79383

rom 990

{Rev. January 2020)
Depariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1} of the Intemal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.
niérnal Revanue Senvice > Go to www.irs.gov/Form$80 for instructions and the latest Information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019

calendar year, or tax year beginning)7 /01/19  andending 06/30/20

B_ Check if appficabig; | Mame of crgarizatian

D Employer [dentlflcation number

Adtress change pc ¢ Horizons Community Solutions, Inc. .
[ e chenge [ D08 tusioss 2 ] ' _ 82-0567901
~"Number and sireet {or P.O. box if mail is not delivered 1o street address) Room/suile E Teiephane number
L] il retom 2332 Lake Park Drive 229-352-9100
Final returmy City or town, state or province, country, and ZIP or foreign postal cade
terminated

Albany GA 31707-3132

G Gross receipls$ 976,709

D AR P e—r———r principat officer:
[ toptcaton pendig Cynthia George

2332 TLake Park Drive
Albany GA 31707-3132

| Tax-exempl status: @ 501(c){3) I_! 501(g_ ( } o (insert no.) ﬂ 4847(a){1) or I—I 597

J__website: P WWW. horizonscommunityv.org

Hia} Is (his a group return for suimrd\'nales‘{:l Yes No

H{b) Are &l subordinates inckided? D Yes D No
If "Ne," attach a list. {sea insluctions}

Hic)} Group exemption number >

K Fomn of organizafion; m Corporalion I—l Trust I l Associalion Other P

E L Year of formation: 2 00 2 I M _Slale of legal domicle: GA

Partl ~  Summary

3 Our mission is strengthening communities and empowering people to lead .
g chealthy and productive lives.
@
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voling members of the governing body (Part Vi, line 12) 3 13
| 4 Number of ndependent voting members of the goveming body (Part VI, line 1) 4 13
| & Total number of individuals employed in calendar year 2019 (PatV, ne 2a) 5 g
§ 6 Total number of volunteers (estimate if necessaryy 6 12
7aTotal unrelated business revenue from Part Vill, column (C), ine 12 7a Q
Iy Net unrelated business faxable income from Form 990-T, line 39 . .. .. ... 0oooiiiiiie s 7b 0
Prior Year Cument Year
o | B Contibutions and grants (Part VIIL, line 40 905,913 964,324
E 9 Program service revenue (Part VI, Yine 20) 0
% | 10 lnvestment income {Part VIII, column (A), lines 3, 4,and7d) 6,376 4,755
® | 11 Other revenue (Part VIIl, calumn (A), lines 5, 6d, 8, 9c, 10¢, and t16) -2,898 -2,642
12 Tolal revenue ~ add lines 8 through 11 {must equal Part VIII, column (A}, line 12) . 909,391 966,437
13 Grants and similar amounts paid (Past IX, column (A), nes 1-3) 37,412 79,618
14 Benefils paid to or for members (Part IX, colurnn (A), i@y g
@ | 15 Salaries, other compensation, employee benefits (Pant IX, column (A}, nes 5-16) Q
£ | 16aProfessional fundraising fees (Par X, column (A), ine 14} 4]
§ b Totat fundraising expenses (Part IX, column (D), ine 25)» 25,1312 R R R R R e
W1 17 Other expenses (Part [X, column (A), lines 11a~11d, 11f-24e) 1,045,979 914,549
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 26) 1,083,391 994,167
19 Revenue less expenses. Subtract fine 18 from line 12 -174,000 -27,730
Beginning of Current Year End of Year
20 Tolal assets (Pant X, bne 18y 777,090 872,351
21 Totdl liabilies (Part X, tne28y 37,811 162,802
22 Met assets or fund balances. Subtraci line 21 fomline20 .. .. .. .o 739,279 709,549

~Partdl.:  Signature Block

Under penaities of perjury, | declare that | have examined this retwmn, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge,

Sign ) Signature of officer

Date
Here Cynthia George CEQ
Type or print name and lille
PrintType preparers name Preparer’s signalure Date Check D if| PTIN

Paid Jacqueline G, Atkins
Praparer

self-employed | POOB61721

Fimrs name ) Draffin & Tucker LLP

pms ENd  58-0814992

Use Only PO Box 71309

Fimys addrass  » Albany, GA 31708-1309

pronare.  229-883-7878

May the IRS discuss this retum with the preparer shown above? (see instructions)

r)a Yes No

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

Form 990 (2019)
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Form 990 (2049) Horizons Commnunity Solutions, Inc. 82-0567901 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L . . . ... D

1 Briefly describe the organization's mission:

2 Did the organization underlake any significant program services duiing the year which were not listed on the
prior Fomm 980 or 990-EZ7
If "Yes,"” describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
Senﬂ.ms? .......................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grarts and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Coder ) (Expenses $ 851,956 including grants of§ 79,618 ) Revenwe $ )
Community health improvement, including chronic disease screening, .
education, research and outreach to the people of South Georgia. . .. .. . .
4b (Code: y(Expenses S including grants of$ } (Reverwe $ }
B
4c¢ (Code: ) (Expenses$ including grants of & } Reverwe $ )
N

4d Other program services {Describe on Schedule O}
{Expenses § including grants of § } {Revenue $ )
4e Total program service expenses p 851,956
DAA Form 920 @zo19)
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Form 990 (2019) Horizons Community Solutions, Tnc, 8§2-0567901 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complefe Schedule A 1] X
2 Isthe organlzahon required o complete Schedule B, Schedule of Contributors (see instrucltons)" _______________________________ 21 X
3 Did the urganlz_at:on engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule G, Part! 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the 1ax year? If "Yes,” complele Schedule C, Part it 4 X
§ s the organization a section 501{c){4), 501{c)(5), or 501{c}(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donars
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! 6 X
7 Did the crganization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part 4t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Part IV 2 X
10 Did the organization, directly or through a related organization, hold assets in donor-resticled endowments
or In quasi endowments? Jf “Yes,” complefe Schedule D, Part V... ... 10| X
41 if the organizations answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ] R
Vi, VI, IX, or X as applicable.
a Did the organization reposrt an amount for tand, buikdings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi 11a| X
b Did the crganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its {otal assets reported in Part X, line 187 If "Yes,” complete Schedule D, Pat VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Pait X, line 167 If "Yes, " complete Schedule D, Pat vttt . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, tine 167 Iif "Yes,” complete Schedule D, Part X Hd X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X He X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,” complete Schedufe D, Pant X 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X1 and Xl e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and i the organization answered "No" fo line 12a, lhen compleling Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}A)I)? If “Yes,” complete Schedule £ ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign inwvestments valued at $100,000 or more? If "Yes,” complefe Schedule F, Parts fand iV 14b X
15  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? Jif “Yes,” complete Schedule F, Parts Hand IV 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ifand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIll, lines ic and 8a? If “Yes," complete Schedule G, Pert i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIN, line 9a?
If "Yes," complete Schedule G, Part ll 19 X
20a Did the organization operate one or more hospital facifities? /¥ “Yes,” complete Schedtte H 20a X
b f*“Yes" to line 20a, did the organization attach a copy of s audited financial siatements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 17 if “Yes,” complete Schequle |, Parts fand It ... . . .. .. .. ... ............... 211 X

