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rom 990

Department of the Treasury
Internal Revenus Service

P Do not enter social security numbers

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> information about Form 990 and its instructions is at www. irs.qov/form990,

OB No, 1545-0047

2016

on this form as it may he made public.

A _For the 2016 calendar year, or tax year beginning 07/01/16 ,andending 06/30/17

B Check it applicable; G Name of organizalion

D Address changa

Borizons Community Sclutions,

D Employer Identificalion numier

Inc.

D Name change Doing business as _ ‘ . 82-0567901
MNumber and street (or PO, box if mail is not delivered o streel address} Roomisuile E Telaphone number
D!nin‘aifetum 810 313th Avenue Suite 105 229-352-9100
Final return/ City or town, state or province, country, and 7IP or forsign postal cods
ferminated

Albany

GA 31701-1333

G Gross receipts $ 792,957

|:| Amended return F
D Appfication pending

Name and address of principal officer:

Jennifer Johnston
810 13th Avenue Suite 105
Albanvy

GA 31701-1333

H(a) 1s this a group retum for subordinales? D Yes No

H(B) Are all subordinalas included? |:| Yes D No
I "No,”™ attach a list. (see instructions)

1 Tax-exempl slalus: IX' 501(c)(@) I_I 610y { ) (insert no.}

ﬂ 4347(a)(1) or

[—I 527

) Website: P WWW.horizons communitv . 0rg Hic) Group exemplion numbar P
K_ Formof organization: | X| Corporation | | Trust | | Assocleion | | Other I L vYewotfomaion 2002 [m Stelooflegadomicie: GA
“Pairtl®  Summary
1 Briefly describe the organization’s mission or most significant activittes:
8 . Our mission is strengthening communities and empowering people to lead . . . ... .. ..
5 healthy and productive lives. . .,
P
o e e e L L e e e e
g 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voling members of the goveming body (Part VI, line 4a) 31 13
8| 4 Number of independent voting members of the governing body (Pat VI, lnetb) 4| 13
S| 5 Total number of individuals employed in calendar year 2016 (Pat V, fine2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 | 22
7aTotal unrelated business revenue from Part VIll, ¢column (C), ivet2 7a 0
b Nefurirelated business taxable income from Form890-Tine34 ... ... i 7b 0
Prior Year Current Yoar
o | 8 Contributions and grants (Past VI, ine th) 834,270 763,425
g 9 Program service revenue (Patt VIl line2g}y . 0
% | 10 Investmentincome (Part VIlI, column (A), lines 3,4, and7d) 2,025 2,768
© | 11 Other revenue (Part VI, column (8), lines 5, 6d, 8¢, 9c, 10c, and tie) 21,977 6,566
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), tine 12) ... . 858,272 772,759
13 Grants and similar amounts pald (Part IX, column (A), lines -3y 41,990 45,962
14 Benefils paid to or for members (Part IX, column (A), kredy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line41¢) . 7 0
;% b Total fundraising expenses {Part IX, column (D), line 28} » 57,1%6 e Rany
W 47 Other expenses (Part IX, column (A), lines 11a~11d, 11F-24¢) 887,679 921,985
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line 25) 929,669 067,947
19 Revenue less expenses. Subtract line 18 fromline 42 ~-11,397 -195,188
58 Beginning of Curren Year End of Year
85 20 Totalassets (PartX, fne16) 1,277,607 1,111,336
25 21 Total liabilities (Part X, line28) 375 28,292
35’ 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... 1,277,232 1,082,044

a Signature Block

Under penalties of perjury, | daclare that t have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete. Declggslion of.preparer (other than officer) is based on all information of which preparer has any knowledge.
pad 7l

) U 5 [ 1iisfi7
SIQI'! Sigfglure of offi nata ! !
Here ’ Jennifer Johnston CFO/Interim CEO
Type or print name and tile )

PentType preparer’s name reparers’s signature Date Check D if ETEN
Paid Jacqueline G. Atkins o Cliins CPA | 1s7/1g) sstempopea | poossrian
Preparer | giove name » Draffin & Tuckdér 1LEP - Firm's EIN » 58-09814992
Use Only PO Box 71309

Firm's address )} Albany, GA 31708-1309 Phone no 229-883-7878

May {he IRS discuss this return with the preparer shown above? (see instructions)

[21 Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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Form 990 (2016) Horizons Community Solutions, Inc. 82-0567901 Page 2
“Partlll; Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Partill . .. . @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 . ... Yes [] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SNGSST e [] Yes (%] o
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(¢H3) and 50%{c)(4) organizations are required {o report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service rgported.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses P 718,883
DAA Form 990 (2018}
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Form 990 (2016) Horizons Community Solutions, Inc. 82-0567901 Page 3
Al - Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying aclivities, or have a section 501i({h)
election in effect during the tax year? If *Yes,” complete Schedufe C, Partif 4 X
5 Is the organization a section 501(c)}{4), 501{c)(5), or 501{c){6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complele Schedule C,
PO U e 5 X
6 Did the organization maintain any donor advised funds or any similat funds or accounts for which donors
have the right to provide advice on the distribution or investrnent of amounts in such funds or accounis? if
"Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? If "Yes,”
complete Sehedule D, Parthl 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, débt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, PartfV 9 pS
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
sndowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedule D, Partv
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
Vi, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes,” complete Schedule D, Part VH{ . i1b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complele Schedule D, Part ViIlt i1c X
d Did the organization report an amount for other assets In Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 14d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX' 11e X
f Did the organization's separate or'consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedwle D, Part X 19f | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedwle D, Parfs XTand XI 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? if
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Paris X and Xil is optiopat 12b X
13 |5 the organization a school described in section 170(b){1}{A)(i)? If “Yes,” complete SchedvleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Tandiv. . i4h X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complele Schedule F, Parts fland IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il andiv . 16 X
417  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lings 6 and 11e? If *Yes,"” complele Schedule G, Part | {see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yas,” complele Schadule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
if "Yes,” complate SChedule G, Part I . . ..o\ e 19 pid

