o 990

Daepartment of the Traagury

***PUBLIC DISCLOSURE COPRY***

Return of Organization Exempt From Income Tax
Under section 531{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations}

P> Do not enter social security humbers on this form as it may be made public.
B Go to www,irs.gow/Form99¢8 for instructions and the latest information.

QME No, 1545-0047

2020

Open to Public
Inspection

Intermal Revanua Seivica
A For the 2020 calendar year, or tax year beginning and ending
B E,i‘:ﬁ-‘.‘; M C Name of organization [ Employer identification number
e | HORIZON HOUSE . INC.
e Doing business as 35-1759503
Ui Number and street (o P.0. box if mail is not deliverad to Street address} Room/suite | £ Telephone number
femt, | 1033 E. WASHINGTON STREET (317) 423-8%09
s City or town, state or province, country, and ZIP or foreign postal code (G Gross recsipts § 6,833,501,
fomecded]  INDIANAPOLIS , IN 46202 Hia} is this a group return
e | F Name and address of principal officer TERESA WESSEL for subordinates? [ Jves [XIno
pendng SAME AS C ABOVE H{b} are all subordirates 'mch.-ded?l:l Yes D No
| Tax-exempt status: | X | 501(c)}3) || 501(c)( y (insertnoy || 4947¢a)(fyor || 527 If "No," attach a ist. See instructions
J Website: pr WWW . HORTZONHCUSE . CC Hic} Group exemption number P

K Form of organization: | X | Corporation | [ Trust | | Assoefation

[ Other >

| 1. Year of formation: 1 9 8 B] m Staie of legal domicite: TN

|Partl| Summary

Briefly describe the organization’s mission or most significartt activities: HORTZON HOUSE I8 A FULL-SERVICE

ol 1
g AGENCY THAT CONNECTS OUR HOMELESS NEIGHBORS WITH INTEGRATED,
g 2 Check this box B L |if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body {Part Vi, line 32 3 23
:3 4 Number of independent voting members of the goveming body {Part Vi, tine ib) 4 23
& | 3 Totalnumber of individuals employed in calendar year 2020 (Padt V, line 2ay 5 46
£ | & Totalnumber of volunteers festimate fnecessary) 6 698
2 7 a Total unrelated business reverue from Part VIIl, column {(C), iine 12 7a g,
b Net unrelated business taxable income from Form 990-T, Part [, line 11 [ETOUTRRNOTRRIR I - Q.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ... 1,646,362, 2,851,214.
£ | 8 Program service revenue {Part Vll, fine 2g) 0. 0.
é 10 Invesiment income {Part VIIl, column (A}, lines 3, 4, and7e) 151,082. -12,966.
11 Other revenue (Part Vill, column {4}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) T4,746. 96 ,262.
12 Total revenue - add lines 8 through 11 (must equal Pact VI, column (A), line 12) ... 1,872,190. 2,934,510.
13 Grants and similar amounts paid (Part IX, column (&), ines 18 132,172. 86,522.
14 Benefits paid to of for members (Part IX, colurnn (A, lined) 0. 0.
b 15 Salaries, other compensation, employee benefits {Part IX, colurnn (A}, lines 510} 1,575 ,021, 1,664,917,
§ 16a Professional fundraising fees (Part IX, column (&), tine 11e) 0. g,
2| b Total fundraising expenses {Part IX, column (D}, ine 25) = 213,623,
U117 Other expenses (Part IX, column (), lines 11a-11d, 11f:24e) 627,855, 912,636.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,335,048, 2,664,075,
18 Revenue less expenses. Subtract line 18 fromiine 12 ... .. .. -462,858. 270,435,
‘3‘13,3 Beginning of Current Year End of Year
2220 Totalassets (Part X, fine 16) . 7,666,583, 8,572,527,
<5l 21 Total labilties (Part X, hne28) 181,747, 205,188.
Z5! 22 Net assets or fund balances. Subtract iine 21 from line 20 ... ... 7,484,836. 8.367,329.