DAA

Form 990 (2019




19383

Form 990 (2019) Horizons Community Solutions, Inc. 82-0567%01 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts Tand Wit - - . 22 X
23 Did the organization answer-“Yes” to Part VIl, Seclion A, line 3, 4, or 5 about compénsation of the )
organization's ‘current and former officers, directors, trustees, key amployees, and hlghesl compensated
employees? /f "Yes," complete Schedule J | 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of mare than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yas,” answer lines 24b
243 1 X
b 24b
C
24¢
d 24d
25a Section 501(c){3), 50t(cl{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes,” complete Schedule L, Part{ . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yeai, and that the fransaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
If "Yes " complete Schedule L, Part 1 250 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contibutor, or 35%
controlled entity or family member of any of these persons? if “Yes” complefe Schedule L, Partht 26 X
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controllad entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il 274 1 X
28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part P R
IV instructions, for applicable filing thresholds, conditions, and excepltions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Ves," complete Schedule L, Part IV, 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedufe L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," completa Sohedule L, Part IV 280 X
29 Did the organization receive more than $25,000 in non-cash contiibutions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complefe Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part i, Iil,
oriV,and PartV, line 1 34 £
35a Did the organization have a controlled enity within the meaning of section 812(0)(13)? . 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R, Pat Vi~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and
19?7 Note: All Fonm 990 filers are required {o complete Schedule O. 3 | X
“PartV: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in fine fa. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings (0 prize WINNEIS? . . .. e iie e iieisieiiiiiiiiiiss 1c

CAA

Forn 990 (2019)
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Fom 990 2019) Horizons Cemmunity Solutions, Inc., 82-0567901 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued}
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by this retum 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be requir_ed‘ o e-file (see instructions) :
3a Did the organization have unielated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedute O~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counlry (such as a bank account, securiies account, or cther financial account)? da X
b If*Yes," enter the name of the foreign courtey B EE '
Sa 5a X
5b X
5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? &a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductibie contribufions under section 170(c). :
a Did the organization receive a payment in excess of $75 made parly as a contribution and partly fer goods .
and services provided to the payor? 7a_} X
b i “Yes," did the organization notify the donor of the value of the goods or services provided? el X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm B2B27 e 7c X
d | "Yes” indicate the number of Forms 8282 filed during the year l 7d | e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the et
sponsoring organization have excess business holdings at any time during the year? 8

a Initiation fecs and capital contributions included on Part VI, line ¢2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilttes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharehOIderS ................................................... 11a
b Gross income from other sources (Do not net ameounts due or paid to other sources
against amounts due or received from them.) 1th

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667

b K "Yes,” enter the amoumnt of tax-exempt interest received or accrued during the year ... ..., ... E 12b

122

13 Section 501{c)(29} qualified nonprofit health insurance issuers.

14a Did the organization receive any payments for indoor tanning services during the tax year?

a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed te issue qualified beaith plans 13b

¢ Enter the amount of reserves on hand 13c

132

15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
if "Yes," see instructions and file Form 4720, Schedule N,

16 Is the organization an educational instituion subject to the section 4968 excise tax on net investment income?

If "Yes," complete Fomm 4720, Schedule O.

14a X

14h
15 £
6| |x

DAA

Form 990 2015
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Form 990 (2019 Horilzons Community Solutions, Inc. 82-05679%901 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part V. ... .. ... . i, r}a_
Section A. Governing Body and Management

. : Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year .-~ 1a | 13 :
If there are material differences in voting rights among members of the governing body, of
if the governing body delegated broad authority to an executive commities or similar
commitlee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent i 13
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a The goveming body? ga { X
b Each commitiee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the hames and addresses on Schedule O it 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the aclivilies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [ 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P EEOEN B
12a Did the crganization have a written conflict of interast policy? if “No," ge lo 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 consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done ... 12| X
i3  Did the organization have a written whistleblower policy? 13| X
14 Did the organizalion have a written document retention and destruction policy? 14 | X
45 Did the process for determining compensation of the following persons include a review and approval by FUESEE Ho EcH I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A ik
a The organization's CEO, Executive Director, or top management offiglal 15a| X
b Other officers or key employees of the organization 150] X
i “Yes” o line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i [y I
wilh a taxable enlty dufing the Year? ... t6a| | X
b If "Yes” did the organization follow a writlen policy or procedure requiring the organization to evaluate its R R e
participation in joint venture amangements under applicable federal fax faw, and take steps 1o safeguard the
organization's exempt statug with respect {0 such amangements? . . eeiiiiia:

Section G, Disclosure
17  List the stales with which a copy of this Form 990 isrequired to be fled » GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c}
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how)} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telsphone number of the person who possesses the organization’s books and records
Cynthia Gecrge 2332 Lake Park Dr
Albany ‘ GA 31707-3132 229-352-9100

BAA Forn 990 (2019
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Form 890 (2019) Horizons Community Selutions, Inc., 82-0567901 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . D
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required 1o be listed. Report compensation for the célendar year ending with or within the
organization's tax year. . o : ' '
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid. :
o List all of the organization's current key employees, If any. See instructions for definiion of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the arder in which to list the persons above.

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

(A B8 IC) o) [E}) (F}
Name and liffe Average Pasition Reportable Reportable Estimated amount
hours (do net check more than one compensalion compensation of olher
per weak box, unless persen is both an from the from related compensation
{list any officer and a directorfiustes) organizalion orgarizations from 1ha
hours for =T = = =T (W-2/1099-MISC} {W-2/1088-MISC) organization and
refated ~dla g 2 |125] 8§ related organizations
organizations |5 & E{8|a =53 %
below g—ﬁ § .3 8 g =
dolled line) gf 2 2 3
Bl 2 8| %
2 3 %
mCynthia George
EUUUUURETRURRRRURURURRRRURRN IO 40.00
CEQ G8.00 X 138,876 0 0
@y Jennifer Johnstion
SUUUUTUSUUSRIRRUURURURURRRPON I8 40.00
CFO/C00 0.00 X 119,615 0 4]
{3)Denise Ballard
B TUNUUUOURNRRRURRURRURURRY IO 40.00
Chief Mission Ofcr 0.00 X 119,129 0 0
4 Bruce Austin
RUUUNUURTUUURRURRUPRRRRIUNY IO 1.00
Board Member 0.00 |X 0] 0 0
(8 Clay Banks
R SUUUUNR ORI UURURURRRUUUURNY IRU 1.00
Secretary/Treasurer 0.00 |X X 0 0] 0
{6) Tommy Clark
IO RRRRUURRRRRRN I 1.00 .
Board Member 0.00 X 0 0 6]
inAdam Jones, MD
R SUUUUU U PRTRRRURUURPRY SOUN 1.00
Board Member 0.00 | X 0 0 0
®Apurva Shah, MD
R SUUUURSUUTURRRRRRRRRRIORN SO 1.00
Board Member 0.00 X 0 0 0
(9 Chirag Jani, MD
RUUURUURURUUPRRRPPRRY SO 1.00
Board Member 0.00 [X ) 0 0
(10) James A. Hotz, MD
U UUUURRRPRTPRURRRPRORY IOON 1.00
Board Member 0.00 [X 0 0 a
(11yJohn Moorhead
U RURRPUSRUN S 1.00
Board member 0.00 IX 0 0 0