DAA

Form 980 (2016)
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Form 990 (2016) Horizons Community Scolutions, Inc. 82-0567901 Page 4
! Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... s | 200

21 Did the organization report more than $5,000 of granls or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts fandft . 2] X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes,” complete Schedule I, Parts | and Iif 22 X

23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer linos 24b

through 24d and complete Schedule K. If “No,"go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization malintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disquaiified persen during the year? If “Yes,” complefe Schedule L, Partt . 25a X

b Is the organization aware that it engaged in an excess benefit transacion with a disqualified person in a prior

year, and that the transactlion has not been reporied on any of the organization's prior Forms 890 or 990-E27

If "Yes," complete Schedule L, Partl 26h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frem 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 26 X
27  Did the organization provide a grant or other assistance to an officer, director, irustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or {o a 35% controlled

antity or family member of any of these persons? Jf *Yes,” complete Schedule L, Partllt ...
28 Was the organization a parly to a business transaction with one of the following pariles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, PartiV. . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complele Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"” complete Schedule M 30 X
31 Did the organization Yiquidate, terminate, or dissolve and cease aperations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispese of, or transfer more than 26% of its net assets? If “Yes,”
complete Schedule N, Partll ] 2| | X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,"complete Schedule R, Part! 33 X
34  Was the crganization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts if, Il
oV, and Part V,line T e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(03(13)? . . ... . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36  Section 501{c){3) organizations. Did the organization make any transfets to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a retaled organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,” complele Schedule R,
Parl VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
187 Note. All Form 990 filers are reguired to complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form

~'Pa

990 (2016) Horizons Community Solutions, Inc. 82-0567901

1a

Z2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax veturns?
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?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explenation in Schedule0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .~~~
¢ I "Yes"to line 5a or 8b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ~
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
b
c
d
o
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal bensfit contract?
g |fthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b
11 Section 501{c)(12) organizations. Enler:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. [ 12b I
13  Section 501(c)(29)} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to aintain by the states in which
the organization is licensed o issue qualified health plans . i3b |
¢ Enter the amount of reserves onhand . i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b i "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explenationin Schedule O ... ......o.oooeeeeienize. 14b

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anylineinthis PartV . .. i,
Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhelding rules for reperiable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a

DAA

Form 990 2018)
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Form 990 (2016) Heorizons Community Solutions, Inc. 82-0567901 Page 6

“Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 throuigh 7b befow, and for a "No"

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

Check if Schedule O contains a response or hote to any line in this Part VI

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia | 13
if there are material differences in voting rights among members of the governing body, or
if the governing body detegated hroad authority to an execulive committee or similar
commiltee, explain in Schedule O.

b Enterthe number of voting members included in line 1a, above, who are independent b 13

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a8 management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

&  Did the organization become aware during the year of a significant diversion of the organization’s assets?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

Yes

No

[0+ - )

a1 N el el I R o

the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O ... ... ... .. .. ...................... 9 X
Section B. Policies (This Ssection B requests information about policies nof required by the Infernal Revenue Code.)

Yes{ No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If*Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,

affiliates, and branches to ensure their ¢perations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
b Dascribe in Schedule O the pracess, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? f ‘No,"go fo line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? /f “Yes,”

descﬁbe in SChEdUIe O hOW rhis was done ............................................................................................. 12(: X

13 Did the organization have a written whistleblower policy? - X

44  Did the organization have a written document retention and destruction policy? X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal
h Other officers or key employees of the organization
if "Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucilons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b 1f “Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the

10b

organization's exempt staius with respect to such arrangements? ..., ......... .. ... e e 16b

Section C. Disclosure

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

i8  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Sechon 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 D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the pubtic during the tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records:

Jennifer Johnston 810 13th Avenue, Suite 105
GA 31701-1333 229-352-9100

Albany

DAA

Form 990 2018
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Form 990 (2016) Horizons Community Solutions, Inc. 82-0567901

Page 7

“PartVIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. D
Section A, Officers, Directors, Trustees, Key Empioyees, 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.

o 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 fer definition of "key employee."

