ULE A OMB No 1545-0047

(if,:f,go or 900-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. Ogen to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization Employer identification number
HORIZONS, INC. 06-1013833

[PartT |

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

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

1 [
]
]
]

HWON

<0 00 0

10
11

0

el ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

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

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

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

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

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

A federal, state, or local government or governmental unit described in section 170(b){1){A){(v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain 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 II1.)

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

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

a D Type | b l:] Type ll el ] Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type II, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11gf{ii)
(iii} A 35% controlled entity of a person described In (1) or (i) above? 11gfiii)
h Provide the following information about the supported organtzation(s).
(i) Name of supported (i) EIN (iif) Type of organization [iV) Is the organization| (v) Did you notify the orgagllzlgatlli)}]hfn col | ii) Amount of monetary
organization (described on hines 1-9 in col (i) hsted in your grganlzatlon In col (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yeos No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 980-EZ) 2012 Page 2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv} and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {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.”)
2 Tax revenues levied for the organ-
tzation's benefit and either pard to
or expended on its behalf

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

4 Total Add lines 1 through 3

5 The portion of total 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 ine 5 from ine 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 recelved on
securnities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

organization, check this box and stop here » D
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 line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
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 | 4 |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 HORIZONS,

INC.

06-1013833

Page 3

l Part Hi i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part li. if the organization fails to
qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Catendar year (or fiscal year beginning in) P> (a) 2008 (b} 2009 _(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 291,390.] 343,024.} 301,185.| 650, 765.] 1837497.| 3423861,
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose | 2136233 .| 2257306.| 2344800.| 2660503.]| 2719849.(12118691.
3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add Iines 1 through 5 2427623 .| 2600330.] 2645985.| 3311268.| 4557346./15542552.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.
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 0.
8 Public support Subtactiine 7c fromfine 6) 15542552.
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 2427623 .1 2600330.; 2645985.| 3311268.| 4557346.{15542552.
10a Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources 3,526. 4,893. 2,741. 1,113. 25,129. 37,402.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 3,526. 4,893, 2,741. 1,113. 25,129. 37,402.
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome. Do not include gain
or loss from the sale of capital
aesats (Explan mPart IV) 3,300.| 15,100.| 6,560. 19,312.] 11,698. 55,970.
13 Total Support (addiness, 10c,11,ana 12y | 2434449 .| 2620323.| 2655286.| 3331693 .| 4594173.15635924.
14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 99.40 %
16 Public support percentage from 2011 Schedule A, Part lIl, ine 15 16 99.62 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 .24 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 .11 %

19a 33 1/3% support tests - 2012. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubilicly supported organization > D
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]

232023 12-04-12

A AN

AT AN AT el aXuXalsl

15

ANTA NACNAON TINDTZNANTC

Schedule A (Form 990 or 990-EZ) 2012

TN

aNnTn 1



. . omB -00.
SCHEDULE D Supplemental Financial Statements e 150007
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0 i
y ) s ] s y [l [ pen 1o Pubhc
5,?;’;’;.’“;23:,,’:2‘;2:5;1“” P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number

HORIZONS, INC. 06-1013833

I Part } ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E] Yes [:] No
6 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? D Yes I___j No
| Part I | Conservation Easements. Complete If the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habrtat D Preservation of a certified historic structure
[__] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Gt b WN =

Hald at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/08, and not on a historic structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section 170(h)(4)(B)(1)? D Yes L INo
9 In Part Xlii, describe how the organtzation 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 Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, 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 Xlli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
{ii) Assets included in Form 990, Part X > 3

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 items:

a Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2,
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Schedute D (Form 990) 2012

HORIZONS,

INC.

06-1013833

Page 2

{ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
Public exhibition

b I:_] Scholarly research

c

Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIi.
5 Dunng the year, did the organization solicit or recelve 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? |:] Yes

l Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

[:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

I:] Yes [_—_] No

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 217 [:] Yes D No

]

b_If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part Xill

{Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0. 18,072, 17,150. 15 120,
b Contributions 922, 2,030. 15 120,
¢ Net Investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs <18 ,072.b
f Administrative expenses
g End of year balance 18,072, 17,150, 15 120,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment | 4 %
b Permanent endowment P %
¢ Temporarlly restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3al(ii)
b If “Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
[Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 266,804. 266,804.
b Bulldings 5,463,198. 1,690,166. 3,773,032,
¢ Leasehold improvements
d Equipment 578,355. 234,856. 343,499.
e_Other 564,515. 402,301. 162,214,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 4,545,549,

232052
12-10-12
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Schedule D (Form 990) 2012 HORIZONS, INC.

