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_12_EO:52-1399545_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:52-1399545_990_201312.pdf

SCANNED DEC 1 7 2014

Fom' 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

| OMB No 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning January 1 42013, and ending ____December 31 ,20 13

B Check if applicable JC Name of organization Horizons Expeditions Inc. D Employer identrfication number

O Address change Doing Business As World Horizons USA 52-1399545

[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O intial return 8 East Broad Street 804.225-5517

|:] Terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Richmond, VA 23219 G Gross receipts $

O Application pending | F Name and address of pnncipal officer  Kristopher Keating Hia) Is this a group retum for subordinates? [ Yes No
8 East Broad Street, Richmond, VA 23219 Hib) Are all subordinates included? ves [Ino

Tax-exempt status 501(c)(3) [ s01(0) ¢ ) @ (nsert no) [] 49a7@1)or [ 527

If “"No,” attach a list (see instructions)

J Website: »  www.worldhorizonsusa.org H{c) Group exemption number »
K Form of organization Corporation l;l Trust D Assocatton E] Other»- — — — ~ |'L Yéear of formation ~ 1§3§ liStaterofflegaI domicile VA
Summary
1 Briefly descnbe the organization’s mission or most significant activities: Worldwide Christian ministry involving teaching,
§ schools, assistance to churches, media projects, and works of compassion
©
5 2  Check this box P[] If the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 3
: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 3
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:E 6 Total number of volunteers (estimate If necessary) RN 6 25
2| 7a Total unrelated business revenue from Part Vi, column (C), iine 12 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.00
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) . 831,175 923,350
E:: 9  Program service revenue (Part VIIi, line 2g) ) 17,015 10,540
2 | 10 Investment income {(Part VIII, column (A), lines 3, 4, and 7d) 3,764 3,734
T Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 851,954 937,624
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 764,746 838,443
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5——1 0) 83,562 2,508
2| 16a Professiona! fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » o St A R e e o
ul 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 86,682 112,027
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 934,990 952,978
19  Revenue less expenses Subtract line 18 fpom-inex2=75 7% 7. R <83,036> <15,354>
58 r‘:_\_“’_;_‘__’_j_ . Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) ) ) F"' 8 289,010 305,956
23121 Total habilites (Part X, ne 26) . . . . NOV 9 4 2914 Q 0 0
2°E Net assets or fund balances Subtract line 7:.1) omlne 20 . f.’Z 289,010 305,956
m Signature Block L e
Under penalties of perjury, | declas | have examined this return, mcludmg accompanymg schedules and] statements, and to the best of my knowledge and belef, it 1s

true, correct, and compl,

of preparer (other than officer)ts-based-on-allinférmation of which preparer has any knowledge

| #/12/20:y

Type or print namé and title

Sign ’ §gr{an((/{fo Date
Here } ,,_g,l,%u A/e‘\;[/m Exeentie N muA/

Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pre parer self-employed
Use only Fim’s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013)

Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il

1

Briefly descnbe the organization’s mission:

oversight, and fundraising.

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

pnor Form 990 or 990-EZ?
If “Yes,” descnbe these ne

W services on

Schedule O.

[]Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . .
If “Yes,” describe these ch

anges on Schedule O

OYes No

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 am

the total expenses, and revenue, If any, for each program service reported -

ount of grants and allocations to others,

4a

4b

(Code: 900099

) (Expen

ses $

4c

4d Other program services (Describe in Schedule O)

(Expenses $

including grants of $

) (Revenue $

4e  Total program service expenses P

924237

Form 990 (2013)



Form 990 (2013)

Page 3
Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prwate foundation)? If “Yes,”
complete Schedule A . .o . . 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" 2|V
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect duning the tax year? If “Yes,” complete Schedule C, Part Il . o .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
_“Yes,” complete Schedule D, Part! I . Coe e 6 v
7  Did the organization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty 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 . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VHlI, IX, or X as applicable. L 4
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for lnvestments other securltles n Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a 4
b Was the organization included in consolidated, |ndependent audl’(ed flnanmal statements for the tax year” If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part lil 19 v
20 a Did the organization operate one or more hospital facnlutnes'P If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d
25a

b

26

27

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and ill

Did the organization answer “Yes” to Part Vil, 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 .