o List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reporlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (B} {c (D} (E} {F)
Neme and Title Average Position Reportable Reporiabla Estimated
hours per {do net check more than one compensalion compensation from amoun! of
wagk box, untess person is both an frem related ather
(list any officer and a directorfirustes) the organizalions compensation
hours for o =T = =Te == organizalion (W-21029-4515C) from the
retoted a3l 2 § § |38 4 (W-2H099-MISE) organization
organizations g& % 915 %‘_.u__,‘,'_ a and re!a?ed
pelow dotted =N -] 5 |°8 organizalions
w RS |3 8
= g
8 E
MAnn Addison
) 100
Chairperson 0.00 | X X 0
(2yMatt Reed
] 1000
Secretary/Treasurer 0.00 |X X 0
(3yClay Banks
SSRRSOUSIUPIUUUURUIURORPRRPIRUN: NP 1.00
Asst Secretary/Treas 0.00 | X b 0
(9 Pam Cartwright
) 0.50
Board Member 0.00 | X 0
¢syRichard Royal
e 1.00
Board Member 0.00 | X 0
(¢)James A. Hotz, ND
) 1.00
Board Member 0.00 | X 0
(fChirag Jani, MD
e 0.20 .
Board Member 0.00 [X 0
@ Raymond Moreno ND
SURUUNUUNUURUURUURUURRRUOO SO 0.30 .
Board Member 0.00 |X 0
9 Apurva Shah, MD
e 0.50
Board Member 0.00 |X 0
10y Joel Wernick
e 00020
Board Member 0.00 |X 0
{(M)Anthony Parker
S EUUNUUUUURRUURUURRRURRR U 0.0 .
Board Member 0.00 | X 0

DAA

Form 990 (2016)
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Form 990 (2016) Horizons Community Solutions, Inc. 82-0567901 Page 8
i Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
A) {B} €} {D) {E} (F)
Name and {itle Average Positien Reporiable Reportable Eslimated
hours per {do not check more than one compansalion compensalion from amount of
week box, unlass person is both an from related other
(list any officer and a diractorftrustae) the organizalions compensation
hours for ST = = Texl = organization {(W-211099-M1SC) from the
related 22| 2|3|% (38 ¢ (W-211059-MISC) organization
erganizations fﬁé g 8‘ g o5 2 and related
below dolted g HE o |8 '§ - organizations
line) | B 2| 3
al 2 -] &
3 8 :
i T
(12) Mary Eleanor |[Wickershanm
ERTURRRRRUUSRUNSRSRRPNN SO 0.50
Board Member 0.00 X 0 Y
(13) Robin Rau
SSUUUUUUU SRR URURRPRUNY! RO 1.00
Past Chairman 0.00 | X 0 0
(14) Mark Wilson
RSUU USSR UURPRURRURI NP 1.00
Past Board Member 0.00 (X 0 0
(15) Diane Fletchegr
e 40.00
CEO 0.00 X 0 0
{16} Jennifer Johnston
e ) 40.00
CFO/Interim CEO 0.00 X 0 0
1b Sub-total ... . >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total{add lines1bandie) ... ... ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization » 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? if *Yes,” complele Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complele Schedule J for such person

Section B. Independent Contractors

1 Compléte this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

8
Descrption of services

€y
Compensation

2 Total number of independent contraciers {including but not limited {o those listed above} who

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

DAA

Form 990 2016
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Form 990 (2016) Horizons Community Solutions, Inc. 82-0567901 Page 9

artVHlF  Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIl . . ... {]

{A) B} (C) {D)
Total revenue Related of Unrelated Revenue
exempt business axcluded from tax
funclion revenus under seclions
revenus 512-514

Federated campaigns 1a

Membership dues ib

Fundraising events 1c 38,833

Grants|:

)

Government grants fcontributions) | 1e 271,948

All gther contributions, gifls, grants,
and simiter amounts notincluded above | ¢ 452,644

R -SR-S}

tions, G
and Other Similar Amounts

Noncash contibutions included Infines -1~ &
Total. Addlines ta—1f. .. .. ...................... >

Busn. Code

Contribu
[{=]

=

2a

Program Service Revenue
(D - O 0 T

3 Investment income (inciuding dividends, interest,
and other simifar amounts) > 2,768 2,768

4 Income from investment of tax-exempt bond proceeds P

6 Royalties ... ...
{i) Real {ii) Personal

6a Gross rents
Less: rental exps.
G Rentaling, or {loss)

d Netrentalincomeor{loss) ......... .. ... ...........
Ta Gross amount fiom i) Securitios {ii) Cther

sales of assets

other than inventory]

b Less; coslor other

basis & sales OXps.
Gain or {loss)
d Netgainor{loss) ........... ... iiieiiieiiinni...
8a Gross income from fundraising events
(notincluding $ _ 38,833

of contributions reported on line 1c).
Sea Part 1V, line 18 a

o

Net income or (foss) from fundraising everts
9a Gross income from gaming activities.
See Part IV, ling 19 a

QOther Revenue

10a Gross sales of inventory, less
returns and allowances a

¢ Net income or {loss) from sales of inventory ..
ddiscellansous Ravemie

11a
b

c
d
e

; : 5
12 Total revenue. See instructions. .................... » 772,759 9,334
Form 990 (2018)

DAA
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Form 990 (2016)

Horizons Community Sclutiens,

Tnc.,

82-0567901

Statement of Functional Expenses

Sectron 501(c)(3} and 501(cH4) ergenizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note te any line in this Part IX