Form 990 (z019)
DAA
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Form 990 (2019) Horizons Community Soliutions, Tnc. 82-8567901 Page B
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ) ch o (£} (F}
Name and lite Average Position Reportable Reportable Eslimated amount
hours {do not check more_lhan one compenszation cempensation of other
per week box, unless person I$ both an from the from relaled compensation
st any officer and & directorfirusies) organization organizations from the
hours for szl zlelz 38 @ {(W-2/1059-MISC) (W-2/1093-MISC) organization and
- related o E| 2 2185 : o relaled organizations
| orgenizations |25 B| % | g 28| @ S
AT below gy_ % B mg
dotled fine) 5 ’a—‘ ‘t% !
3 % g
(12) Matt Reed
USROS URUTRURUURRRRURRN IO 1.00
Chairperson 0.00 X X 0 G 0
{13} Richard Royal
RO RURURRRURUURTRRRUPON I 1.00
Board Member 0.00 |X 0 0 0
{14) Scott Steineyp
R RRTROUNSRURCRRRURURRRPPURRN I 1.00
Board Member 0.00 [X 0 O 0
{15) Tinda Taylor
R RRRUUNUURRURRRURRURPRRRUPRY IO 1.00
Board Member 0.00 |X 0 0 0
(16) Mark Wilson
e 1.00
Board Member 0.00 |X 0 0 0
1b Subtotal ... > 377,629
¢ Total from continuation sheets to Part VII, Section A . >
d_ Total(add linesdband1e} . .. ... ... ..................... > 377,620
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization I 3

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” compiete Schedule J for such individual

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

individual

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

] Yes

for services rendered to the organization? if “Yes,” complete Schedule J forsuch person . . oo
Section B. Independent Contraciors
1 Complete this table for your five highest compensaled 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 C]
MName and t(nuginess address Descriptio(e? )or sevices Comp(er!saljon

2 Total number of independent confractors (including but not limited to those listed above) who

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

DAA

Form 990 (2019)
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Form 990 (2019) Hordzons Community Solutions, Inc. 82-05%67901 Page 9
Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... D
(A} (B8] {C} 1)
Tolal revenue Relaled or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
’ . seclions 512-514
Eg 1a Federated _campéigns _____________ 1a
OB b Membership dues b
g‘f ¢ Fundraising events 1c 45,736
B8 d Related organizations 1d
@ ‘% @ Govemment grants (contibuons}) 1e 393,948
2 % f Al other contibutions, gilts, grants,
§5 and similar amounts nel included above .. ... 14 524,640
‘ES ¢ Noncash contributions included in tnes fa-¥ _ 1g %
O h Total Addlines 1a~1f . ... oo > 964,324
Business Codg )
g | 2a
B b
SH d
f
o Total. Addlines2a-2f . ... ... .. ... .. ... ... ... »
3 Investment income (including dividends, interest, and
other sinitar amounts) ... > 1,755 4,755
4 Income from investment of tax-exempt bond proceeds P
B Rovalies .. ... . ieiiiiiiiies »
{) Real (i} Personal
6a Gross renis 6a
b Lless: sental axpersey 6D
¢ Rental inc. or floss) |_B¢
d Netrentalincomeorfoss) ...............ooovvveeeeren.... »
7a Gross amount from @) Securilies i) Other
sales of assels
other than invenlory | 7@
E b tess: cost or other
& basis and sales expsd Th
P ¢ Gain or {foss) { 7¢
E d Netgainor(loss) .............c.oovenn.
5 | 8a Gross income from fundraising evenls
{not including $ 45,736
of contributions reported on fine 1c).
See Part IV, finet8 8a
b less: direct expenses 8h EEEATR IECERY
¢ Net income or (loss) from fundralsing events .. ............ » _Z2, 642
9a Gross income from gaming activities. SRRt I
See Part IV, linet8 9a
b Less; direct expenses 9b
¢ Net income or {Joss) from gaming activities . .............. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 1o0b
¢ Net income or {loss) from sales of inventory .. ............. >
@ Business Code
84l 11a
ETH
g§ B
BE ©
(S d Allother revenue ... ... ... .
e Total. Addlines 1Ma—11d ... . ... .. ... ooiiiiiiniin.. » ST
12 Total revenue. See instruclons ... ... e, » 966,437 0 2,113

DAA

Form 990 2019
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Form 990 (2019) Horizons Community Sclutions, Inc. 82-0567901 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total E;:)enses Prograni'n?}servica Managégllenl and Funcgrba?sing
7b, 8b, 9b, and 10k of Parl VIIl. openses - . general expenses . expenses
1 Granls and olher assistaice lo domaslc organizalions ' ' R TR e R
and domestic governments. See P IV, ne 21 79,618 79,618| -
2 Grants and other assistance to domastic L
individuals. See Part IV, line22
3 Granls and other assistance o foreign
arganizations, foreign govemments, and fereign
individugls. See Part WV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
8 Other employee benefits =~~~
10 Payroll taxes ...
11 Fees for services (nonemployees)y:
a Management 666,573 576,503 75,154 14,916
bolegal
e Accouning T 2,000 2,000
d Lobbying .
e Professional fundraising services. See Part W, line 17
f Investment management fees
g Olhex. {If line 1tg amount exceeds 10% of fine 25, colamn
{A) amount, ist line 11g expenses on Schedule ©.) 7 l, 412 61 ) 034 9, 858 520
12  Advertisihg and promotion 154 693 47 14
13 Office expenses 46,431 31,048 6,915 8,468
14 Information technology 12,139 6,941 5,198
16 Royalies .
16 Occupancy 10,382 8,226 2,156
17 Travel 22,073 19,252 2,821
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 5,357 2,550 2,807
20 lnterES: ...................................
21 Payments to affliates
22 Depreclation, depletion, and amortization 853 853
25 ewanco 7,168 6,934 834
24  Other expenses. ltemize expenses not covered L s T R SR PR Iehis: R S
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column AR
{A) amount, list fine 24e expenses on Schedule O | o> L i
a  Indirect Costs . . . 61,642 61,642
b Licenses & Taxes . . 4,025 406 3,209 410
¢  Miscellaneous . . . . 3,340 3,190 =50
d T T T T T T T
e All other expengses
25 Tofal functional expenses, Add lines 1 through 2de 994,167 851, 956 117,089 25,112
26 Joint costs, Complete this line only i the
organization reported in cofumn (B joint costs
from a combined educafional campaign_apd
fundraising solicitation. Check here | | if
following_SOP 98-2 (ASC 858-720) ... ... ...

