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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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

2018

Inspection

Finaf returnflerminated
Amended retum
Application pending | F Name and address of pnncipal officer

City or tawn, state or province, country, and ZIP or foreign postal code

RICHMOND, VA 23219

G Gross receipts $

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable JC Name of organization HORIZONS EXPEDITIONS INC. D Employer identification number
O Address change Doing business as_WORLD HORIZONS 52-1399545

D Name change Number and street {or P.O. box If mail is not delivered to street address) Roomv/suite E Telephone number

O trtiat retumn 405 EAST GRACE ST. 804-225-5517

O

O

O

H{a} Is this a group retum for subordinates? D Yes No

DANIEL REEVES AT THE ABOVE ADDRESS -~ H{b} Are all subordinates included? Oves Tlne
| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D 52{ ) _A’ If “No " attach a list. (see instructions)
J Website. » WWW.WORLDHORIZONSUSA.ORG ~ H(c) Group exemption number »
K Form of orgarization D Corporation El Trust D Assoctation D Other » l L Year of formation 1985 l M State of legat domicile
Summary
Briefly describe the organization’s mission or most significant activites: Worldwide Christian ministry involving teaching,
§ schools, assistance to churches, media projects, and works of compassion.
[5-3
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 4
: 4  Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 4
21 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
',‘-;,; 6 Total number of volunteers (estimate if necessary) 6 1
< | 7a Total unrelated business revenue from Pa - 7a
b Net unrelated business taxable income fro Fornﬁﬁﬁﬂw D L. 7b o
© %) Prior Year Current Year
3 8 Contnbutions and grants (Part Vili, h.ne 3 NOV: 0 87 019° 8 1,310,921 1,557,498
£| 9 Program service revenue (Part Vill, line 2g C’Cj — ") 51,829 19,199
2 | 10 Investment income (Part VIll, column (A), hhes*Srdrareidio | X 3,122 1,020
“ 141 Other revenue (Part Viit, column (A), hnes# 6d, @@D@@ng‘ﬁ.‘) . 0 0
12 Total revenue—add fines 8 through 11 (mustm[mmw 12) 1,365,872 1,571,118
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . S 1,056,730 1,388,897
14  Benefits paid to or for members (Part IX, column (A), ine 4) .o
9 15  Salanes, other compensation, employee benefits (Part IX. column {A), lines 5—10)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢e) e
g- b Total fundraising expenses (Part IX, column (D), line 25) » 6,962 :
W47  Other expenses (Part IX, column (A}, ines 11a-11d, 11f~24¢) . 205,768 276,176
18  Total expenses. Add hines 13-17 (must equal Part 1X, column (A), hine 25) 1,262,498 1,665,073
19 Revenue less expenses. Subtract Iine 18 from line 12 . 103,374 (87,355)
B§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 457,390 370,035
%‘;g 21 Total iabiities (Part X, line 26) .
2222  Net assets or fund balances. Subtract hne 21 from hne 20 457,390 370,035

true, comrect, an(& complete.

Signature Block

r (other than officer) 1s based on all information of which preparer has any knowledge.

Under penalties of perjury, | Mmed thus retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
aration of prep.

Sign . SignatufRathegereX— Dato
Here - Nictoras U ArcueR Boae> Cual
Type or pnnt name and trtle

Paid Prnt/Type preparer's name Preparer’s signature Date Check D " PTIN
Preparer' seft-employed
Use on|y Flrm’s name  » Firm's EIN »

1 Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2018) ’ ' Page 2
m Statement of Program Service Accomplishments ’

Check If Schedule O contains aresponse or notetoany lineinthisPartim . ., . . . . . . . . . . . O

1 Bnefly describe the orgamzation’s mission
World Horizons USA is engaged in Christian service and ministry intemationally. We support staff workers and select projects of
World Horizons International with grants of assistance. The US office supports these initiatives through advocacy, education,
oversight, and fundraising.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E27 e . . [JYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . o w e e e e e e e e e s s s e v e s OYes MNo
If “Yes,” describe 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$ 1036646 including grants of $ 1,036,646) (Revenue$ )

~ Sixty-eight Missionary Units (families, couples, or individuals) partially supported by the US office in works of Christian outreach in
Africa, the Middle East, Asta, Europe, and North and Latin America. Their work includes service to local churches, education,
compassion, and development. .

4b (Code: ) (Expenses$ 401,889 including grantsof § 355,126 ) (Revenue$ )
Mission projects involving education, church development, training, personnel development, media, and compassion in Africa,
Asia, the Middle East, and Europe. .

4c {(Code: ) (Expenses$ 226,568 including grantsof $ 226,568 ) (Revenue$ )
Training, support, and mentoring for missionanes, and the promotion of mission programs and churches, seminars, and training
BVeNLS N tNe UNIted S A S,

4d Other program services {(Descnbe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 1,665,073

Form 990 (2018)



Form 990 {2018) '

oL A

T

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)‘? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructnons)”

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,"” complete Schedule C, Part il .

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 98-197 If “Yes.” complete Schedule C, Part Il
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .. e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization matntain collections of works of art. histoncal treasures, or other similar assets? /f “ves,”
complete Schedule D, Part /Il . - Coe e .o )
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organizatinn’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Paits Vi
VI, VilL, IX, or X as applicable.