Did the organization have a tax-exempt bond issue W|th an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non'? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

"Did the organlzatnon act as an “on behalf of" issuer for bonds ¢ outstandlng at any time dunng the year‘?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . R e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il

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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I, lII
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512( (1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon W|th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2 . . . Ce e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yas | No
21 v
2(v

23 v
24a v
24b v
| 24¢ v
24d v
25a v
25b v
26 v

31

32

35b

8
SRR P PR N © N £ N £ N £ NI NN

37 v

38|V

Form 990 (2013)
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. Form 990 (2013)

Page 5

EEX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . 1b 0
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this return | 2a 0 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
o ____over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .. . L T4a | |1v ~—
b If “Yes,” enter the name of the foreign country: B i pEE
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ if“Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
: b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
| gifts were not tax deductibie? 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . o | 7d I

(2N -2

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? e
9 Sponsoring organizations maintaining donor advised funds.

SO - 0 Q

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter:
; a Initation fees and capital contributions included on Part VIl line 12 . . . 10a
| b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
\ 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b P D ;
‘ 13  Section 501(c)(29) qualified nonprofit health insurance issuers. 21 g
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 . :;,; s
b Enter the amount of reserves the organization 1s required to maintain by the states in which I PR M
the organization Is licensed to 1ssue qualified health plans . . S . 13b <
‘ ¢ Enter the amount of reserves on hand . . . . 13¢ ;s
| 14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
71e8Y] 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 or note to any line in thisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

z
o

Yeos

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the_organization make any significant changes to its governing documents since the prior Form 990 was filted?_
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following.

The governing body? . . . . o Coe e 8a|v
Each committee with authority to act on behalf of the governing body? . 8b |V

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v

| |b|Ww N’

P CEN N EN RN \\

]
!

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have wnitten policies and procedures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? [11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 =
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts7 12b| v
Did the organization regularly and consistently monitor and enforce compllance with the pollcy’7 If “Yes,”
descnbe in Schedule O how this was done . . . . . . . .. 12¢
Did the organization have a written whistieblower policy? . . L. . L. 13
Did the organization have a written document retention and destructron pollcy? .. 14
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?
The organization’s CEO, Executive Director, or top management official . . A e e 15a| v
Other officers or key employees of the organization .o e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) -
Did the orgamization nvest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . .. e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the E
organization’s exempt status with respect to such arrangements? . . . . . . . . .o 16b v

NSNS

£

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 i1s required to be filed®» va
Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.

(O Own website [J Another's website Upon request  [] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » HopE CUTCHINS, 8 E BROAD STREET, RICHMOND, VA 23219, TEL 804-225-5517

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvii . . . . . . . . . . . . . []
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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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.

_ __e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. - T
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()]
(&) ®) Posnon ©) € ®
(do not check more than one
Name and Title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list an eosl=slol=lex| o from related other
hoursfor | S8 | 3| 2| &|3& ¢ the organizations compensation
related 212l 8¢e ?;—g 3| organization | (W-2/1099-MISC) from the
organizations 25 | § T3R5 T |w-2/1099-MiSC) organization
below dotted| S = | & gl and related
ne) Sl = 2 B organizations
2|2 z
: £
a
) Mr NickArcher . 1
Director v () 0 0
_(2) Rev_Richard Haney . 1
: Director v 0 0 0
_(3) Mr_Brian Mason___ 1
Chairman v v 0 0 0
(4) Mr_Kristopher Keating 40
Executive Director v v 0 0 0

Form 990 (2013)



Form 990 (2013)

Page 8

Z1s8"/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
Iweek (st any| o= = g gy gy from related other
hoursfor | 23| & 4 213a|¢e the orgamizations compensation
related sl 2|8 %g 3| organization | (W-2/1099-MISC) from the
rganizations| 25 | 5 h -g Teg o | T |w-2n 093-MISC) organization
below dotted| % | 3 el and related
line) ﬁ g o ° organizations
3| & 2
8 g
a
A8
a8 e
o
O8]
o)
R0
)
(22)
@)
(24) S A
@ )
1b Sub-total . . | 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of iIndividuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AR
employee on line 1a? If “Yes,” complete Schedule J for such individual . e .. v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the e ?%

organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such %
individual . Coe e v

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual sy #Ed
v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

e X
Fogs

i

i

k32

o 8

& e

(3}

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.