DAA Formn 990 2o19)



79383

Form 8390 {2019)

Horizons Community Solutions, TInc.

82~

0567901

Page 11

Part X

Balance Sheet
Check if Schedule O conlains a response or note 1o any line in this Part X

(A)
Beginning of year

8)
End of year

Assets

L= B A

W~

10a

f
12
13
14
15
16

Cash—rondinterest-bearing
S'avings a:jd temporaiy cash investments-
P'ledges and grants receivable, net
Accounts receivabie, L=
Loans and other receivables from any current or former officer, director,

frustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any of these persons
Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(cH3)}B)
Notes and loans receivable, net
Inveniories for sale or use

108,868

53,728

(153, 500

625,610

653,008

P PP PO N

95,184

64,128

e S

2,568

o oo |~ o

10 1,715

11

12

13

14

16

117,090

16 812,351

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables fo any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

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

Total liabilities. Add lines 17 through 25

37,811

17 18,602

23 144,200

24

25

37,811

26

Net Assets or Fund Balances

27
28

29
30
31
3z
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net agsels without donor restrictions
Net assets with donor restrictions

162,802

739,279

32 709,549

777,090

33

872,351

DAA

Fem 990 2019)
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Form 990 (2019) Horizons Community Solutions, Inc. 82-0567901 Page 12
Part Xl Reconciliation of Net Assets

1 1 966,437
2 2 994,167
3 3 =27, 730
4 ‘4 739,279
5 e =
6 8
7 7
8 B
a 9 -2,000
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
32, COMPM (B o oot ... | 30 109,549
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to anv lineinthis Part X1 ... . . e D

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other S L :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. A
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
f "Yes," check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis el IRt
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a R RO
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 | 3a X
h If “Yes," did the organization undergo the required audit or audils? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. .. .. ....oooiiis, 3b

Fom 990 (zo1g)

DAA
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SCHEDULE A Public Charity Status and Public Support OME Mo, 15450047
(Form 950 or 990-EZ) commiate i ) . 2 01 9
plede if the organization is a section 561(c}{3) erganization or a section 4947{a}{1} nonexempt charitable trust.
Depasiment of he Treasury p Afttach to Form 930 or Form 990-EZ. Open to P.u'bi'ic
Irtemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection
Name of the orga_nlzatlon | S ' Employer . Identifi catinn number
Horizons Community Solutions, Inc. ' 82-0567901

Part] = Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)(1){A}il}. (Attach Schedule E {Form 990 or 990-E7).)

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

4 A medical research organization operaled in conjunction with a hospital described in section 170(b}{1}{A)iil). Enter the hospital's name,

Gy, AN Se.
5 D An organization cperated for the penefit of a colfege or university owned or operated by a governmental unit described in

section 170{b){1){A}{iv). (Complete Part il.)
6 . A federal, slate, or local government or governmental unit desciibed in section 170(h)(1){A)(v).

7 An organization that normaliy receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1}(A){vi). ({Complete Part IL.)

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

9 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
TSy
10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}). (Complete Part ill.)
11 An organization arganized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funcfions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509(a}(3}.
Check the box in lines 12a through 12d that descibes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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.

D Type . A suppoiling organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

[:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part [V, 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 I, Type ill

functionally integrated, or Type Ilf non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

o

o

o

li} Name &f supporied {hy EIN [ii} Type of organization (i) Is the orgarization {v) Amount of maonetary {vi) Amount of
organization {describad on Ines 1-10 fisted in your goveming support (sea clher suppoi (see
abave (see instructions)) document? instuctions) instructions}
Yes No
(A)
(8)
(S}
(D}
(E}
Total e : D : SEERN RTINRE BOERE
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 Horizons Community Solutiens, Inc. 82-0567901 Page 2
Part 1i 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 arganization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2015 .. (b} 2016 - . (c)'2017- e {d) 2018 {e) 2019 . (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not : ’
include any "unusual grants.") 834,270 763,425 773,723 905,913 964,324 4,241, 655

2 Tax revenues levied for the
organizalion's benefit and either paid
{o or expended on its behalf

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

4  Total. Add lines 1 through 3 _...B34,270 763,425 373,723 903,913 964,324 4,241,655

5  The portion of total contributions by
each person (other than a
govemmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on fine 11, column {(f 1,110,972
6 Public support. Subtractline 5 from fing 4 [~ 7o) Rasn A ] e R ] e ] 3,130,683
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (e} 2017 {d} 2018 (e} 2019 () Total
7 Amounts fomline 4 834,270 763,425 713,723 905,913 964,324 4,241,655
8  Gross income from interest, dividends,
paymenis received on securities leans,
rents, royalties, and income from
similar sources ... ... 2,025 2,168 3,873 6,376 4,755 19,797
9  Net income from unrelated business
activities, whether or not the business
Is regulaly carded on, . ............... 20,977 5,566 21,970 48,513
10  Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ........ ...
11 Total support. Add lines 7 through 10 iR 4,309,965
12 Gross receipts from related activities, etc. (see |nstruct|ons)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this DoX and SO here .. . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, colun @ 14 72.64%
15  Public support percentage from 2018 Schedule A, Part Il, ine 14 15 78.42 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaion »
b 33 1/3% support test—2018,. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances fest—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGANIZAUON | e » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 meeis the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organizalion | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCHONS | e » L]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 Horizons Community Selutions, Inc. 82-05679%01 Page 3
Partll'  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 Il
I the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support . ‘ oo
Calendar year (or fiscal year beginning in) » (a) 2015 - {b} 2016 - ) 2017 | o) 2018 {e) 2019 (f) Total
1 Gifis, grants, contibutions, and membership fees ‘ : : R BT Y I - Jn :
received. {Do not include any "unusual granis”}

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organmizafion's iax-exempt purpose .