[Part Il | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. N

{

’ FAADO N\ (] AN D [  8AL JR035)
Sign Signature of officer Date /
Here TERESA WESSEL, EXECUTIVE DIRECTOR

Type or print name and e

Prini/Type preparer's name Preparer's signature Uale cresk ||| PTIN
Paid SHELLEY A. MATTALIANO, CPSHELLEY A. MATTALIANOS8/11/21 :Hliw:fuued P01278792
Preparer |Firvsname p BGBC PARTNERS, LLP Fim'sEiNy 20-5804172
Use Only | Firm's address », 300 N. MERIDIAN ST. STE. 1100
INDIANAPOLIS, IN 46204 Phoneno. { 317)633-4700

May the IRS discuss this retumn with the preparer shown above? See iNStructions [X/ves | |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020

0320071 12-23-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 {2020) HORIZON HQOUSE, INC. 35-1759503 page?

[ Part JlI | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthis Part 1 ... ...

1

Briefly describe the organization’s mission:

HORIZON HQUSE IS A FULL-SERVICE AGENCY THAT CONNECTS QUR HOMELESS
NEIGHBORS WITH INTEGRATED, COMPREHENSIVE SERVICES., WE PROVIDE A SAFE
PLACE AND BASIC SERVICES FOR OUR COMMUNITY 'S HOMELESS, SERVING THEM
WITH DIGNITY AND RESPECT, AS THEY TAKE STEPS TOWARDS A MORE STABLE

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

prior Form 880 1 980-Z7 [ Jves Xno
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L Ives X no
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three fargest program services, as measurad by expenses.
Section 501{c}{3} and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Cade: ) {Exponzes § 2,064,080, Including grants of § 86 D22, } [Revenuo §
AS A MULTISERVICE CENTER AND DAYTIME SHELTER FOR THE HOMELESS, HORIZON
HOUSE OFFERS BASIC ENGAGEMENT (FOOD, CLOTHING, ETC.), CASE MANAGEMENT,
OUTREACH, EMPLOYMENT/JOB READINESS TRAINING AND HOUSING SUPPORT
SERVICES. THE ORGANIZATICN ALSC PROVIDES ONSITE ACCESS TO MANY
ADDITIONAL SERVICES, INCLUDING PRIMARY MEDICAL AND MENTAL HEALTH CARE.

ab

{Code: } {Expenses $ including grents of § } {Aovere s )

4 (Cocle: ’ } (Expensaa £ including granis of § ) {Revenus $ )

4d  Other program services (Describe on Schedule O}

(Expenses $ including grants of § ) (Revenues )

de _Total program service expenses b 2,064,080.

Form 990 (2020

Daz002 12-23-20



Form 990 {2020} HORIZON HOUSE, INC. 35-1759503  page3

[Part IV[ Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c}3) or 4947(2){1) {other than a private foundation)?
ff"Yes," complete SCheOUIB A ||| . e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors 2 | X
3 [hd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partf ... ..o |3 .4
4 Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f *Yes,* complete Schedule C, Part il ] a X
5 s the organization a section 501(c){4}, 501(c)(5), or 501{c){6) orgamzat:on 1hat receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-19% #f "Yes," complete Schedule C, Part il N 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* cornplete Schedule D, Part | 5] X
7  Did the organization receive or hald a conservation easemern, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Mo 7 X
& Did the organization maintain collections of works of art, historical treasures, or other simifar assets? i Yes compfete
SCABAUE D, PRIHL | oot e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
#"Yes, " complete Schedule D, PaItIV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quast endowments? /f *Yes," complete Schedule O, PartV i | X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, Vifl, 1X, or X
as applicable,
a Did the organization report an amount for land, buiidings, and equipment in Part X, fine 107 /f *Yes," complete Scheduwle D,
A L B
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedute O, Partviy 11 | X
¢ Did the organization report an amount for investments - program refated in Part X, lina 13, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedufe O, Part Vilf o 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part 1X 11d X
o Did the organization report an amount for other !lab:htles i Par! X I1ne 25'? a‘f ! Yes com,o?ere Schedufe D Pad X 1le X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)2 /f "Yes, " corplete Schedule 0, Part X 191 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xfand Xif 12a | X
b Was the organization mcluded in consolldated 1ndependent audrted fmant;lai siatements for the tax year?
if "Yes,* and if the organization answered "No" to ling 122, then completing Schadule D, Parts Xi and Xit is optional 12b X
13 Is the organization a school described in section 170{b){1)(ANHY? / "Yes," complete Schedule £ RO 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 invesiments valued at $100,000
ormore? If "Yes," complete Schedule £, Partsfand V| 14b X
15 Did the organization report on Part iX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, ® complete Schedule F, Parts if and IV SEU TSSO N ' X
16 Did the organization report on Part iX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Iff and 1V 16 X
17 Did the organization report a total of more than $15 000 of expenses for professwnal fundralsmg services on Pan IX
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, imes
1cand Ba? /f "Yes,” complete Schedule G, Partlf 18 X
19 Did the organization repart more than $15,000 of gross income from garmng actwltles on Part VIII i|ne Qa? .ff Yes
complete Schedule G, Part il 19 D4
20a Did the organization operate one or more hospltal facmtles’? if 'Yes c:omp!ea‘e Scheduie H R . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments ta thls retum’? ______________________________ 20b
21 Bid the organization report more than $8,000 of grants or other assistance to any domestic organization or
domestic government on Part IX column (A), line 12 Jf “Yes, " complete Schedule /, Parts fand /. 21 X
032003 12.23-20 Form 990 {2020)