Did the organzation report an amount for land, buildings, and equipment in Part X, ine 10?7 if “Yes,”
complete Schedule D, Part VI . . . .
Did the arganization report an amount for |nvestments—other securities in Part X, Ilne 12 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vill .

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 16? If “Yes,” complete Schedule D, Part IX

Dud the organization report an amount for other habilities 1n Part X, line 25? If “Yes Y complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X
Did the organization obtain separate. independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI .

Was the orgamzation included in consohdated mdependent audlted fi nancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XI! s optional
Is the organization a school described in section 170(b)(1){A)u)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

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.

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? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles') If ”Yes comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Parts land Il .

Page 3
Yes | No

1|7

2 |v

3 v
4 v
5 v
6 v

7 v

8 v
9 v
10 v
S N
i1a v
11b v
11¢c v
11d v
11e v
11f v
12a v
12b v
13 v
14al v

14b| ¥
15V

16 |V

17 v
18 v
19 v
20a v
20b

21 v

Form 990 (2018)
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Form 990 (2018)
Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), ine 27 If “Yes,” complete Schedule |, Parts | and Il ... . 2241y
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? . 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? . 24d v
25a Section 501{c)({3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,"” complete Schedule L, Part i . S o . 25b v
26 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 “Yes,” complete Schedule L, Part Il .o .. . 26 v
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% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable fiing thresholds, condittons. and exceptions) %
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or lormer 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, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? lf “Yes, " complete Schedule N Partl N v
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregalded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 [f “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entlly'? If “Yes,” complete Schedule R. Part i, i,
or IV, and Part V, ine 1 .. 34 v
35a Did the organization have a controlled entlly W|th|n the meaning of sectlon 512(b)(13) 35a v
b If “Yes” to line 35a. did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}? If “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-chantable
reiated organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a relaled orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable . . . . 1a 435
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . . 1b 0
o

Did the organization comply with backup withholding rulos for roportable payments te vendors and
reportable gaming (gambling) winnings to pnze winners? . ..

Form 990 (2018)
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Form 990 (2018)

3a

aa

-2

OU'gI

6a

b

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 retum | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the orgamzation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements far FINCEN Form 114, Report of Foraign Bank and Financial Accounts (TBAR).
Was the orgarization a party to a prohibrted tax shelter transaction at any time during the tax'year” .

Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?

If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

—————— —gilts were not-lax-deductlble?

7
a

[y I -

T -0 a

14a

15

16

Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)

Did the organizatian recewve a payment in excess of $75 made partly ac a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the arganization notify the donor of the value of the goods or services provrded”

Did the organization sell, exchange, .or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . : . .

If “Yes,” indicate the number of Forms 8282 flled dunng the year SN c I 7d I

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? .

f the organization received a contribution of qualified intellectual property, did the orgaruzation file Form 8899 as required?
if the organization received a contnbution of cars boats, arplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? .
Sponsoring organizations maintaining donor advised funds. -
Did the sponsoring organization make any taxable distnbutions under section 49667 . .
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter

Inihiation fees and capttal contnbutions included on Part Vili, ine 12 o . 10a

Gross receipts. included on Form 990, Part VI, kne 12, for public use of club facnlmes . .|10b

Section 501(c}{12) organizations. Enter

Gross income from members or shareholders . . . . .o . . 11a

Gross income from other sources (Do not net amoums due or pald to other sources

against amounts due or received from them.) . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified healthplans . . . . . . . . . 13h

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for indoor tannmg services durmg the tax year” .

If “Yes.” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O
Is the organization subject to the section 4860 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? ...

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Forrn 4720, Schedule O.

Form 990 (2013)



Form 990 {2018) ' Page 6
I-PIa8] Governance, Management, and Disclosure For each “Ycs” response to lines 2 through 7b below, and for a “No™

response to line 8a, 8h, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instruclions.

Check if Schedule O contains aresponse or notetoanyfinemthisPartvt . . . . . . . . . . . . . @O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a a - " 1 :";a.‘j
If there are matenal differences in voting nghts among members of the governing body. or S ;f‘ ; :‘F E"J
if the governing body delegated broad authonty to an executive committee or similar P TR 4 »;@ﬂ
committee. explain in Schedule O. L3 s
b Enter the number of voting members included in line 1a, above, who are independent . 1b 315‘.*:@;“ ;.;% &;,:
2 Did any officer, directar, trustee. or key employee have a family relationship or a busincss reletlonshlp with gﬁ:lj_‘g wighe i)
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate contiol over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . coe e R 6 v
7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint
one or more-members of the guverning body? . . . . . . . . . . 7a v
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undeﬂaken dunng B A *‘E(‘L"{ ‘7";:-*:"1
the year by the following- S r
a Thegoverningbody? . . . . . 8ai|v
b Each committee with authority to act on beharf of the govemmg body” Lo . 8b|v
9 Is there any officer. director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests inforrnation about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . e e e e e 10a v
b [f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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] v/
b Descnbe in Schedule O the process, if any used by the organization to review this Form 990. s Sl hs Tea g
12a D the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12ai v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬁlcts‘7 12bi v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o .. v
13  Did the organization have a written whistleblower pqucy” v
14 D the organization have a written document retention and destruct|on pohcy’? . . v
15 Did the process for determining compensation of the following persons include a review and approvnl by iw“e‘“’
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? b
a The organization’s CEO, Executive Director. or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstrucilons) . ’*ﬁg
16a Did the organization invest in, contnbute assets to, or participate n a joint venturc or similar arrangement vy
with a taxable entity during the year? . . L. - . o v
b' ¥f ‘Yes,” did the orgamzation follow a wrnitten pohcy or procedure requiring tho organization to evaluate its uﬂ? *k‘*?ﬁi@'&i“b
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the 32-:: ) jﬁ;