Do not include amounts reported on lines 6b, Total g:;)wenses Progra(r:f)service Managé(r:"?ent and Funéf:a)ising
7h, 8b, 9b, and 10h of Part Vill. expenses general expenses expenses
1 Granls and other 2ssislance to domestic organizations
and domestic govemments. See Part IV, fine 21 43, 962 43, 8962 :
2 Granis and other assistance to domestic ‘
individuals, See Part IV, line22 2,000 2,000
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Pari IV, fines 15and 16~
4 Benefits paid to or formembers
5§ Compensation of current officars, direclors,
trustees, and key employees
6 Compensation not included above, ta disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)B)
7 Othersalaries andwages
8 Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contributions}
9 Other employes benefits
10 Payrollitaxes o
11 Fees for services {non-employees)
a Management 729,928 595,271 88,504 46,153
b olegal
¢ Accounting 2,000 2,000
d Lobbying . ...
e Professional fundraising services. See Part 1V, fine 17
f investment managementfees
g Other. (Iffine 11g amount exceeds 10% of line 25, column
(A) amourd, listfine 11g expenses on Schedule O) 69, 035 10, 133 58, 902
12  Advettising and promotion 6177 427 250
13 Office expenses 68,816 42,525 18,681 7,610
14 Information technology 9,840 2,986 6,275 579
16 Royalties ...
16 Qccupancy ... 771 171
7 Travel 21,486 17,351 2,635 1,500
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,554 710 3,714 130
20 1ntereSt ......................................
2t Payments to affliates
22 Depreciation, depletion, and amoriization 2,807 2,807
23 Insu;ance ....................................
24  Dther expenses. ltemize expenses not covered
above (List miscellaneous expenses inting 24e. if
line 24e amount exceeds 0% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o
a Dues & Subscriptions 4,290 192 3,974 124
b Miscellaneous . . ... 4,102 3,326 176
¢ Bad debt . 250 250
d ..............................................
e Al other expenses
25 Tolal functional expenses. Add lines 1 though 2de 967,947 718,883 191,868 57,196
26 Joint costs. Complete this line only if the
organization reported in column (B} join{ costs
from a combinad educational campaign and
fundraising solicitation. Check hese W
following SOP 98-2{ASC958-720) ... .........
DAA Form 990 2018)
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Form 990 (2016) Horizons Community Solutions, Inc. 82-0567901 Page 11
~PartX . Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X . . .. 000 i oeinnnniiii i j_L
(A) {8)
Beginning of year End of year
1 Cash—non-interestbearing 648,863 1 235,953
2 Savings and temporary cash investments 483,598 2 737,866
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 139,456] 4 134,634
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedwle L i
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N{1), persons described in section 4958(c)3XB), and centributing employers and
spansoring organizations of section 501{(c)(9) voluntary employees' beneficiary
2! organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net . 7
< 8 In‘leﬂt()ﬂes for sale Ol U e 8
9 Prepald expenses and deferred charges 9
40a Land, buildings, and equipment: cost or
other basis. Complete Part Vil of Schedute D 10a 106,694 2
b Less: accumulated depreciation 10b 103,811 5,690] 10¢c 2,883,
11 Investments—publicly traded securites 11
412 Investments—other securities. See Part IV, line 1t 12
13 Investments—program-related. See Part IV, line 19~~~ 13
14 Intangible assets 14
16 Otherassets. See Part IV, line 41 . 15
16 Total assets. Add lines 1 through 15 (mustequaliine 34) ...............ooooee .. 1,277,607] 16 1,111,336
17 Accounts payable and accrued expenses 375] 17 29,292
18 Grantspayable e
19 Deferred T UG e
20 Tax-exemptbond labifties
21 Escrow or custodial account liability. Complete Part [V of Schedule D
@ 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons, Gomplete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecwred notes and loans payable to unrelated third parties
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 | 25
26 Total llabilities. Add fines 17 through 25 .......oovvuenniniiieniee o 375| 28 29,292
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 28, and lines 33 and 34.
5127 Unrestricted netassets 1,164,677 983,055
&3 |28 Temporarily restricted netassets 112,555 98,289
T 129 Permanently resticted nelassets L
lf-:_, Organizations that do not follow SFAS 417 (ASC 958), check here I and
o complete tines 30 through 34.
% 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, orequipmentfund
‘26 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total netassets orfund balances 1,277,232] 33 1,082,044
34 Total liabilities and net assetsffund balances ... .vvvooioeiei e 1,277,607 34 1,111,336

DAA

Form 990 (2016
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Forn1990(2016) Horizons Community Solutions, Inc, 82-0567901 Page 12
=p : Reconclllatlon of Net Assets

1 Total revenue {must equal Part VI, coluran (A}, line 12) 1 712,759

2 Total expenses (must equal Part X, column (A}, ine 28) 2 967,947

3 Revenue less expenses, Subtractling 2 from line 1 3 -195,188

4 Nelassels or fund balances at beginning of year (must equal Part X, line 33, column (AY) 4 1,277,232

5 Netunrealized gains {losses) oninvestments . 5

6 Donated Services and use Of faci]ities .................................................................................... 6

7 Investmentexpenses 7

8 Prioe period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedwle O) 8

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line ‘

........................................................................................................... 10 1,082,044

Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any ling in this Part XII

1 Accounting method used to prepare the Form 890: D Cash Accrual |:| Other
If the crganization 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis l:l Consolidated basis [:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent acceuntant?
If "Yes," check a box below te indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D 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 during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Girelar A-1337 38 X
b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descfibe any steps taken to undergo such audits. ........................... 3b

Form 990 (2018

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
{Form 990 or 99G-EZ)
Completg If the organization is a section §01{c}{3} organization or a section 4247{a}{1) nonexempt chartable trust, 2 0 1 6
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
el Revenve Service » Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.Jrs.gow/form990.
HName of the organization Employer identification number
Borizons Community Soliutions, Inc. 82-0567801

+..  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check oniy ane box.}
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
% A school described in section 170(b)}{(1)(A)ii). {(Attach Scheduls E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[:| A medical research organization operated in conjunction with a hospital described in section 470(b){1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)iv). (Complete Part I1.}

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 [1.)
E A community trust described in section 170(b){(1)(A}(vi). {Complete Part |1}
An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
AV USSR
10 D An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1" D An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

12 I:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one ar more publicly supported organizations described in saction 509(a)(1) or section 50%(a){2). See section 509(a)(3).

Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. 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.

b D Type 1. A supporling organization supervised or controlled in conneclion 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 1V, Sections Aand C.

D Type 1l§ functicnally integrated. A supporting organization operated in connection with, and functionally Integrated with,

its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations [:I

g Provide the following information about the supported organization(s).

w0 oo

o

(i) Name of supporled {li) EIN {ifi) Type of organization {iv) Is the organization [¥) Amount of monstary [vi) Amount of
organization {described on lines 1-10 fisted in your governing support (see other support (see
above {sea instruciions)) document? instructions) instructions)
Yos No
(A)
{B)
(€
D
{E)
Total 5 :
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $30-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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ScheduleA(Form 990 or 880-EZ) 2016 Horizons Community Sclutions, Inc. 82-0567901 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 1. If the organization fails to qualify under the tests listed below, please complete Part [1].)
Section A. Public Support
Calendar year {or fiscal year beginningin})  » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 (R Total
1  Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 1,195,438 1,081,663 1,234,950 934,270 163,425 5,109,747
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,195,439 1,081,663 1,234,950 834,270 5,109,747
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,274,468
6  Public support. Subtract line 5 from ling 4. 3,835,279
Section B. Total Support
Calendar year (or fiscal year beginningin}  » (a) 2012 (b) 2013 {c) 2014 (d) 2016 (e) 2016 {f) Total
7  Amounts from line4 1,195,439 1,081,663 1,234,950 834,270 763, 425 5,109,747
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES 1,734 976 921 2,025 2,768 8,424
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ............... 62,595 62,123 27,109 20,977 5,566 178,370
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... ... .. ...
11 Total support. Add lines 7 through 10 5,296,541
12  Gross roceipts from related activities, ete. (see Instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f})

Public support percentage from 2015 Schedule A, Part I, line 14
33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 js 33 1/3% or mors, check this

box and stop here. Tha organization qualifies as a publicly suppored organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported erganization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "“fagts-and-circumstances” test. The organization qualifies as a publicty supported

organization

10%-facts-and-circumstances test—20186. If the organization did not check a box on Yine 13, 16a, 16b, or 173, and line
15 is 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

................................................................................................................................ > [
........................................................................................................................................... > []

DAA
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Scheduls A (Form 990 or 990-£2) 2016 Horizons Community Solutions, Inc. B82-0567901 Page 3

;.  Support Schedule for Organizations 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 Part 11.

If the organization fails to qualify under the tests listed below, please complete Part il.}

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 () Total

1

7a

“to or expended on its behalf

Gifts, grants, contributions, and membership
fees received. (Do netinclude any "unusual granis.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is relaed to the
organization’s tax-exempt purpose

Gross receipts from activities that are notan
unrelated trade or business under seclion 513

Tax revenues levied for the
grganization's benefit and either paid

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract [ine 7c from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
g  Amounts from line6¢
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and incomse from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses _
acquired after June 30,1975
¢ Addlines10aandi0b
41 Netincome from unrelated business
activities not included in tine 10b, whether
or net the business is regulardy carfed on _
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv}
13 Total support. {Add lines 9, 10¢, 11,
and12) ...
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 Mere . e » (]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (R} . 16 %
16  Public support percentage from 2015 Schedule A Partfll line 15 .........................ovuienivnesnneseeeoneeeeeneeeeense. 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .. ... 17 %
418  Investment income percentage from 2016 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ..................... > |:|
b 33 1/3% support tests—20145. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ................ > D
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _................... » D

DAA
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L

Supporting Organizations

Schedule A (Form 990 or 990-EZ) 2016 Horizons Community Solutions, Inc, B82-05673901 Page 4

(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, 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 'S

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisloric 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)7 If “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)7 If "Yes," answer
{(b) and {¢) below.

Did the organization confirm that each supported organization qualified under section 504{c)(4), (&), or (6) and
satisfied the public support lests under section 509(a)(2)? If "Yes,” doscribe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not erganized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 120 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? /f *Yes, " describe in Part VI how ihe organization had such control and discretion
despite being conlrolied or supervised by or in connection with its supported organizations.

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

[d the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iil} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compliete Part | of Schedule L (Form 890 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 500(a)(1) or {2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily In which
the supporting organization had an interest? if "Yes, " provide datall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting crganization also had an interest? If “Yes,” provide detall in Part Wi.
Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow.