06-1013833 Page3

[ Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category ncuding name of secunty) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(A)

(B)

©)

_ D

(E)

)

@)

{H)

{)

Total. {Col (b) must equal Form 990, Part X, col (B) ing 12} P>

| Part VHIl] 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)

(]

@)

@

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) »»

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

(a) Descrption ({b) Book value

(1) CASH SURRENDER VALUE 73,257.

) CONSTRUCTION IN PROGRESS 328,542.

3) DUE FROM RELATED ORGANIZATION 549,289.
4)
(5)
(6)
)
8
©
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) » 951,088.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

{1) Federal income taxes

@)

)

(4)

(5)

(6)

(7)

(8)

©)

(10)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
Ilability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

232053
12-10-12
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Schedule D (Form 890) 2012 HORIZONS, INC. 06-1013833 Ppaged
| Part Xt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,651,372.
2 Amounts Included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d 57,199.

e Add lines 2a through 2d 2e 57,199.
3 Subtract line 2e from line 1 3 4,594,173.
4 Amounts included on Form 990, Part VII, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe In Part XIli.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 4,594,173.

I Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,983,468.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d 57,199.

e Add lines 2a through 2d 2¢ 57,199.
3 Subtract line 2e from line 1 3 2,926,269.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5 2,926,269.

5
| Part X}t Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ines 2d and 4b; and Part Xli, ines 2d and 4b. Aiso complete this part to provide any additional information.
PART X, LINE 2: INCOME TAXES - THE CORPORATION IS A NOT-FOR-PROFIT

CORPORATION AND HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE CORPORATION HAS

ADOPTED THE ACCOUNTING INTERPRETATION REGARDING ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE,

PRESENT, AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON

ITS TAX OR INFORMATION RETURNS. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL YEARS 2012 AND 2011.
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 HORIZONS, INC. 06-1013833 Pages
[Part Xill{ Supplemental Information (continued)

FEDERAL RETURNS FILED FOR FISCAL YEARS ENDING SEPTEMBER 30, 2010 AND AFTER

ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR 3 YEARS FROM THE DATE

THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 17,456.
FUNDRAISING DIRECT EXPENSE 39,743.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 57,199.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 17,456.
FUNDRAISING DIRECT EXPENSE 39,743.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 57,199.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(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, "
Depa""‘Re"‘ of ‘“eST'e“”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HORIZONS, INC. 06-1013833

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

d l:l 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 professtonal fundraising services? |:| Yes D No
b If “Yes," Iist the ten highest paid iIndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D . (v) Amount paid .
(i) Name and address of individual . f\(lnd)ralslgr {iv) Gross receipts | to {or ,eta,ne‘c’, by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed 1n col. (i) organization
Yes [ No
Total >
3 List all states In which the organization is registered or licensed to solictt contributions 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-E7) 2012 HORIZONS, INC.

06-

1013833 page?

[ Part

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

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

Other direct expenses

Event #1 b
(a) Even (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF TOURNY GALA col. (o))
° (event type) (event type) {total number) )
3
c
(3]
é 1 Gross recelpts 59,880. 66,206. 126,086.
2 Less: Contributions 46,459. 39,884. 86,343.
3 Gross income {line 1 minus line 2) 13,421, 26,322. 39,743.
4 Cash prizes
5 Noncash prizes
3
(2]
§ 6 Rent/facility costs
]
817 Food and beverages
la)
8 Entertainment
9 Other direct expenses 13,421. 26,322. 39,743.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (¢ 39,743
11 Net Income summary. Combine line 3, column (d), and line 10 » 0.
| Part Bt | Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
A
g
Q1 3 Noncash prizes
|ﬁ p
°
g 4 Rent/facility costs

Volunteer labor

Llves %
D No

D Yes %
[:‘ No

|:] Yes %
|:| No

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:

l___l Yes D No

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

b if "Yes," explamn:

D Yes I:] No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 HORIZONS, INC. 06-1013833 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . I::] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes D 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 $
¢ 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 D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year B> $

lPart v Supplemental information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part Il
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 990 or 990-EZ) 2012
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SCHEDULE M