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Virginia

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [ Another's website Upon request {1 Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year. .

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Andrew W Fuller, 405 East Grace St. Richmond, VA 23218 804-225-5517 riversgate@vitaha.org

Form 990 (2018)



Form 990 (2018} 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 lineinthisPartVit . . . . . . . . . . . . . 0O
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 amplnyee< {other than an officer, diroctor, trustee, or key employce)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fiuin 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.

e List all of the arganization’s former directors or trustees that received, in the capacity as a former dircctor 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 indmdual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

©

Posttion
W &) (do not check more than one ©) (€ ®
Name and Title Average | pox, uness person 1s both an Repartable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
waek (st any =1 = iy pegnay ey from related ather
hoursior } -3 1| & g 2135(¢ the orgamizations compensation
related 52(2|8i¢ %ﬁ‘ 3| organzation | (W-2/1099-MISC) from the
organizations| & € g1713 § S| {(w-2/1099-MISC) organization
below dotted| ° | &, gl78 and refated
line) R 4 K organizations
gl g
3 g
(=8
{1) Nick Archer, Board Chairman 2
v 0 0 0
{2) sill Bangham, Director 2
v 0 0 0
(3)_Mark Sprinkle, Director 2]
v 0 0 0
{4) _Jennifer Messer, Director 2
v 0 0 0
{5) Daniel Reeves, Executive Director 40
v 0 0 0
{6)
I U4 S .
1
8
©)
(L1
{11) .
2 e
(13)
(14) B

Form 990 (2018)
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Farm 990 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Posttion
A B) {do not check more than one () € ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |corpensation from amount of
week (list any, o= = g g from related other
hoursfor | =31 & g NERE the organizalions compensation
refated | 5512180 %§ 3| organzaton | (W-2/1099-MISC) from the
1 organizations| S & | § ~13 Ra | |w-2/1098-MISC) organization
below dotted| = 5 | & g178 and related
| line) % = g8 32 arganizations
8|3 g
] B
g
(15)
=1
{16)
17) :
{18)
{19)
{20) ]
(21)
(22)
|
3 (23)
|
|
) . B
| {25)
1b Sub-total . . . . . . N 0
¢ Total from continuation sheets to Part VII Sectlon A A 0
d Total (add lines tband 1c}. . Lo .. » 0
2  Total number of individuals (including but not hmnted to those listed above) who recewed more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the arganization list any former officer, director, or trustee, key cmployee, or highest compensated | ~o=p =y
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3
4 For any individual histed on line 1a, is the sum of reportable compensation and cther compensation from the . ¢
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such t __}\ 1 .
individual . e 4 v
5 Did any person listed on hne 1a renewve ar accrue mmpencatlon from any unrola*ed orgamzatlon or mdwndual RS CIE BT
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 Repnrt cnmpensation for the calendar year onding with or within the organization's tax
year.

{A) (®) €
Name and business address Description of services GCompensation
Not Applicable

2  Total number of independent contractors (including but not limited to those hsted abuve) who |- ¢ i

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

Form 990 (2018)
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<X

Contributions, Gifts. G-ants

and Other Similar Amcunts {3

Hrr

-0 Qo0

1a, Federated campaigns

b

=

Page 9

Statement of Revenue

Check if Schedule O contams a response or note to any line in this Part VHI .

O

ot 3

-

A

4 oA

g

2ot

S

SRR NS 5 S

ia

(A)
Total revenue

Membership dues . . 1b

Tundraising cvents . ic

Related organizations id

Government grants {(contributions) | 1e

All other contnbutons, gifts, grants,
and similar amounts notincluded above | ¢

1,50 1,98 O D

e R

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

1 557 498

'
]
I

L}
Program Se(rvice Revernue

Q@ =~ o a0

2a

Business Code

Training Event Fees 611600

R 3
> £ q

AU

19,199

(8)
Related or
exempt
function
revenue

= %M"‘

.zﬁ"- éé‘“‘

A

! LlJl"

19,199

LA

é\r—&n‘ S
L

Unrelated
business
revenue

,‘1_"

(C) ©)
Revenue
excluded from tax
under sections

512-514
e
ﬁ’ﬁ;\f ey

i PN
AT )

o
wﬁg

% NP
A,

T :%“@:(ﬂf'

i

l*‘,u R

.

SARIeTEE

M PRI PP

All other program service revenue .