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

DAA

Schedule A (Form 980 or 980-EZ) 2016
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Schedule A (Forrm 990 or 990-E2) 2016 Horizons Community Sclutions, Tnc. 82-0567901 Pags 5
¢ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly contrals, either alone or together with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11ib
A 35% controlled entity of a person described in {a} or (b} above? If "Yes” o a, b, or ¢, provide detail in Part Vi, e

Sect:on B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustoes at all times during the
tax year? if “No," describe in Part VI how the supporfed organizalion(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powsrs fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting arganization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizalion.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majorily of the organization's directors er trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporting organizafion was vested in the same persons that controlied or managed
the supported organization(s).
Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice descriving the type and amount of support provided during the prior tax
yaar, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notificatian, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elecied by the supported
organization{s) or (ii} serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
ingome 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 Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Pert Test during the year (see Instructions).
a % The organization satisfied the Activities Test. Complete fine 2 below.

b The argarnization is the parent of each of its supported organizations. Complete line 3 below,
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

2 Actlivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yos,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activiies constifuted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, cne or more
of the crganization's supporied organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in ihese
aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

of its supporied organizations? If *Yes,” describe in Part Vi the role played by the organization in this regard,
DAA Schedule A {Form 980 or 980-EZ) 2016
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Horizons Community Solutions, Inc,

82-0567901 Page 6

ScheduleA [Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or

coflection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

a Average monthiy value of securitias

(B) Cureent Year
{optional)

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d  Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI): e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from kine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Colurnn A)
Enter 85% of line 1. ’

Minimurn asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [en [o [ [po [

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

7 DCheck here if the current year is the erganization's first as a non-functionally integrated Type Il supporting orgamzahon (see

instructions).

Current Year

DAA

Scheduls A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 ¢r 980-EZ) 2016

Horizons Community Solutions,

Inc. 82-0567901 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

1

Amounts paid lo supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purooses of supported organizations

Amounts paid to acguire exempt-use assels

Qualified sef-aside amounts (prior iRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

(- S I - L B L

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2016 from Sectlion C, line 6

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See

instructions.

(i)

Underdistributions

(iif)
Distributable
Amount for 2016

Pre-2016

Excess distributions carryover, if any, to 2016

From2043 ... .. ... ...,

From 2014

From206 .. ... . ...

Total of lines 3a through ¢

Applied to underdistributions of prior years

=Rt e s o o e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

foue | =

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7:

Applied to underdistiibutions of prior years

Applied to 2016 distributable amount St Eae R

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract tines 3g and 4a from line 2. For result

greater than zero, explain ip Part VI. See instructions.
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. Se¢ instructions.

Excess distributions carryover to 2017, Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013 ............

Excess from2044 . . ..

Excess from 2045 . ... .....

¢ (o |o

DAA

Excess from 2016 BV

O e

e =7

Tana

o TR
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(Form 990 or 990-E2) 2016 Horizons Community Secolutions, Inc. 82-0567901 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

111, fine 12 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Deparment of the T P N . .
;mgmm Revenufséﬁ,?;“ P Infarmation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Horizons Community Solutions, Inc, 82~0567901

Organization type {check one}:

Fiters of: Section:

Form 990 or 980-EZ 50i(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a){(1) nonexempt charitable trust treated as a private foundation

|:| 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only & section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 11, See instructions for determining a
contributor's totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509{a)(1) and 170(b)(1)(A}(vi}, that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contribu._ltions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (iiy Form 980-EZ, fine 1. Complete Parts | and 1.

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 990-EZ thal received from any one
conteibutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts I, I, and 111,

|:| For an organization described in section 501{c)7), (8}, or (10) filing Form 990 or 990-EZ that received from any ¢ne
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled mere than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
Genera!l Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year s

Caution: An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 390-PF) (2016)

DAA
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Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 1 of 2

Name of organization

Employer identification number

Horizons Community Solutions, Inc, 82-0567901
¢ Contributors (See instructions). Use duplicate copies of Part i if additional space is needed.
{b) (e) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Georgia Department of Public Health Person
2 Peachtree Street, NW, 15th Floor Payroll [
............................................................................ $ ......246,948 | Noncash
Atlanta == GA 30303-3159 (Complete Part i for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .Phoebe Putney Memorial Hospital Person
417 Third Avenue Payroll
............................................................................ $ ........155,000 | Noncash
Albany ... GA 31701-1943 (Complete Part Ii for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| .Tift Regional Medical Center . Person
PC Box 747 Payroli |
............................................................................ S ........27,081 | nNoncash [ |
Tifton .. GA 31793-0747 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A South Georgia Medical Center . . . . Person
2501 North Patterson Street Payroll
TR USROS TR $ o, 22,500 | Noncash
Valdosta . ... ... GA 31602-1735 (Complete Part If for
noncash confributions.)
(a) (b) {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
5 | .Health Care Central Georgia, Inc. Person
300 Mulberry Street, Suite 603 Payroll B
............................................................................ $.........9%0,591 | nNoncash [ ]
Macon . . ... GA 31201-7398 (Complete Part I for
noncash contributions.)
{a}) (b} {c} ) (d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
6| .Albany Area Primary Health Care Inc. Person
204 N. Westover Blwvd Payroll B

Noncash B
(Complete Part Il for
noncash coniributions.}

DAA

Schedule B (Form 980, 990-EZ, or 980-PF) (20186)
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Schedule B (Form 880, 890-EZ, or 930-PF) {2016) Page 2 of 2 Page 2
Name of organization Employer identification number
Horizons Community Solutions, Inc. B2-0567901

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person
Payroll E
Noncash
{Complete Part H for
noncash contributions.)