-

Noncash Contributions

OMB No 1545-0047

(Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. lnspection
Name of the organization Employer identification number
HORIZONS, INC. 06-1013833
|Part F | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contrbuted) Form 980, Part VIil, line 1g
1 Art-Works of art
2 Ar - Historical treasures
3 Art - Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 661,569. [FATR MARKET VALUE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - 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 )
26 Other P ¢ )
27 Other P { )
28  Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contribution, 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3t X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes," describe In Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

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

232141
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Schedule M (Form 990) 2012) HORTIZONS, INC. 06-1013833 Page 2

I Part il I 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 contributions, the number of items received, 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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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. to Publi
ﬁf:;’;f’;g\fg::es::f’;“'y P Attach to Form 990 or 990-EZ. g';:zcgon e
Name of the organization Employer identification number
HORIZONS, INC. 06-1013833

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS CHRISTINA MCNABOE

(PRESIDENT / CEO) AND KATHLEEN MCNABOE (ORGANIZATIONAL MANAGER / VICE

PRESIDENT) ARE SISTERS.

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE REVIEWS THE

FORM 990 AND THEN PRESENTS IT TO THE PRESIDENT/CEQO FOR SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS MONITORED EVERY YEAR AT A MEETING OF THE BOARD OF

DIRECTORS. ALL DIRECTORS ARE ASKED TO DISCLOSE ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT/CEO’S COMPENSATION IS

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS. COMPENSATION IS DETERMINED

BASED ON THE PRESIDENT/CEO’S SUCCESS IN CARRYING OUT THE ORGANIZATION’S

MISSION. THE COMPENSATION OF OTHER KEY EMPLOYEES IS DETERMINED BY THE

PRESIDENT/CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST. WHEN SUCH REQUESTS ARE RECEIVED, DOCUMENTS ARE EITHER MATLED

OR FAXED.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

33

1T 1TANENG TECcEAT7T anTin F2NTDY NENQN WTNDTZNNC TN anNnT7n 1



2L-0L-2L
1742 YH eoné
2102 (066 wi04) Y aInpayos ‘066 W404 10} SUOIIONIISU| dY) 93S ‘DORON 1PV uonanpay xuomsaded 104
X 6 ANI" (g£)(d)109 INDILIANNOY * SNOSYdEd 99290 D ~WVYHANIM HINOS
on_H.ou qITEYSIAd XTIVININAOTIAAG €2€ XO0d "O°d 'Qvod ¥D0odavd LZT
Ol SADIAYAS TATIAOHUJ ¥9TL0ZT-90 - "ONI ' SWWYDOUd SNOZIYOH
ON | A (€)o)L0S
thnua Aua uol}98s JI) snels uotoes (fupunoo ubiaioy uoneziuebio pajejal jo
acmm_m_mwwoom Buijjosuoo 1o8a1Q Ayeyo ongng apon) 1dwax3g 10 8)e)s) ajdiwop [eban Anayoe Aewiy NI3 pue ‘ssaippe ‘aweN
(6) 1)) &) ) )] (@) (e)
(1eaf xey ay) Huunp suoneziuebio ue,
1dwaxa-xe) pajejal 2J0W IO BUO pey }l asSnesaq ¢ aul| ‘Al Hed ‘066 Wio4 0] ,SaA, palamsue uoijeziuebio ay) § sis|dwon) suoneziuebiQ 1dwax3y-xe] pajeay Jo uonesyuap| i1yed
Amue (Aupunoo ubialo} Auus papiebaisip jo
Buijonuod oaug sjosse Jeak-jo-puj awodut jejo] 10 8)e)s) sjdtwop {eban Auanoe Lewd (sjqeoijdde yj) N3 pue ‘ssaippe ‘sweN
0 (@ P {0 (@) (e)
("€ aul| ‘Al Ued ‘066 W04 0} .S, paiamsue uoljeziuebio ay) i a1ejdwo)) sennug papiebalsiq Jo uoljeoynuapg | yed
LEBECTOT-90 "ONI ‘SNOZIY¥OH
. Jaquinu uoneaynuapi 1ohojdwg uoljeziuebio sy} JO SWeN
:o_uuu%uw ‘suononuysui ajesedas 229G ‘066 W04 0} yoeny a:wum_nww.ﬂ_ﬁﬂws_mwwwﬁ
.o &_a.m*_.omm o "€ 10 ‘9E ‘SE ‘VE ‘EE Uil ‘Al Wed ‘066 W04 0} ,SOA, Pasomsue uoneziuebio ay) i 9ja|dwo) (066 wi04)
T500-5551 ON BINO ma_cm,._wctﬂn_ pojlejaiun pue mCO_umN_:Nm._o pole|oH H 37NA3HOS