Total. Add lines 2a-2f . P

194,199 e

Other Reverue

H

6

aov

Ba

Investment income (including duvndends interest,
and other similar amounts) >
Income from tnvestment of tax-exempt bond proceeds ¥
Royalties b

1,020

) Red (1)) Persurnal

Gross rents

Less rental expenses

Rental income or (Joss)

Net rental ncome or floss) . . »

() Serunhas, {t} Qthor

Gioss amount hom sdles uf

assets other than inventory

Less cost or other basis
and sales expenses .

Gamnor{loss) . .. -

Net gamn or {loss)

Gross income trom tundraising
events {not including $

of contributions reported on hine 1c).
See Part IV, line 18 a

Less. direct expenses . b

Net income or (loss) from fundraising events >

Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less |.
returns and allowances a
Less. cost of goods sold by
Net income or {loss) from sales of inventory . B

>

BN 2 5.
a‘,\‘-‘
A_ 4

-1 2

Miscellaneous Revenue Business Code

e i

11

12

o Qa0

:‘nz«‘ ‘ﬂ*%
S DR
.gléﬁf‘ =

=T
S g
‘?’\5&‘- % S
IR
e

a2 T

1

%'\::s&.

All other revenue

Total. Add hnes 11a=-11d .
Total revenue. See instructions

Form 9980 (2018)



Fonn 990 (201 a)
i Statement of Functional Expenses

Page 10

ect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

- organization reported in column (B) jont costs

from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Check if Schedule O contains a response 'or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, A) ® (C) {D)
8b, 9b, and 10b of Part VIll. it I T s Fexenaes
1 Grants and other assistance to domestic organizations e e e
and domestic govemments. See Part IV, line 21 P Sl
2 Grants and other assistance to domestic AT :
individuals. See Part IV, line 22 . 189,684 189,684 T Sion Sy ‘mi S
' 3 Grants and other assistance to foreign SR e ey
organizations, foreign govemments, and foreign e e SRR
indwviduals. See Part IV, ines 15 and 16 . 1,199,213 1,199,213 e,‘; % 3 e S S
4  Benefits pad to or for members R
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to d:squaliﬁed
persons (as defined under section 4958(f)(1)} and .
‘ persons descnbed in section 4?58(c)(3)(B) '
7~ Other salanes and wages . -
8  Penston plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) :
9  Other employee benefits . v
10  Payroll taxes .
11 Fees for services (non- employees) ,
a Management * . e )
b Llegal . . .. . . . . . . .- .
¢ Accounting i
d’ Lobbying -
e Professional fundraising services. See Part N Ime 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of Ine 25 calumn
{A) amount, list fine 11g expenses on Schedule 0,) 14,196 14,196,
12  Advertising and promotion 14,440, 10,354 1,194 2,892
13 . Office expenses .o y 40,696 36,626 4,070
14  Information technology .- . . . . ... 3,666, 3,666 -
15 Royaltes . . ’ X
16  Occupancy . 49,026 49,026 N\
17 Travel 69,442 55,553 13,889
18 Payments of trave! or entertamment expenses ’
for any federal, state, or local public officials . ¢
19 Conferences, conventions, and meetings
,20  Interest .
21 Payments to affi hates .
22 Depreciation depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if 5
line 24e amount exceeds 10%. of hne 25, caolumn
{A) amount, hst ing 24¢ expenses on Schedule 0.}
a Hospitality
b Richmond Ministries (Gallery, Refugee Prog)- 16,779 16,779
¢ Tramning 13,391 13,391
d Director Expense 41,446 41,446
, e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,665,073 1,508,233 149,878 6,962
26 Joint costs. Complete this hne only If the

Form 990 (2018)
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Page 11

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
Cash—non-interest-bearing . . ., . 295,881 237,455
Savings and temporary cash investments 161,509 132,580

Pledges and grants receivable, net

Accounts recevable, net ¥

N & O =

Lowres and other reeewubles from L,um*ul und furm(-‘r Dfﬁ((—‘. 3 der{ 1nr‘4
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L

8  Loans and other racaivables from ather disquahfied persons (as dofimed undar section

4858()(1)), persuns descubed m section 4958{U)(3)(B), and contrbuting enployers and
sponsoring  organiations nf sacton &01(eM0) voluntry “employees' benaficiary

ITL['

@ organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans recewvable, net
<} 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges '
10a Land, builldings, and equipment cost or i
other basis. Complete Part VI of Schedule D 10a B HE
b Less: accumulated depreciation . 10b 10¢c
11 Investments—publicly traded securties . . . . . . ‘. 11
12 ° Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line11 . . .+ I 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 Ilne 34) 457,390 16 370,035
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond Ilablhtles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
3 an f oann and other pnyohles to ouwrenl nnd former officers,. directors,
= trustees, kay employees, highest compensated employees, .and (&2
E disquahfied persons. Complete Part !l of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

2_6 Total liabilities. Add hnes 17 through 25

. complete lines 27 through 29, and lines 33 and 34.
27  Unrestncted net assets .
28 Temporanly restricted net assets .
29  Permanently restncted net assets .