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmished by a governmental unit o the
organization without charge

6 Total. Add lines 1 through 5

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

b 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 line 13 for the year
¢ Addlnes7aand7p
8 Public support. (Subtract line 7¢ from
ine6) . . .. ...
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c} 2017 {d} 2018 {e) 2019 {f) Total

9  Amounts from fine 6

40a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from vnrelated business
activities not included in line 10b, whether
or not the business is regufarly camied on |,

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

13 Total support. {Add lines 9, 10c, 11,

and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (R} ... . . ... .. ... 18 %
16 Public support percentage from 2018 Schedule A, Partfll, line 15, ... ........000veenee oo i6 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2019 (line 10c, column (f}, divided by line 13, coumn () . ... ... a7 %
18 Invesiment income percentage from 2018 Schedule A, Part lll, fine 17 . 18 Ye
19a 33 1/3% support tests—2019. 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 supported organization ... ............. 4 D

b 33 1/3% support tests—2018. If the crganization did not check a box on line 14 or line 19a, and lina 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

Schedule A (Form 980 or 950-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 Herizons Community Solutions, Inc. 82-0567901 Page 4_
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Paﬂ I compiete Sectlons A and D, and complete Part V)
Section A. All Supporting Orgamza’nons

Yes No

1 Are alt of the organization’s supparted orgamzanons issled by name in the organlzatlons govemmg
documents? If "No.* describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)(1} or {2)? If “Yes," explain in Part Vlhow the organization defermined that the supported

organization was described In section 509(a)(1) or (2. 2
3a Did the organization have a supported organization described in section 501(ci4), {5), or (6)? If "Yes," answer

{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6} and -
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Viwhen and how fhe

organization made the determination. 3b
¢ 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 VIwhat controls the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States ("foreign supported organization"}? If :
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? /f “Yes," describe in Part Vi how the organization had such control and discrefion ;
despite being controlled or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any foreign supported organization that does not have an IRS determination B
under sections 501{c}(3} and 508{a){1) or (2)? I "Yes,"” expiain in Part Viwhal confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for secltion 170(c)2)(B) B
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” g
answer (b) and (c) below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supparted organizations added, substifuted, or removed; (i) the reasons for each such aclion;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6  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 arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
{as defined in section 4958(c)}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity TR
with regard fo a substantial contributor? if “Yes,” complefe Part | of Schedufe L (Form 990 or 990-E£Z). 7

8  Did the organization make a lean fo a disqualified person {as defined in section 4958) not described in fine 72 £
If "Yes," complete Part | of Schedule L (Form 980 or 390-EZ).

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide delall in Part V1.

b Did one or more disqualified perscns {as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an intersst? If “Yes,” provide detall in Part VI, 9b' '
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S I
from, assels in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type Hll non-funclionally integrated

supporting organizations)? Iif "Yes,” answer 10b below. 10a _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
delermine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 9590 or 980-EZ) 2019
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Schedule A (Form 890 or 990-E2) 2019 Horizons Community Solutions, Inc. 82-0567%01

Page &

Part IV Supporting Organizations (continued)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together W|th persons descnbed in {b} and (c)
below, the goveming body of a supporied organization? Lo : :
b A family member of a person cfescnbed in (a} above’? : :
¢ A 35% controlled enlity of a person described in (a) or (b) above‘? i ”Yes" to a, b orc pmwde detan' in Part V1.

Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppoited organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No,” desciibe in Part Vihow the supported organizafion(s) effectively operaled, supervised, or
conirelled the organization’s aclivities. If the organization had more than one supporfed organization,
describe how the powers to appoint andfor remove direcfors or rustees were alfocafed among the supporfed
organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing suich benefit carried out the purposes of the supported arganization(s) that cperated,
supervised. or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No,” describe in Part Vihow control
or management of the supporting organization was vested in the same persons that cortrofied or managed
the supported organization(s).

No

Yes

Section D. All Type lll 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 vear, (i) a written notice describing the type ard amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii} copies of the
organization’s goveming documents in effect on the date of nolification, to the exlent not previously provided?

2 Were any of the organization’s officers, direciors, or trusteas either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? if "No,” expfain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relalionship 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
income or assets at all times during the tax year? If “Yes,” describe in Part Vithe role the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of ifs supporied crganizations, Complefe line 3 below.
C The organization supported a govemmental entity. Describe in Part VI how you supporfed a govemment entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt pumoses of
the supported organization{s) to which the ocrganization was responsive? If "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempl pumposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s invelvement.

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

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppornted organizations? if "Yes,” descrbe in Part Vi ihe role played by the organization in this regard.

_ Yes_

No

3b

3a'

DAA Schedule A {Form 930 or $90-EZ) 2019
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Sehedule A (Farm 990 or 990-E2) 2018 Horizons Community Solutiocns, Inc. 82-0567901 Pzage 6
Part V Type Hl Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E.

(B} Cument Year

Section A - Adjusted Net Income j D (A} Prior Year )
. : : Lo S = - {opticnal}
1 Net short-term capital gain 1
2 Recoveries of prior-year disiriputions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see insiuctions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year @) Cm_mnt fear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see el Ll SR
instructions for short fax vear or assets held for part of year): i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable io non-exempt-use assels 2

3 Subtract line 2 from line 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 Mulliply Tine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subltract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 DCheck here If the current year Is the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions).

Schedule A {(Form 990 or 990-EZ) 2019

DAA



79383

Schedule A (Form 990 ar 990-6£27) 2019

Horizons Community Solutions,

Ingc.

82-0567201

Page 7

Part V

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

Section D - Distributions

Current Year

1

Amgunts paid to supported organizations to. accompiash exempl purposes

2

Amounts pald to-perform activity that dlrectly furthers exempt purposes of supported
organlzatlons in_excess.of income from activity. - : '

Administrative_expenses paid to_accomplish exempE pUrposeEs of supported organizations '

Amocunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W[~ | |on [ |w

Distributions fo attentive supported organizations fo which the organization is responsive
(provide details in Part VI). See instruclions,

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

i

Section E - Distribution Allocations {see instructions) Excess Distributions

(it}
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Secticn C, ling 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ... ... . . e

From2M8 . ... . . i

From 2016 ... ... i,

From 2017 . ... . e

From2018 .. . . ... .00,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied {see insfructions)

=Tk |™the a0 |o|e

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

Distributions for 2019 from
Sedlion D, ling 7: $

Applied to underdistributions of pror years

Applied to 2019 distribulable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 20158 .

Excess from 2016 .. ... ... ... ...

Excess from 2017

Excess from 2018 ..., ., . .. .. ..ol

oo 0 (o N

Excess from 20189 .. ... .. .. ..............