ZL-0L-CL 29i2ee

2102 (066 ui0d) Y aInpaysg s¢
ON | SoA {Ayunos
PSTTE) Sjosse szb 10 ubiasoy
pajjonuos | diysiaumo Jeak-jo-pus awooul ‘di0o g ‘diod ) Amua 10 31E38) uoijeziueblio pajejai Jo
ac &_wm mm abejuadiad Jo aleys [elo} jo aleys Amus Jo adA] | Buijosuoo 1oeaq |3ionwop b Aanoe Aetid NI3 pue ‘ssaippe ‘sweN
(0] u) (6) 1)) (o) @) &) (@ (e)
(-1eaA xey ay) Buunp isn} Jo uoneiodiod e se pajeal) suoleziueblo "
pajejal 8J0W 1O SUO peY Jl 9SNE3q YL JUI| ‘Al UBd ‘066 WO 0} ,SOA, Paiamsue uoijeziueblo sy} ji 8j9|dwos) 1sna) 1o uonesodio) e se ajqexe] suoyeziuebip paje|ay Jo uonedyNuaP| Atdied
ON[SPA (5901 wiod) 1) | ON | SeA . (p1G-g1G suonoas s
8|Npayoss 10 02 ¥ 19puUN Xe} Wolj papnioxs
diysioumo mmmchww: X0q Ul Junowe [¢SUCIRIES® eaf10.pus swooul u_umﬁ_e:: .wsm_mc Ayuo w_v_ue_m% uoneziuetio paje|al jo
. 9bejuadiadio eeuwen|  |GN-A 9POD | -uoodaidsig J0 aleyg [ej01 jo aleys | awoeousjueunuopaid | Buijosnuoo 1004iQ 16 Ayanoe Aewind NI3 pue ‘ssaippe ‘aWeN
) 0] 0] )] (6) 1] (a) ) )] (@) (e
N (-1ea4 xe} ay) Buunp diysisuped e se pajeas) suoieziuebio e
pajejal 9/0W 1O 8UO PeY Ji 8SNEJA] HE dUlf ‘Al Hed ‘066 W04 01 S8 A, paiemsue uoneziuebio ay § ajedwon) diysiaulied e se ajqexe] suoneziuebiQ pajejdy jo uonedynuap) i1 ved
¢dbed  €€8ETOT-90 "ONI 'SNOZIYOH ¢t0e {066 Wiod) d 3npayds




2102 (066 Wio4) Y AANPaYos

9t ZL-0L-2L £9128T

(C)]

(s)

ISO)"S¥E’'¥ee d "ONI "SWYdD0dd SNOZIYOH W

LSO €61 °'2ST 0 "ONI 'SWYJIO0dd SNOZIMOH ©

< LSOD " €26 ‘8LT r "DONI "SWVJIOD0O¥d SNOZINOH @)