complete lines 30 through 34,
30 Capital stock or trust principal, or current funds . .
31 Paid-in or capital surplus, or land, bullding, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . .
34 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

" Organizations that follow SFAS 117 (ASC 958), check here b - and

Organizations that do not fallow SFAS 117 (ASC 9‘58), chN,k hpre > D and o

213,433

243,957

457,390,

370,035

457,390

370,035

Form 990 (2018)
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EIRO Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 1,577,718
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,665,073
3 Revenue less expenses. Subtract hne 2 from line 1 . 3 (87,355)
4 Net assets or fund balances at begimning of year (must equal Part X hne 33 column (A)) 4 457,390
5  Net unreahzed gains (losses) on investments 5 0
6 Donated services and use of facikities 6 0
7  Investment expenses . 7 0
8 Pnor period adustments . . 8 0
9  Other changes in net assets or fund balances (explam n Schedule O) . . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . . .o e e e e .. 10 370,035
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hne in this Part Xil . 0

Accounting method used to prepare the Form 990: ¥1Cash [JAccrual  [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain

- Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both

[JSeparate basts [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes." gheck a hax helow to indicate whether the financial statements for tho yoar worc audncd on a
separate basis, consolidated basis, or both:

[JSeparate basis  [[] Consolidated basis [ Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If 1he orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

Yes | No

A
bl o ad

oo Jeme o
N N

2a v

N i .
':9-,\1 LT, Ptf.u-ﬁ
~ 7 ‘. W

- - &

2b v

Qi far et e -:'fi

3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Horizons Expeditions, Inc. 52-1399545
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s (For hnes 1 through 12, check only one box.) .
1 [JA church convention of churches, or association of churches descrbed in section 170{b){1)}(A)(i). 4
[ A school descnibed in section 170{b)(1}{A){ii). (Attach Schedule E (Form 990 or 990-EZ}.) @

2

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

4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1){A}{iii). Enter the
hospital's name, city, and state.

{J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part li.)

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

7 [Z1An organization that normally receivas a siihstanhal part of its suppnrt from a governmental urnit or from the general public
described In section 170(b){1}{A){vi). (Complete Part ii.}

8 [l A community trust descnbed in section 170(b}{1){A)(vi). (Complete Part I1.)

9 [Oan agnicultural research organization descnbed in section 170(b)}(1){(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
unversity:

10 [ An arganization that normally receives. {1} more than 33%:% of its support from contnibutions, mcmbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross nvestment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 50%({a)(3).
Check the box in hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

(4]

b [ Type Il A supparting organization superviced or controlled in connoction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type Wl functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see mstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organzation received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [::_]
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (i) Type of organization | {iv} Is the arganization | (v} Amount of monetary {wv1) Amount of
{descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see insructions)) document? instructrons) instructions}

Yes No
(A)
(8)
(c)
(D)
(E)
Total R B e e I R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No 11285F Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 2

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 IH. if the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » { {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and .
membership fees received. (Do not
include any “unusual grants.”) 998,040 1,025,305 1,261,192 1,310,821 1,557,498 6,153,556
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . o 0 0 0 o 0
i Total. Add hnes 1 through 3. 998,040 1,025,905 1,261,192 1,310,921 1,557,498 6,153,556
| 5 The portion of total contnbutions by {5 . :
each person {other than a
governmental  unit or  publicly e
— T TTrsupported T organization) Tincliided Ton - -
hne 1 that exceeds 2% of the amount :
shown on line 11, column {f} . & 5 . 108,630
6 Public support. Subtract line 5 from line 4 S 6,044, 926
Section B. Total Support :
Calendar year (or fiscal year beginning in) » {(a) 2014 (b) 2015 (c) 2016 {d) 2017 {e} 2018 () Total
7 Amounts from line 4 998,040 1,025,905 1,261,192 1,310,921 1,557,498 6,153,556
8 Gross income from interest, dxvndends s
payments received on securities loans,
rents, royalties, and income from
similar sources . S 3,662, 3,684 3,471 3,122 1,020 14,959
9 Net income from unrelated business
- activities, whether or not the business .
is regularly carried on . ol . 0 o 0 0 o
10  Other income. Do not include gain or
¢ _loss from the sale of capital assets
.- {Explainin Part VI ) . . } o
. _"* 11 Total support. Add lines 7 through 10 6,168,515
12  Gross receipts from related activities, etc. (see instructions) 161,193
13  First five years. If the Form 990 1s for the orgamzation's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
’ organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {ine 6, column (f} divided by line 11, column (f)) 14 98 %
15  Public support percentage from 2017 Schedule A, Part II, hne 14 15 93 %
16a 33%3% support test—2018, If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
. ' box and stop here. The organization qualifies as a publicly supported organization | 4
b 33%3% support test—2017. If the organization did not check a box on line 13 or 164, and Ime 18is 33‘/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . .- ; » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on hine 13, 16a, or 16D, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . .o . [_j
b 10%-facts-and-circumstances test-2017. 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 VI how the orgamzatuon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 980 or 930-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Page 3
Support Schedule for Organigations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under ParjAl.

If the organization fails to qualify nder the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » ) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 | /18 Total
1 Gifts grants, contnbutions. and membership fees
received. (Do not include any “unusual grants.”) /

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that i1s related to the
organization’s tax-exempt purpose .