{b)

{c)

Total contributions

(d}

Type of contribution

Person

Payroll

Noncash
(Complete Part It for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person D
Payroll %
Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Noncash
{Cornplete Part |l for
noncash contributions.)

Person
Payroll

{a)

No.

)]
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

(a)
No.,

(b}

Name, address, and ZIP + 4

{c)
Total contributions.

(d)
Type of contribution

Person [:]
Payroi H
Noncash
(Complete Part H for
noncash contributions.)

DAA

Scheduie B (Form 990, 990-EZ, or 990-PF} (2016)
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SCHEDULE D Supplemental Financial Statements | omeno tsesomr
(Form 930) B Complete if the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8, 9, 10, 114, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Deparment of the Treasury P Attach to Form 980.
Internal Revenue Service » information about Schedule D (Forin 990} and its instructions is at www.irs.qov/form390.
Name of the organization Employer tdentificaion number
7 qulzons Community Solutions, Inc. 82-0567901
~Part].~' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatend of year .

2 Aggregate value of contributions to {during yeary

3 Aggregate value of grants from {duringyeary

4 Aggregatevalue atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization's exclusive legal control? .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impgrmnissible private benefit?
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservalion easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:] Protection of natural habitat Preservation of a certified hisloric structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. £

Held at the End of the Tax Year

a Tatal number of conservation @aSeMeNtS ... 2a
h Total acreage restricted by conservalion easememts 2hb
¢ Number of conservation easements on a certified historic structure ingluded in (@) . . .. .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the
tax year o

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periedic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consefvation easernents during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(}) )
and section 170()AXBYI? ... SRRSO P OO PN UUPRRN []Yes [ no
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or ‘Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote te its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1 » $

{if} Assets included in Form 880, Part X » 3

2 if the arganization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIl, fine 1 > S
b Assets included in FOrm 980, Pamt X L. ..ottt ittt e it eei i iiaeaiiiiiiiiiisiiiiies |
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2018

DAA
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Schedule D (Form 990) 2016 Horizons Community Solutions, Inc. 82-0567901 Page 2
‘Partlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ilems (check all that apply).
a E Public exhibition d D Loan or exchange programs
b Scholarly research

o | | Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

8§ BDuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

1a

b If*Yes,” explain the arrangement in Part XHII and complete the following table;
Amount
¢ Beginning balance . 1c
d Additions during the YEar e, 1d
e Distributions duringthe year | . le
fOENAING DAIANGE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b 1f"Yes,” explain the arrangement in Part X11l. Check here if the explanation has been providedon Part XIM ... .. ..o oo B
- Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
{a) Cuirent yoar (b) Prior year {c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance 112,555 114,023 110,737 130,250 45,337
b Contibutions 456,590 418,215 905,873 751,127 162,411
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs 470,156 419,683 802,587 770,640 677,498
f Administralive expenses
g Endofyearbalance . . . . .. .. 98,989 112,555 114,023 110,737 130,250
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment» %
¢ Temporarily restricted endowment» 100,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNIZAONS e 3a(i) X
(i) related Organizalions e 3afii) X
b If *Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3h

Dascribe in Parl XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 994, Part IV, line 11a. See Form 990, Part X, ling 10.

Deascriplion of property {a} Cost or other basis {b} Cost or other basis {c} Accumulated (d} Book value
{inveslmant) {other) depreciation

1a Land .........................................
b Buildings ...
¢ Leasehold improvements

d Equipment 106,694 103,811 2,883
8 Other ... . oveoioiiseeyiieeeeieiineeeee,

Total, Add lines 1a through ie. (Column (d) must equal Form 920, Part X, column (B), line 10¢.) ... . . . . ... .. ... > 2,883

DAA

Schedule D (Form 980) 2016
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Schedule D (Form 990y 2016 Horizons Community Solutions, Inc. B2-0567901 Page 3
Investments—Other Securities,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) hethod of vatuation:
{inchiding name of security) Cost or end-of-year market value

Column {b) must equal Form 990, Part X, col. {B} line 12.)
VIl:  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descrintion of invasiment {b) Book value () Mothed of valuation:
Cost or end-of-year marke! value

1)

{2)

{3)

{4

{6)

{8)

{7)

{8)

{9
.Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.)
Other Assets,
Complete if the organization answered "Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

Column (b) must equal Form. 980, Part X, col. (B) line 15.)
X7 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. '

1 {a) Descriplion of liability {b} Book valua

{1) Federal income taxes

2}

)

(4}

(5)

(6}

{7)

(8}

(8}
Total. (Column (b} must equal Form 950, Part X, col. (B) line 25.) I
2, Liability for uncertain tax positiens. In Part Xlil, provide the text of the fooinote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... .. ... m_
DAA Schedule D (Form 990) 2016




D (Form 990) 2016 Horizons Community Solutions, Ing, 82-0567901 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial staterments 1 782,957
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Ofther (Describe in Part XUL) | ... \

e Addfines 2athrough 2d | . .. 20,198
3 Subtractline 2efromline 1 ... 772,759
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Patt VIl ine¥b

b Other (Descrive in Part XULY

Add lines 4a and 4b ...................................................................................................... 40
Total revenue. Add lines 3 and dc. {This must equal Form 990, Part ], fine 12.) ... i iiiiiiiiriesaneee..s, 5 772,759
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
1 Total expenses and losses per audited financlal statements 988,145
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments 2b