DAA

Schedule A {Form 990 or 090.EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Horizons Community Solutions, Tnc. 82-0567901 Page 8
Part VI'  Supptemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I}, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, 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 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part V, Section E,
lines 2, 5, and:6: Also. complete this part for any additional information. (See instructions.}

DAA Schedule A {Form $30 or 990-EZ} 2019
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Schedule B . OMB No. 1545-0047

(Form 990, 980.E2, Schedule of Contributors

or 950-PF) » Attach to Form 990, Form 890-EZ, or Form 990-PF. 2019
patmant of the Treasury . . N

Intema! Revenue Service > Go to www.irs.gov/Form990 for the latest information,

Nare of the organization Employer identification number

82-0567901

Horizons -Cdmmuni_tfyl _So}.ut'icjns, Tnc.,
Organization type {check one): =~ - - :

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempl charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)3) taxable private foundation

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

Instructions.
General Riile

|:| For an organization filing Form 990, 990-FZ, or 990-PF that received, during the year, contributions totaling $5,000
or moere (in money or property) from any one contributor, Complete Parts I and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c){3) fiing 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 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i} Form 930, Past VIN, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposas, or for the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A" in column (b} Instead of the contributor name and address), I, and L.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated mare than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because # received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year P S
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 950,
990-EZ, or 990-PF}, but it must answer “No” on Part [V, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesn'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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Farm 830, 990-E7, or 990-PF) (2019) Page 1 of 2 Page 2
Name of organization Employer identification number
Horizons Community Solutions, Inc. 82-05679G1
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) e ' {c} )
No. : Na:me, ac_idress, and ZIP + 4 _ Total contributions Type of_contr]bution
L OSSO RPS PR Person
Payroll .
.................................................................................. 368,948 | Noncash | |
....................................................................... (Complete Part il for
noncash contributions.)
(a) {b) {c} ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO RURURUR Person
Payroll .
................................................................................... 148,750 Noncash | |
........................................................................ {Complete Pait Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
..................................................................................... 26,744 | Noncash
........................................................................ {Complete Part Il for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- TUUR TR Person
Payroli
................................................................................... 134,063 | Noncash
........................................................................ {Complete Part I for
noncash coniributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S U U OO PO UU O U U UPU PRSP Person
Payroll
..................................................................................... 50,000 | Noncash
........................................................................ (Complete Fart Il for
noncash cantributions.)
{a} {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.................................................................................... 31,033 | Noncash
....................................................................... (Complete Part 1l for
nencash coentributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2019)




79383

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 2 of 2

Page 2

Name of organization
Horizons Community Solutions, Inc.

Employer identification number

82-0567901

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

{a}
No.

by o

. Name, address, and ZIP+ 4"

{c}.

_Total contributions -

{d}.

: T_ype of éontribution

Person

Payroll .

Noncash .
{Complete Part H for
noncash contributions.}

(a)
No.

{n)

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

Person

Payroll .
Noncash
(Complete Part i for
noncash contibutions.)

(a)
No.

(h)

Name, address, and ZIP + 4

{c)

Total _contributions

{d

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZiP + 4

ic)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Tetal_contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contihbutions.)

{a)
No.

()
Namae, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF} (2019)
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SCHEDULE D Supplemental Financial Statements | ome ho 16450007
(Form 290) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Servics » Go to www.irs.gev/Form890 far instructions and the latest information. Inspection
Name of the organlzation P ; ) . Employer identification mumber

Horlzons Communltv Solutlons, Inc. G 82-0567901

Part| - Qrganizations’ Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts.

Complete if the crganization answered "Yes” on Form 990, Part 1V, line 6.
{a} Donor advised funds {b) Funds and other accounls

1 Totafnumberatend ofyear

2 Aggregate value of contdbutions 1o (during year)

3 Aggregate value of grants from (during year)

4 Aggregate valueatend ofyear . .

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

funds are the organization's property, subject to the organization’s exclusive legal confrol? . . . D Yos |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chasitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible private benefit? . ... D Yes D Neg
“Part’ll:  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cunservauon

easement on the last day of the tax year. 270 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the arganization during the
tax year»
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MANBYIN? ... o [] ves [] no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statemenis that describes the
organization’s accounting for conservation easements.
“Part i’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB 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 XlH the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIl ine 1 | SO
(i) Assets included in Form 880, Part X ... WS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Iincluded on Form 990, Part VIl line 1 > S
b Assels included In FOmM 890, Part X ... .o iiiiiiiiiea.iiiiiiiii il | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Horizons Community Solutions,

Inc.

82-0567901

Page 2

Part Il

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 make significant use of its

collection items (check all that apply):

a Pyblic exhibition : d Loan or exchange program
b [] Scholarly research . S edomer,
© Preservation for future generations i . _ o
4 Provide a description of the organization's colleclions and explain haw they further the organization's exempt purpbse inParl .
XL
& During the year, did the organization solicii or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization’s collection? . ... .. ... ... ... ... ... ... D Yes D No
PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ yes [ ] no
b If *Yes,"” explain the amangement in Part Xl and complete the following lable:
Amount
¢ Beginning balance | 1c
d Additions during the year id
e Distributions during the Year | . e te
fOEnding balance i
2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liabiliy? ... ... I:] Yes | | No
b If“Yes,” explain the amangement in Pait XlIl. Check here if the explanation has been providedon Part XHl .. ... . ... ... ... ...........
“PartV: Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current year {b} Prior year () Two years back {¢) Three years back (e} Four years back
1a Beginning of year balance 78,685 82,100 98,989 112,555 114,023
b Contibutons 721,741 655,463 512,590 456, 590 418,215
¢ Net investment eamings, gains, and
Iosses ................................
¢ Grants or scholarships
e Other expenditures for facllities and
progiams 693,570 658,878 529,479 470,156 419, 683
f Administative expenses
g Endof yearbalance 106,856 78,685 82,100 98,989 112, 555
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board deslgnated or quastendowment» %
b Pemanent endowmenth %
¢ Term endowment »100 .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes i No
() Unrelated O1ganizalions | .. 3afi) X
(i) Related Organizalions . e 3ai) X
b If “Yes” on line 3a(ii), are the related organizations fisted as required on Schedule RT 3b
4 Describe in Pait Xl the Infended uses of the organization’s endowment funds.
“Part'Vl. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X line 10.
Dascriplion of property {a) Cost o other basls {b} Cost or other basis {e} Accumulated {d) Book value
{invastment) {other) depreciation
1a Land..v...AA. S 7
b Buildings .
¢ lLeasehold improvements ..
d EBquipment 108,868 107,153 1,715
@ OHher ...y
Total. Add lines 1a through 1e. (Coiumn {d) must equal Form 990, Part X, coluron (B), fine 10c.) . . ... .. ... . . » 1,715

DAA

Schedule D {Form 880) 2019
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Schedule D {Form 990) 2019 Horizons Community Solutions, Inc. 82-0567901 Page 3

Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V,

line 11b. See Form 990, Part X, line 12.