* 8  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 its behalf

5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . /

N

6 Total Addlines T through 5. . . . \ -/
7a Amounts included on tines 1, 2, and 3
recewved 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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from ¥4 %&% TP MG IR
line 6.) . . . . : ﬁ:ﬂr‘ Chate o P
Section B. TotarSupport
Calendar year (or fiscal year beginning in} » (a) 2014/ {b) 2015 (c) 2016 \ (d) 2017 {e) 2018 (f) Total
/ 9 Amountsfromhne® . . . . . / AN
10a Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

b

¢ Addlines 10a and 10b . \
11 Net income from unrelated bySiness . \
actwties not included in line 10b Avhether
or not the business ts regularly garried on \
12 Other income. Do not incjdde gain or N

loss from the sale of
¢ (Explanin Part Vi) . .
13 Total support. (Add Aines 9 10c 11,

and 12,)
14 First five years. [f the Fnrm qqn 15 fnr the nroanization's first, second, thurd, fourth, or fifth 1ax ycar as a \cr:on 501{eis)
organization, chgck this box and stop here . . . B . » O
Section C. Compyfation of Public Support Percentage \
15  Public sup pzefrt percentage for 2018 (hne 8, column (f), dinded by kne 13, column (@) . . . . . | 15 \ %
16 Public support percentage from 2017 Schedule A, Part il line15 . . . . . . . . . . . |16 \ %
Section D. Cdmputation of Investment Income Percentage .\
%
%
>

line 18 1s not more than 33'a %, check this box and stop here. The organization qualifies as a publicly supported organization \p» []
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions [
Schedule A (Form 990 or 990-E2) 2018

\n
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Schedule A (Form 990 or 930-EZ) 2018

Page 4

Supporting Organizations

{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Are all of the organization’s supported organizations hsted by name in the organization’s goveming
documents? If “No,” descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5) or (6)? if “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported nrganizatinn quabfied under section 501{c)4), (5), or (6) and
satisfied the public support tests under section 809{a)(2)? if “Yas,” descrnbe in Part VI when and how the
organization made the determination.

Did the argamzation enstire that all suppart to such organizations wag used exclusively for scction 170(e) 2)(D)
purposes?-if-“Yes;™explain i1 Part Vi-what-controls the arganization put in place to ensure such use

Was any supported organization not orgamzed in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and dlscret/on
despite being controlled or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported orgamzatlon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, stibstitute, or remove any supported organizations dunng the tax year? if “Yes,”
answer (b) and (c) below (if applicabis). Also, provide detail in Part VI, including (i) the namcs and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authocrity under the organization’s organizing document authonzing such action, and (iv) hiow the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only, Was any added or suhshtited supported brgannzation part of a class alrcady

. designated in the organization’s organizing document? ' .

Substitutions only. Was the substitution the result of an event beyond the drganization’s control?
Did the organization provide support {(whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class benefited

. by one or more of its supported nrgarzationg, or (i) other supporting,organizationc that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled erdity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in hne 77
If “Yes,” complete Part | of Scheduie L (Form 990 or 990-E2) v

Was the orgamzation controlled: directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If “Yes,” provide detail in Part VI.

Did one or more disqualified persans (as defined in ine Ga) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide deta/l in Part VI. '
Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi.

Was the organizatian subject to the excess business holdings rulos of section 14843 because of soction
4943(f) (regarding certain Type Il supporting orgamizations, and all Type Hll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Supporting Organizations (continued)

Has the organization accepted a gift or contnbution from any of the followmng persons?

A person who directly or indirectly controls. either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entty of a person described in (a) or (b) above? If “Yes” {o a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustecs at all tmes durning the
tax year? If “No,” describe m Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. iIf the organization had more than one supported organization,
descnbe how the powers (o appoint and/or remave directars or tnistees were allocated among the supported
organizatons and what condijtions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organlzat/on(s) that operated
supervised, or controlled the supporting organization. ’

Section C. Type il Supporting Organizations

1

" or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how controf

Were a majorty of the organizatinn’s directors ar trustees durng the tax year also a majonty of the diroctora

or management of the supporting arganization was vested in the same persons that controllcd or managed
the supported orgamzation(s) -

Section D. All Type Il Supporting Organizations ) ~

~organization(s) or (i) serving on the governing bady of a supported organization? If “No,” explain in Part VI how

Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coptes of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were anv of the erganization’s officers, directors, or trustees erther (i) appointed or elocted by the supported

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in {2), did the organization’s supported organizations have a
sigruficant voice in the organization’s investment policies and in directing the use of the organization’s '
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Orgamzatlons

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions)
[ The organization satisfied the Activities Test. Complete line 2 below.

[ The organization 1s the parent of each of its supported organizations. Complete line 3 beiow.

{1 The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instruct
Activities Test. Answer (a) and (b) below.