€ Otherlosses 2c

d Other(Describe in Part XN} 2d

e Addlines 2athrough 2d 20,198
3 Subtractline 2e from e 1 967,947
4  Amounts included on Form 990, Part [X, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part Vil line 7o . 4a

Other (Describe in Part XH1.) 4b

¢ Addfines daand 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partd, fine 18} ... ... ... i iiiiiriiiene... 867,947

: 2§= Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, fine
2: Part X4, lines 2d and 4b; and Part XI1, Iines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890} 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omano 15450047
(Form 990 or 990-EZ) Camplele if the organization answered "Yes” on Form 980, Part IV, line 17, 18, or 19, orif the
organlzalion entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Ferm 980-EZ,
Internat Revenue Service P information about Scheduls G {Form 890 or 990-EZ) and its instructions is at www.irs.goviorm930. s f
Name of the organization Employer ideatification number
Horlizons Community Solutions, Inc. 82-0567801

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e D Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g I:l Special fundraising events

o,

D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If*Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Did fund- {v) Amount pad to {vi) Amount paid to
o raiser have . . h
{1) Name and address of individual » custody or {lv) Gross receipls (or relained by) {o7 retained by)
or entily (fundraiser) (i} Activity conlrol of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
8+ | D O P P P PP >

3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016

Horizons Community Solutions,

inc.

82-0567901

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event#1 (b} Event #2 {c) Other events
{d} Total evenls
Night for Hope Night for Hope None (add col. {a) through
o {event type) {event typa) (total number) col. {5))
= }
5 1 Gross receipts 40,184 25,413 65,597
2 Less: Contributions 27,424 11,409 38,833
3 Gross income (line 1 mmus
ne?) ... 12,760 14,004 26,764
4 Cashprizes
5 Noncash prizes
& | 6 Renfacilily costs 1,037 1,878 2,915
c
Q
,_% 7 ¥Food and beverages 5,422 2,314 7,736
I
2| 8 Entetainment 1,200 100 1,300
9 Olher direct expenses 5,004 3,243 8,247
10 Direct expense summary. Add fines 4 through @ incolumn (@) . 20,198
—.L11_Netincome summary. Subtract line 10 from line.3, COMMN (d) ...\ oooiiiiin e 6,566

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

M - {6} Pull tabsfinstant olh . {d) Total gaming {add
2 {a) Bingo bingofprogressive bingo fo) Other gaming col. (a) through col. {e})
3
o

1 Grossrevenue,, ... ...
@ 2 Cashprizes
[}
G
& | 3 Noncashprizes
in|
8
=z 4 Rentffacility costs

5 Other direct expenses

o= Yes ................. % Yes ................ % ]

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . ...

8 Net gaming income summary. Subtract fine 7 from line 1, column {d}

DAA

Schedule G (Form 920 or 890-EZ) 2016
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Schedule G (Form 990 or 890-E7) 2016 Horizons Community Solutions, Inc. 82-0567901 Page 3
11 Does the organization conduct gaming activities with nenmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chamlab e Qaming? . e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 130 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » ..........................................................................................................................................
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information;

Description of services provided ¥

|:| Directorfofficer |:| Employee l:] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSe? .. [ Yes [ o
b Enter lhe amount of distributions required under stale law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year»  §
) Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v) and
Part 111, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedulo G (Form 990 or 990-E2) 2016

DAA
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Supplemental Information
SCHEDULE |

{Form 990) For calendar year 2016, or tax year beginning 07/01/16 ,andending 06/30/17 ’ 0 6

Employer Identificalion number

Name of the organization

Horizons Community Solutions, Inc. 82-0567901
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 6
¥ Compiete if the organization answered "Yes" on Form 990, Part IV, line 23,
Deparimant of the Treasury » Attach to Form 990.
internal Revenua Service ¥ information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990, I
Name of the organization Employer identiication number
Horizons Community Solutions, Inc. 82-0567901

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
990, Part VH, Section A, line 1a. Complete Part lHl to provide any relevant information regarding these items,

% First-class or charter travel % Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments E Health or social club dues or initiation fees

|:| Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written polfcy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part [ll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
girectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111
Compensation committee . Wrilten employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvat by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" {0 any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(¢)(3), 501(c)(4), and 501{c)(29) organizations must complete lines §~9.
5 For persons' listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
campensation contingent on the revenues of;
a The organization?

If *Yes” on [ine 5a or 5b, describe in Part 111

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes™ on line 6a or 6b, describe in Part 111,

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If “Yes,” describe in Pttt 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a}(3)? If “Yes,” describe

in Part lll

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)?

9
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 996} 2016
DAA
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 6
Form 920 or 980-EZ or to provide any additional information.
Depariment of the Treasury - Attach to Form 990 or 990-EZ.
interna? Revenue Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is af www.irs. gov/form§90,
Name of the organization ) Employer [dentification number
Horizons Community Scolutions, Inc. 82-0567901

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of {he organization ) Employer identification humber
Horizons Community Solutions, Inc. 82-0567901

Page 1 of 2
Schedule O {Form 290 or 920-EZ2) {2016)

DAA
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Schedule O (Form 980 or 880-EZ) (2016) Page 2
Name of the organization Employer identification number
Horizons Community Solutions, Inc. 82-0567901

Page 2 of 2
Schedule O {Form 990 or 990-EZ) (2016}

DAA