Name and business add

ress

(B)

Descnption of services

©
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization P

Form 990 (2013)
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Form 990 (2013)

Page 9

E1Q'll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

a

(A)
Total revenue

(8)

Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contnbutions, Gifts, Grants

and Other Similar Amounts

1

-0 Qoo

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

Al other contnbutions, agifts, grants,
and similar amounts not included above | 1¢

923,350

Noncash contributions included n lines 1a-1f; $
Total. Add lines 1a—1f .

»

923,350

|
i
|

Program Service Revenue

':r«:

2

o

Q@ -0 ao0uU

Short Term Expedition Fees

Business Code

900099

1608

547

611600

8,932

8,932

All other program service revenue .
Total. Add lines 2a-2f .

»

10540

$4

Other Revenue

6a

(]

7a

Investment income (including divid
and other similar amounts)

ends, interest,
>

Income from investment of tax-exempt bond proceeds P

Royalties

»

3,734

‘(I) Fieal ;

(1) Personal

Gross rents

Less' rental expenses

Rental ncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Secunties

' ()] 'Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,Ine18 . . . . . g

Less' direct expenses . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activittes . . P

Gross sales of inventory, less
returns and allowances . . . g

Less. cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Iinstructions.

vy

937,624

10540

3,734

—— LA i
Form 990 (2013)
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. Form 890 (2013)

114} @ Statement of Functional Expenses

Page 10

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 or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) (] (D)
8b, 9b, and 10b of Part VIll. Total expenses Program service Management and Fundraising
1 Grants and other assistance to govermments and ] [
organizations in the United States See Part IV, line 21 A ;
2 Grants and other assistance to individuals in . |
the United States. See Part IV, ine 22 . 162,486 162,486 {
3 Grants and other assistance to governments, \w;{w;, N J
organizations, and individuals outside the R
United States. See Part IV, lines 15 and 16 . 675,957 675,957 : i
4 Benefits paid to or for members e e
5 Compensation of current officers, directors,
trustees, and key employees . L Y e o
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contrbutions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 415 415
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV line 17 e
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0.} .
12  Advertising and promotion 9,318 3,450 3,360 2,508
13 Office expenses 7,037 7,037
14 Information technology 4,612 4,612
15 Royalties .
16 Occupancy 10,520 10,520
17  Travel . 20,756 20,756
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to affilliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . . 289
24  Other expenses. ltemize expenses not covered N N o7
above (List miscellaneous expenses In line 24e. If ’ .
line 24e amount exceeds 10% of line 25, column < B g’iwév » &2’«
(A) amount, hist line 24e expenses on Schedule O.) PO
a Member Training & Educaton 4,571 4,57
b Project Administration Expenses 11,280 11,280
¢ Mission Projects QutsideU.s. 45,737
d
e All other expenses
25 Total functional expeﬁses. Add iines 1 through 24e 952,978 924,237 26,233 2,508
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



. Form 990 (2013) Page 11
IEEH Bailance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 32,300 1 98,385
2  Savings and temporary cash mvestments . 256,710 2 207,571
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . I - o
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefictary ( 4
2 organizations (see mstructions). Complete Part li of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ;;g e o o g BT
other basis Complete Part VI of Schedule D 10a L S b e ’é% N
b Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 289,010 16 305,956
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond |IabI|ItleS 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, -l 4”?’ ' ; ;@ N\ PR
= trustees, key employees, highest compensated employees, and | #%*" N R - A A
% disqualified persons. Complete Part Il of Schedule L 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117 (ASC 958), check here > and TR
§ complete lines 27 through 29, and lines 33 and 34. - ...,-_A;%? Y 1
5|27 Unrestricted net assets 210,531} 27 221,702
;ﬁ’ 28 Temporanly restricted net assets . 78,479| 28 84,254
2 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and R ‘ i
5 complete lines 30 through 34. a0 o s %
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
:‘; 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 289,010| 33 305,956
34 Total habilities and net assets/fund balances . 289,010 34 305,956