{a) Dascription of secunty or catagory {b} Book valus
{including name of security}

{c} Method of valuation:
Casl or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Pari IV,

line 11c. See Form 990, Part X, line 13.

{a} Dascription of invesiment {b} Boak value

{c} Method of valuation;
Caslt or end-of-year market value

(1)

{2)

{3)

{4)

(5)

(&)

]

{8)

)]

Total, {Column (b} must equal Form 990, Part X, col. (8) line 13) . . W

“PartXZ Other Assets,
Complete if the organization answered "Yes” on Form 990, Part IV,

line 11d. See Form 920, Part X, line 15.

(a) Description

{b) Book valus

1)

2

{3)

{4)

{5)

{6)

{7)

{8)

%)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15}

~Part’X:i  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV,
line 25.

line 11e or 11f. See Form 990, Part X,

1 {a} Description of liabikty

{b) Book value

(1) Federal incoime taxes

2

3)

{4)

{5)

{8)

{7

{8)

{8)

Total, {Column {b) must egual Form 990, Pant X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Past X2l .. ...... Ei_

DAA

Schedule B (Form 990) 2019
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Schedule D (Form 990) 2019 Horizons Ceommunity Seoluticns, Inc. 82-0567941 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes” on Form 9§80, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial staternents 1 976,709
2 Amounts included on fine 1 but not on Form 990, Part VIIi, line 12;

a Net unrealized gains (fosses) on investments . . 2a

b Donated services and use of facfies . UL oo 2k

¢ Recoveries of prior year grants [T 2¢ .

d Other (Describe in Part Xy T 2d 10,272]

e Addlines 2athrough 2d 2e 10,272
3 Sublract line 2e from line 1 3 966,437
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIL) | 4b

€ Add Iines 4a and 4b ............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ... . . ... 5 966,437

‘Part Xll© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | 1 1,006,439
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25: '

a Donaled services and use of faciliies 2a

b Prior year adjustments | ... 2b

c Omer ‘osses ...................................................................... zc

d Other Describe in Part XIL) | 2d 12,272

e Add lines 2athrough 2d 2e 12,272
3 Subtract fine Ze from ine T e 3 994,167
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part X)) 4b i

c Add "nes 4a and 4b .............................................................................................. 40
5 Total expenses, Add lines 3 and 4c. (This must equal Form 980, Part L fine 18) ... ... ... ... .. .. ... 5 994,167

“Part Xlll: Supplemental Information.
Provide the descriptions required for Pait I, lines 3, 8, and 9; Part lIt, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedute D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Horizons Community Solutions, Inc. 82-0567901 Page 5
Part Xl Supplemental Information {continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Suppitemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
H H [ ti] H T
(Form 990 or 390-E e I ation antorad moro than 15,000 on Form 990.E2, e 6o, "o 2019
Department, of the Treasury » Attach to Form 990 or Form 990-EZ, Gpen o Public
internal Revenua Senvice P Go to www.irs.gowFormas0 for instructions and the latest information. lnspection
MName of the organizalion : Employer identiflcation number
Horizons Community Solutions, Inc. 82-0567901

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations H D Solicitation of govemment grants
c D Phane solicitations g D Special fundraising events

d |:| In-person  solicilations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? D Yes El No

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

0] Didhf“"d' {v) Amount paid to {vi) Ameun! paid to
{i) Name and address of individual . r:‘!jss?c'rdya;re {iv) Gross receipis {or relained by) {or retained by)
or entily {fundralser) i Actvity control of from activity fundraiser fistad in organization
leontributions? <ok {i)
Yesi{ No
1
2
3
4
5
6
7
8
9
10
L T O PP PPPOPUIUIN >

3 List all states in which the organization is registered or licensed {o solicit contributions or has been natified 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) 2019
DAA
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Schedule G (Form 990 or 890-E2) 2019 Borizons Communityv Seclutions, Inc. 82-0567901 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, 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) tha! evenis
quht for Hope NJ_qht for Hope 1 (add col. {a} through
® {even! type) ; {avent type) {total Aumber) col. {e))
) -
c
(v
E:, 1 Gross receipts 21,955 11,913 15,500 53,366
2 Less: Contributions 18,355 10,611 16,770 45,736
3 Gross income (line 1 minus
ey . ... ... 3,600 1,300 2,730 7,630
4 Cash prizes =
5 Noncash prizes
8 | 6 Renbfaciity costs 2,169 2,160
=
Q
j=H
i | 7 Food and beverages ‘ 3,694 3,694
s}
i)
& | 8 Entettainment 1,000 1,000
9 Other direct expenses 889 1,296 1,233 3,418
10 Direct expense summary. Add lines 4 through 9 Incolumn (dy > 10,272
11 Net income summary, Subfract line 10 from line 3, column {d) ... oo e > -2,642
cPart Il Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported maore than
$15,000 on Form 990-EZ, line Ba.
i {h) Pull tabs/instant ! {d} Total gaming (add
% fa) Bingo bingo/progressive binga te} Clher garning cot. {a} through cal. {c))
5
lid
1 _Gross revenue ..., ..
@ | 2 Cashprizes
2
[iT]
S 3 Noncash prizes
k3]
%2 4 Rentfacily costs
5 Olber direct expenses -
L Yes % | {Yes ... EC T %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (&) >
8 Net gaming income summary. Subtract fine 7 from line 1, column {d) ... ................ .l >

DAA Schedule G (Form 930 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Horizons Community Soluticns, Inc. 82-0567901 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. E:I Yes D No
indicake the percentage of gaming activity conducted in:

The organization’s facility . IR ) i 13a %

An outside facility. BT O TR S S PR OO SRRSO SR B k- : %

Enter the name and address of the person who prepares the orgamzatlon B gammglspemal events bouks and
records:

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

IQVEIUET e L ves []ne

Description of services provided »

[:I Directorfofficer D Employee D ndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distibutions from the gaming proceeds to
refain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year I §

Part IV: Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jiiy and {v}; and

Part lil, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

{Form 990) Governments, and Individuals in the United States 201 9
Camplete If the organization answered “Yes" en Form 990, Part IV, line 21 or 22

o e T _ ] P Attach to Form $20. B Open to Public:

okt Bovent Sovien. T Go 10 wwwiirs.gow/Fonm930 [for the Jatest information, i % 7 s inspection .2

Mame of lhe olganhfaﬁon ) : SRR o . R : Employer identification number

Horizons Community Solutions, Inc.