Did substantially all of the arganization’s activities dunng the tax year directly furthor the exempt purposcs of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activitres.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the arganization’s position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement. /

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regulary appoint or elect a majonty of the officers. directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Dud the organization exercise a substantial degree of direchon over the policies, proegrame, and activitics of each
of its supported ogqanzatlons7 If “Yes,” descrnibe in Part Vi the role played by the organization in this regard

Schedule A {Form 990 or 990-EZ) 2018



Schedufe A (Form 990 or 990-EZ) 2018

Page 6

Type i NorT-f:unctionaIIy Integrated 509(a){3) Supporting Organizations

1 [ Check here if the arganization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (cxplain in Part V). See
instructions. All other Type {ll non-functionally integrated supportmg arganizations must complete Sections A through E.

Section A—Adjusted Net income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prnior-year distributions

3 Other gross income {see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G PIW|IN|-=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

——nstructlons for short tax year or assets held tor part ot year)

a Average monthly value of securities

{A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Far market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c} )

_ e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

win g

4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by .035.

7 Recovenes of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6) \

RIN|®D |

Section C—Distributable Amount

1 Adjusted net income for pnor year {from Section A, line 8, Column A)

2 Enter 85% of hne 1.

3 Minimum asset amaunt for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

6 Income tax imposed in pnor year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [ Check here if the current year Is the organization’s first as a non-functionally lntegrated Type tli suppomng organization (see

instructions).

Schedule A {Form 990 or 930-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 7
iP Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

(N[ |blw

(i) {iii)
. . . . . . ) I o
Section E~Distribution Allocations (see instructions S Underdistributions Distributable
( ) Excess Distributions Pre-2018 Amount for 2018
- == -— 1~ -Distributable’amount 16 2018 from Sectioh C, e 6 ~ ~ e e e
2 Underdistributions, if any, for years pnor to 2018 e i x 5
(reasonable cause required—explain in Part V). See o ‘*‘“» 2
instructions. % 5
3 _ Excess distributions carrvover. if any. to 2018 %%?@5 S w..@%ﬂﬁ R Fﬁ“mmp O e I R g
A Fom2013 . . . . . , e e
b From 2014 E%g% G
¢ From 2015 _ «WV :
d Mom2016 .. . . . 2 A e R : :
e From2017 . o T‘}ﬁ%ﬁ»» Wﬁ’ﬁ’”ﬁ et e W‘“’”’f ‘w JE%%%:
f Total of nes 3athroughe ’iﬁg @%@q SraaeE o
g Applied to underdistnbutions of prior years . SR ~'""’
h Applied to 2018 distributable amount e e %ﬁ%@%&;@%%‘%
i Carryover from 2013 not applied (see instructions) R
j Remainder. Subtract lines 3g. 3h, and 31 from 3f. Z i ?a?‘ A s
4  Distnbutions for 2018 from e A S T g e e
Section D, hine 7. $ v ,
a Appled to underdistnbutions of prior years 5 G ]
b Applied to 2018 distributable amount :
¢ 'Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistnibutions for years prior to 2018, f |z ; &y S 2 : T :
“ any. Subtract lines 3g and 4a from line 2. For result sl e S '”""‘t Eas
greater than zero, explain in Part V1. See instructions. R e CEai *?‘ -
6 Remaining underdistributions for 2018. Subtract lines 3h [haast S E e e bl @
and 4b from line 1. For result greater than zero, explain g e 2 ;
Part VI. See instructions. e e e
7  Excess distributions carryover to 2019. Add hnes 3) el s
and 4c. BTl osher e Ay
8  Creakdown of linic 7. SR e ﬁ@iﬂ e E" L_{g@ﬁ;ﬁgﬁg@@ 2y
a Excess from 2014 . ) W ﬁ%@ﬁé@%@? W By
b Exceas from 2015 ) Wﬁ};@ﬁ:f“ g:r_jf el Wz{L ’ﬁ,’gﬁ";}gﬁ R e
¢ Excess from2016 . . . ,;g«* I :vmﬁg LR AR “, SRR C‘f e
d Drcess from2017 . . . R *‘m@ N@M%&%@%@W‘W
e Fxcessfrom2018 . . . ;&s% : S e S e

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
R, lines 1 and ?2: Part IV, Section C, hne 1; Part IV, Section D, finec 2 and 3; Part IV, Section E, linca 1¢, 2a, 2b,
3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V, Scction D, lines 5, 6, and 8; and Part V, Gection L,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 950-EZ) 2018



SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information,

| OMB No. 1545-0047

Name of the orgamization

onzons Expeditions Inc.

Employer id

entrhcatmn number

52-1399545

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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 select|on cniteria used to
award the grants or assistance? . .. .

[v1Yes [ 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  Activities per Region. (The following Part I, line 3 table can be duphcated if additional space is needed.)