Form 990 2013)
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Form 990 (2013)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 937,624
2 Total expenses (must equal Part IX, column (A), line 25) 2 952,978
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <15,354>
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 289,010
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 32,300
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .. . . . 10 305,956
Financial Statements and Reportlng
__ Check if Schedule O contains a response or note to any line in this Part XII . O
) S " | Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or s
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? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a e ] s
separate basis, consolidated basis, or both* R LR
[ Separate basis  [] Consolidated basis [} Both consolidated and separate basis % Qg, e __f%
¢ If “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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. s J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set fothn | | [
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’) if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990.

2013

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identificabon number
Horizons Expeditions, inc. 52-1399545
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 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

4 [ 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:
5_ [ An organization_operated for the benefit of a college or university owned or operated by a governmental unlt descnbed in

Name of the organization

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

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

7 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 I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[ An organization that normally receives: (1) more than 33'/s% 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'/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).

11 [J 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 descrnibed 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 [ Typel b [ Typel ¢ [ Type HlI-Functionally integrated d [ Type lll-Non-functionally integrated
e [ 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox . . . . - .. - . O
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?

© @

‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
| (in) below, the governing body of the supported organization? . .. e 11g()
‘ (ii) A family member of a person described in (i) above? . . 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (1)) above'7 . 11g(ui)[

1 h  Provide the following information about the supported organization(s)
‘ (i) Name of supported {n) EIN (in) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vi)) Amount of monetary
organization (described on lines 1-9 | mcol (i) ksted nyour | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (1) orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
T
¢ ES 3 i
Total & N A N

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

IEEXXII  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A)(vi)

Page 2

(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 lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

3

4_
5

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

846,157

885,973

951,614

831,175

923,350

4,438,269

0

0

0

0

0

0

846,157]_

885.973] _

_ 951,614

831,175

923,350

4 438,269

329,785

4,108,484

Section B. Total Support

7
8

10

11
12
| 13

Calendar year (or fiscal year beginning in) »

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

846,157

885,973

951,614

831,175

923,350

4,438,269

9,816

7,561

4,379

3,763

3,734

29,253

Total support. Add lines 7 through 10

4,467,522

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, founh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

59,661

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14
33113% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 1s 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 15 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

92 %

15

91.5 %

>

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s
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

10%-facts-and-circumstances test—2012. 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

Private foundation. If the orgamza’uon d|d not check a box on I|ne 13 163 16b, 173, or 17b check thls box and see

instructions

> O
» 0

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’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.

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carred on

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

13 Total support. (Add lines 9, 100 11,

and 12)
14  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 . . e e e e e .o S AN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 .. .. . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %
19a 33's% support tests—2013. if the organization did not check the box on Ilne 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . P [

b 33's% support tests—2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2013




Schedute A (Form 990 or 990-EZ) 2013

Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE F Statement of Activities Outside the United States | _OVene 15450047

(Form 990) 2 @ 1 3

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

Internal Revenue Service » Information about Schedule F (Form 990) and 1ts instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Horizons Expeditions, Inc. 52-1399545

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
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 critena used to award the
grants or assistance? . . . . . . . . . . . . .o “lYes [No

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 Actwities per Region. (The following Part I, line 3 tabie can be duplicated if additional space 1s needed.))

(a) Region (b) Number of | (c) Number of {d) Activities conducted in (e) If actvity hsted in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent nvestments, service(s) In region in region
contractors grants to recipients
In region located n the region)
(1) Europe 0 19 See Part V See Part V 0
(2) sub-Saharan Africa 0 2 See Pant V See Pant V )
(3) south America 0 5 See Part V See Part V 0
(4) middte East & North Africa 0 6 See Part V See Part V 0
(5) Russia & NI States 0 1 See Part V See Part V 0
(6) south Asia 0 3 See Part V See Part V 0
@
(L))
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . 36
b Total from continuation
sheets to Part | .
c Totals (add lines 3a and 3b) 36