82-0567901
Part ) General Information on Grants and Assistance
1 Does the organization mainlain records to substanliale the amount of fhe grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the QranlS OF B8S S ANICE T . . . ittt it e ettt e e e e Yes D No

2 Desgibe in Part IV the organization’s procedures for monltoring the use of grant funds in the United Slates,
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neaded,
1 {a) Name and address of organization ) EiN g)c E‘S {d) Amourt of cash {&) Amount of non- g’o&mﬁv of valuation § (g} Descripion of [} Pumpose of grant
or governmenl §il eppseat grant cash assistance " othe ‘b noncash assistance o assistance

(M Affinity Clinic dba Tift Regicnall
P O Box 807 Screening Program

Tifegn T GA 31793-U807 |58-6001719|501¢3 13,470
2) Phoebe Putney Health System, Inc,
P.C. Box 3770 Screening Program

Albany Ga 31706-3770)58-2001014 ) 501¢c3 66,148

{8)

{8

7

{8}

{9)

2 Enter lotal number of section 531(cK3) and govemment organizations listed in tha line 1 table
3 Enter lotal number of other organizations listed inhe line T18DI8 | i e ettt ee e

For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule | {Form 9590) {2019}
(1YY
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Schedule | (Form 990y (2019) Horizons Community Solutions, Inc.

82-05679901

Paga 2

Part Il Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990, Part IV, line 22

Part |Ii can be duplicated if additional space is needed,
(a)__‘j‘ypq_bf grant or.assislance, - () Numberof . |- {¢) Ameunt ol - . {d) Amount of .| {a):Method of. valuation {book, | {f} Description of noncash assistance

R A : ‘recipients 0| 407 cashigrant o | noncash assistance |': ' FMV, appraisal, other)

1

2

3

4

5

3

7

Part IV:  Supplemental Information. Provide the information required in Part |, ling 2, Part IIl, column (b); and any other additional information.

Schedule [ {Form 990) (2019}
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 07/01/19 ,andending 06/30/20 ‘

Employer identification number

Name of the organization

Horizons Community Solutions, Inc. : _182-0567901
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SCHEDULE J Compensation Information
{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Departmen) of the Teeasury . .
intemal Revenue Service : P Go to wwwiirs.gov/Form880 for instructions and the latest information.

OMB No. 1545-G047

Compensated Employees

2019

» Complete If the organization answered "Yes" on Form 980, Part IV, line 23.
» Attach to Form 990.

Open to Pubiic L
Inspection”

Name of tha organization

: Employer. Idenliﬂc;ition numher.

Partl  Questions Regarding Compensation

“Horizons Community .Solutions, Tnc. . A '82._05679.:-01_53

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.

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

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

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
of reimbursement or provision of all of the expenses described above? if “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incwred by alf

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Panr VI, Section A, fine ta, with respect to the filing

organization or a related organizalion:
a Receive a severance payment or change-of-control payment?

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c){4}, and 501{c}(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation confingent on the revenues of:
a The organization?

If “Yes" on fine 5a or 5b, describe in Part [Il.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:
a The organization? =
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part 111,

7 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Part it~
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4968-4(a)(3)? If "Yes,” describe

in Part ”I ........................................................................................................................
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-6{0)7 .. .. ... ... . i .ol iieiiiiiiiiiiiiiieiiiiiiii..

Yes No

1b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule J {Form 890} 2019
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Schedule J {Ferm 990) 2018 Horizeons Community Sclutions, Inc. 82-0567901 Page 2
Part 1l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additicnal space is needed.
For each individuai whose compensation must be reported on Schedule J, report oompensahon from the organlzat!on on row (l) and from relalad organizations, described in the

inslructions, on row (i), Do not sl any individuals thal aren’i listed on Form 690, Parl Vi, -

Note: Tha sum.of ontumns (B)(I)—(m) fnr each Ilsled |ndw1dua! must equal the total amount of Eorm 990 Part VII Seclion A, Ilne 1a applIcab!a cotumn (D) and (E) amounts for that individual.

{B) Breakdown of W-2 andlor 1099-MISC compensation | o) Retrement énd [ (D) Nontaxabie (E) Talat of columnis {¥} Cempensation
{A) Name and Tite M Bate i Bonus & incentive (|I3 Other oihes defénied benefits (BIHDY ’“a:"c“‘;';:“liﬁ) ;s”;“a‘:d
compensation Form 890
Cynthia George I L, o . 138,876 O Y I 138,876 .. 0
1 CEQ & 0 0 g Y 0 0 g
Jennifer Johnston o ¥ A o ... 9,815 O ... 119,818 o
2 CEO/CO0 i3 0 0 g v 0 [
Denise Ballard H ,,,,,, : o L 9,28 8 O ... 119,323 0
3 Chief Mission Ofcr g [ g 0 c ) [}
1)
) R H ] B Y AR TAETY ISR SRR
[I) ....................................................................................................................................
5 i) ]
(“ .......................................................................................................................................
5 &
‘“ .....................................................................................................
, e p
(D ......................................................................................................................................
B ()
u) ......................................................................................................................................
9 (i}
"’ ......................................................................................................................................
10 )
“] AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
" e
ml ......................................................................................................................................
12 o
m)! AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
- T
"’J ......... e S e ESSeU U UUON FUUEUSUUUCUUSUUH IUUvUvUvOU OO U
14 i
(I] ......................................................................................................................................
1 R
"J ......................................................................................................................................
® )

Schedule J {Form 2X) 2018
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Schedule J {(Form 990) 2018 Hordzons Community Selutions, Inc.

82-0567901 Page 3

Part i Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4, 5a, 5b, 8a, 6D, 7, and 8, and for Part Il. Also complete this part

for_any additional.;information.. = :

Part III - ‘Other Additional’ Information

Schedule J {Form 930) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 OMB No. 1545 0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Dapartment of e Treasury » Atiach to Form 990 or 990-EZ. Open to Public

Intermal Reverue Senvice - P Go to www.irs.gov/Form980. for the latest information. : : “:Inspection

Name of the organization Employer. identification number

Horizons Community Solutions, TIne. 82-0567901

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O {Form 950 or 990-E2) {2019}
DAA
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Schedule O (Form 990 or 990-E7) (2019) Page 2
MName of the organization Employer identification number
Horizons Community Solutions, Inc. 82-0567901

on under a direct expense

,;@imbur.sem@np.Abasfis._,._._whié:_h.“i.s..'.alﬁ@..imé‘apqnsilﬂe. ..ﬁqi.?.a.l..l..' .':.pa_.yﬁg_l..l_}.,__.b..énef its

Page 1 of 2
Schedule O (Form 930 or 990-EZ) {2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Horizons Community Solutions, Inc. 82-0567901

The audited financial statements and IRS Determination Letter are

accessible on the website. Other governing documents are.provided upon

Page 2 of 2
Schedule O (Form 998 or 990-EZ) (2018)

DAA