{a) Region {b) Number (¢} Number of {d) Activities conducted in the (e) If activity histed in (d) 1s {f} Total
. of offices in employees, region (by type) {such as, a program service expendiures for
the region agents, g"di_ fundraising,.program services.._| ___descrbe specific-type-of——|—and-investments
o | nvestments, grants to recipients service(s) in the region in the region
in the region located in the region)
{1) Europe 5 29 Program Services Evangelism/ChurchPlanting 570,385
(2) Europe : 4 Program Services Support Services 137,328
(3) East Asia 2 Program Services Christian Discipleship 4,418
(4) Mid EastNorth Africa 3 Program Services Christian Discipleship 86,688
{5) South America 2 2 Program Services Mission Training 21,506
{6} s. Asia 4 Program Services Evangelism/ChurchPlanting 29,808
{7) sub Saharan Africa 1 4 Program Services Evangehsm/ChurchPlanting 159,231
{8) Russia & Neighboring States 1 Program Services Christian Discipleship 29,978
9
(19 ’
(11) \
(12)
{(13)
(14)
MR\
\ et ]
(16) ‘
(17)
3a Subtotal ) A %ﬁﬁ%@?ﬁ% 1,039,341
' b Total from continuation S :
sheets to Part | .
¢ Totals (add lines 3a and 3b} S 1,038,341
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4

M Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to fife Form 926. Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . . . . . . . . . e e .. . . O Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? if “Yes,” the orgaruzation may
be required to separately 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; don't file with Form990) . . . . . . . [J Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . A A R No

4 Was the organization a direct or indirect shareholder of a passive foreign nvestment company or a
qualified electing fund durning the tax year? /f “Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing
Fund (see Instructions tor Form 8621} . . . . . . . . . . . .« v v v v v v o .o Oes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . - . . . . [Oes No

6 Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e e e e e . [ Yes No

Schedule F {(Form 990) 2018



Schedule F (Form 990) 2018 Page 5

Supplemental information
Provide the information required by Part 1, ine 2 {monitoring of funds); Part |, ne 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part {li (accounting method): and
Part I, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

similarly required to report use of those funds. All entities and individual beneficiaries of the funds are members of the World Horizons

International community of ministries, responsible to the International Office of the organization. The Global Council of World Horizons

accountable to a team location of World Horizons International, to whom they report their activities in Christian ministry.

Schedule F (Form 950) 2018
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SCHEDULEL . . Transactions With Interested Persons |__©OMmB No. 1545-0047

{Form 990 or 990-EZ)| » complete it the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, @ @ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. =
Oepartment of the Treasury > Attach to Form 980 or Form 990-EZ. Open To Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Horizons Expeditions Inc. 52-1399545
IZ:II Excess Benefit Transactions (section 501(c}(3), section 501(c)(4), and 501(c)(29) orgarizations only).
Complete I the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

sh i Correcled?
(b) Relatonsh.p between d;sq:allhed person and (c) Descniption of transaction (d) Correc
organzatiol Yes | No

1 (a) Name of disqualfied person

(0
{2)
3)
@
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year
undersectiond958. . . . . . . . . . . . . . . . . . . . . L. ... Pg

3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . . . . . . . . » §

Part i} Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990. Part iV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or {e) Onginal (f) Balance due [(g) In default?| (h) Approved | (i} Wntten
writh aorganization foan from the principal amount by board or | agreement?
orgamzation? committea?

To From Yes | No | Yes | No | Yes | No

{1)
2
3
{4)
{5)
(6)
@
{8)
(9)
(10)
Total . . . . . . . L . e e e e e .. 8

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested {{c) Amount of assistance {d} Type of assistance (e} Purpose of assistance
person and the organization
{1} A Couple dghter & s-in-} of board chair 40,000|Maintenance Grant Christian Ministry
(2)
G
@
5
6)
)
8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L {Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 980-EZ) 2018
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Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of

transaction

{e) Shanng of
arganization's
revenues”?

{d) Descnption of tansaction

Yes | No

1))

2

)

4

(5

(6)

)

@8

(9)

{10)

Supplemental Information,
Provide additional information for responses to questions on Schedule L (see instructions).

Part lil line 1 - Couple are daughter and son-in-law of Board Chawman. They are staff members with HE Inc. and like other staff members

receive a maintenance grant of assistance for their service with the organization.

Schedule L (Form 990 or 990-E2Z) 2018



SCHEDULE O , Supplemental Information to Form 990 or 990-EZ | oma No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on =N 8
Form 990 or 990-EZ or to provide any addrtional information. é @ 1

» Attach to Form 990 or 990-EZ.

Department of the Treasury . "Open to Public
Internal Revenue Service » Go to www.irs.gov/Form@90 for the latest information. Inspection :
Name of the orgamization Employer identification number

Horizons Expeditions Inc. 52-1399545

990 Part IV Line 27 and Part V1 Line 1b ~ The daughter and son-in-law of Mr. Nicholas Archer, Board Chairman, serve overseas with World

Horizons. Their maintenance grant of $40,000 is included in amounts reported on Schedule F Pant )

990 Part Vi, Line 11: Copies of the IRS Form 990 submission are circulated to the Board of Directors along with copies of the financial

statements from which the information is drawn. Since not all board members can be expected to understand all the various pieces of

information reports, they cannot all be expected to be absolutely certain of all facts presented; however, the material is presented in the full

990 Part VI, Line 11b. The board members are emailed a copy of the 990 for review when the 990 is filed.

990 Part V1, Line 19: The organization's financial return can be accessed by contacting the VA Dept. of Agricultural and Consumer Services at

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2} (2018)
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Name of the arganizatioh

Employer identification number

Schedule O {Form 930 or 930-EZ) {2018)