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2013




€102 (068 wi0d) 4 a|NPayss

|

<

S S3I)IJUa 10 SUOIEZIUEBIO JoyI0 JO J8quinu [ejo} Jajug ¢
© * 13)9| Aousjeainba (£)(2)10G UONOas e papiroid sey [9sunod 10 aajuesb 8y} Yoiym 10} Io ‘SHI| 9y} Aq
1dwaxa-xe] se paziubooal ‘Aunod ubialo) ayy AQ sanueyo se paziubodal ale jeyl saroqe palsi| suoneziueblo juaidioal Jo Jsqunu jejoy Jalug g

(91)

(s1)

{v1)

{e))

{21)

(b4)

(o)

(6)

(8)

(9)

()

(v)

(€)

133

SE0'LL

INCEES

edli}y ueieyes-qng

ki

(@)

143

000°6L

A Ved 23S

adoing

Syt
e

(1)

1ayj0
._mAw_m._nnm
. ‘AW '300q)
uonenjea
10 poyiei (1)

8OUBJSISSE YSBI-UOU JO
uonduosaq (Y)

|

_ eouejsIsse

| yses-uou
ljo Junowy (B)

uawesIngsIp
yseo
jo sauuepy )

juelb yseo
10 Junowy (9)

el
jo asodind (p)

uoiBay (9)

(e1qeaidde y)
NI3 Pue uoio8s
9po2 Sy (q)

uoiyeziueBio
40 eweN (e) 8

- ‘066 WJ0O4 UO S3A, palemsue uoneziuebio ayj ji 8je|dwo) "sajels papun ayj apisinQ sanug Jo suoneziuebiQ 0} 9OUB)SISSY JOYI0 PUE Sjueln

“papaau s 9oeds [BuONIpPE I peleaidnp aq ued || Hed "000°G$ Uy} a1ow panieoal oym juaidioss Aue 1o} ‘G| aul| ‘Al Hed

11 1ed |

rA abey

€102 (066 wuod) 4 8jnpayos



€102 {066 w1o) J BNpeyds

(81)
i )
|
_ (o1)
|
(s1)
(48]
a
(€1)
|
i
| ey
I
_ (4]
| (ot)
|
_ ®
|
(8)
_ )
! 143 8 X9342(26°61L5 € BISY YINos adueuajuiey (g)
1
m 143 ®99Yd(995°EL Z edljy ueseyesgnsg adjueusiuiely (g)
D 143 B 3493y2(g9zZ’LY G eJuawy yinos asueudluie ()
'
: 143 '8 ¥2942]008°Z¢E 1 S3lels N 7 eIssny asueuajuie (g)
|
_ 143 78 %23yd(89p’‘9s 9 eolyY ‘N ® 1se3 pIN adjueuduiei (z)
143 ® ¥09YD|SE6'BSE 6L adoun3 3dueuduiel (1)
ayio
‘jesresdde aoue]sIsse juswesINgsIp
‘AW4 ‘¥ooq) eduelsisse ysed-uou jo yses-uou yses we.b yseos sjuaidioas
. uonenea uonduosaq (6) 40 Junowy (p) 10 faquin (9) uoibey (q) 9our)sisse 10 Jurlb jo 9dA) (e)

1O POYIB (W)

jo unowy ()

Jo 1auuepy (d)

- 9L 3ulj ‘Al Wed ‘066 W04 UO ,SaA,

paJom

ue uoijeziuebio ayy yi y9idwo)

*$31e)S PAYUN Y} SPISINQ S|ENPIAIPU] O} SOUR]SISSY JOYIO PUE Sjuesn

‘papasu si adeds [euoilppe I paediidnp aq ues || ued

Il ved

] afegq

_
|
l
|
i
{
|
S
_

€102 (066 Wi04) 4 8inpayog



Schedule F (Form 990) 2013 Page 4
F1s8\"d Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . . O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “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) . e .o R . O Yes 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) . - .o .. O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . ... O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “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) e . e . O Yes No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) .. . . . .o . . . O Yes [] No

Schedute F (Form 990) 2013



Schedule F (Form 990) 2013

Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of nvestments vs. expenditures per region); Part II, ine 1 (accounting method), Part Hil (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information (see Instructions).

Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection
Name of the organization Empl dentification numb:

Horizons Expeditions, Inc 52-1399545

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




.

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-E2) (2013)