IS0 68Z'6%S a "ONI 'SWWdD0dd SNOZIUOCH M

(s-e) adA)y
PaAjoAUl JUnOwWE Bujuiialap jo poyIBiN PAAJOAUI JUNOWY uoloesuel| uoljeziuebio 18Y1o Jo sweN
P )] () {e)
“SPJOYSa1y) UONOBSUEL] pue SAIYSUCIE[S) PaISA0D DUIPN[OUl 'aul| SIY} 818]dLI0D }SNW OLM UO UOIFeLLLIOjUI 10} SUCIJONIISUI Y} 885 'S8 A, SI 9A0GE 3U} JO Aue o) Jamsue ayl §| g
X St (s)uoneziuebio pajejas wosy Auadoid 1o ysed jo Jsjsuen Jsyin s
X a1 (s)uoneziuebio pajejas 03 Auadoud 1o yseo Jo Jgjsuel) YO 4
X by sasuadxa 10} (s)uoneziuebio pajeas Aq pied juswesinquiey b
x [ dr sasuadxa Joj (s)uoljeziuebio pajejes o} pled Juswasinquisy d
X oL {s)uonjeziuebio pajelas yum saakoldws pied jo Buueys o
X uj (s)uoneziuebio pajejes Yim siasse 18410 Jo ‘sisit Buliew ‘quswdinba ‘saiyjioe} jo buueys u
X W (s)uonjeziuebio pajejal Aq suopeoiios Buisiespuny Jo diySIBGQLUBW JO SBDIAISS JO BOUBLLIOUS W
X 1L (s)uoneziuebiio pajejal 10} suonendijos Buisiespun) 10 diYsIoqLIBW JO SBDIAISS JO doUBWLIOMRH |
X AL (s)uoneziuebio pajejas Wolj S}sse Joyio Jo ‘Juswdinba ‘saljjioe) Jo ases
x| (s)uoneziueBio paje}al 0} sjesse Jayo Jo *uawdinba ‘sanijioey jo sseay
X T (s)uonjeziueBio pajejas yum sjasse jo sbueyoxy |
X uyi (s)uoneziuebio paje|as WoJ) S19SSE JO 9SBYIINg Y
X -]} (s)uoneziuebio pajejos 0} sjasse jo seg b
X 1! (s)uoneziueBbio pajejal woiy SPUsPIAI]
X ol (s)uonjeziuebio paje|as Aq sesjuesent ueo| 1o sueo| @
X | Pt (s)uoneziuebio pajejal 10} 10 0} sasjuelent ueo| Jo sueo p
X oL (s)uoiyeziuebio pajejal wWouy uoiinguiuo? [euded Jo ‘ueld ‘Yo 2
X qi (s)uoneziueBio pajejas 0} uonNGLIUOS feuded Jo ‘Juelb ‘Yyin q
X eg AHjud POJjoIUOD B WOy Jual (A1) 1o sanjekos () seinuue () jsasdiul (1) jo divoey e
¢AFIl SMEd Ul pe)s)| suoileziueBio paje[al 210 10 SUO Yum Ssuoioesuel) Buimojjol syy jo Aue ul sbebus uoyeziueblo ayl pip ‘Jeal xeyouy) Suung L
ON | SOA "3|NP3YDS SIY} JO Al 40 ‘1] *|) SWed Ul paisi| sI Amua Aue Ji | aul a18|dwo) 910N
- (‘9 40 ‘qGg ‘b oUl| ‘Al URd ‘066 WO O] ,SOA, Palomsue uoneziuebio oy} it 819|dwo)) suoneziuebiQ pajejay Yim suonoesued] A Hed
gsbed  €€8ETOT-90 "ONI '"SNOZIMOH ¢1021{066 Wicd) H 3npauds




2102 (066 wi04) Y dInpoyos

LE

cL-0L-ct
voleee

o :m%__uu_&mvo oN[EeA sjosse awooul ON|SOAl(p1G-z1G uONDsS J8pUN|  (£unoo
Ziouped | b-) J XB) WOJ) Papn|Ixa
diysioumo | L0 [0z X0q ui junowe| aeey | TERAHO-PUS 2] onos huzm_ech: ‘pajgas) | UDIRIO} J0 B1EIS) s jo
abejuasiodpio jeeusgl  |gN-A 3P0 | -odoidsig Jo areyg jo aleys J_M_Hzg aWwoou} Jueulwopald | epolwop [ebaT Ayanoe Alewud NI3 pue ‘ssaippe ‘aweN
o) 0 1) {u) (6) V)] &) (2] ) (@) (e)
-sdiysiouped JUBLLISBAU! UIBUSD JOo} Uoisnioxa Buipiefal SUoIonlisul 996 "uoljeziue6io pejeal B JoU Sem jey}

(enuena1 5016 10 S19SSE [R10) AQ PaINSEaW) SBINAIIOR S) JO Juadiad SAl Uey] a10W PaJoNPUod ucieziuebio ayl yoym ybnoiyy diysieuped e se poxe} AWua yoea 10} uonewlojul BuImo|(0f aY) apIrcid
IA Yed

| i

210¢ (066 Wio4) d 3INpayds

(1€ aul| ‘Al Ued ‘066 Wio4 0} ,Sa A, pasamsue uoleziuebio ay) ji ajs|dwio)) diysisupied e se djqexe) suoneziuebiQ pajejauf

"ONI "SNOZIMOH

v 9bed €E€8¢T0T-90




. -

Schedule R (Form 990) 2012 HORIZONS, INC. 06-1013833 Page5
| Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
38

TN ANCNON ICLACA7 £NnTINA AMNTHD NAECNON UNDTZMNANTC TN anTnn 7