Form 560 {2020) HORIZON HQUSE, INC. 35-1759503  paged

| Part IV | CheckKlist of Required Schedules {continued)

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 27 /f "Yes," complete Schedule |, Parts fand il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SOIBUUIR S ||| e eee e eert et b e e e et et s eeeeeeee oo 23 X
24z Did the organization bave a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 /f *Yes, " answer fines 24b through 24d and complete
Schedule K if "No," GOTO NG 258 24a X
b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4}, and 501(¢){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part 1 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person ina pr:or year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 If 'Yes,” complate
SOREAWI L, PBITE | ettt eertes et et e e e oo oo 250 E:S
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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part i | 28 X
27  Did the organization provide a grant or other assistance {o any curvent or former officer, director, trustee, key employvee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controlied
entity (including an employee thereof) or family member of any of these persons? If “Yes, ® complete Schedule L Parttfi | 27 X
28  Was the arganization a party to a business transaction with one of the foilowing parties {see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? i
"Yes,” complete Schedule L, Part IV 28a X
b A farily member of any indivigual desc:rsbed in Ilne 283? f! Yes comp!ete Schedu!e L Parf J’V L 28b X
c© A35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b'?if
“Yes, " complete Schedufe L, Part IV 28¢ X
29 (id the organization receive more than $25 0{)0 in noncash contnbutlons‘? h’ "Yes compfete Schedu!e M T I+ | X
30 Did the organization receive contribtitions of art, historical treasures, or other similar assets, or qualified conser\rat:on
contributions? i "Yes,* complete Schedule M ) X
31 Did the organization liquidate, terminate, or drssoive and cease operatrons? !f Yes N comp!ere Schedufe N Partf R X! X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ *Yes," complete
SEREAUIE N, PAILIL e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under RAeguiations
sections 301.7701-2 and 301.7701-37 ¥ “Yes, " complete Schedule B, Part] 33 X
34 Was the organization related to any tax-exempt or taxabie entity? #f "Yes,* compfere Schedufe R Pan‘ H m orfv and
PAITVLENE T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12{}{13)? 35a X
b i "Yes" toline 352, did the organization receive any payment from or engage in any transaction with a controlled ent:ty
within the meaning of section 812{bj{13)? // “Yes,” complete Schedule R, PartV, ine2 35hb
38  Section 501(c}(3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
#f "Yes,” complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% ot its actwmes through an entlty that is not a reiated orgaruzahon
and that is treated as a parinership for federal income tax purposes? i "Yes, " complete Schedule R, Part Vi T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule © ... g | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty [
Yes | No
1a Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to verdors and reportable gaming
{gambling) winnings to prize winners? ..o | g
032004 12.23-20 Form 990 oo20)



Form 980 (2020) HORIZON HOUSE, INC. 35-1758503  pageb
| Part \7‘| 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, ’
fited for the calendar year ending with or within the year covered by thisretum 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2w | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {seeinstructions) .

3a Did the organization have unrelated business gross incame of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 890-T for this year? /f "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 country (such as a bank account, securities account, or other financial account)? da X
b 1f "Yes," enter the name of the foreign country »
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during thetax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transact:on‘? ___________________________ Sh %
¢ I "Yes" to line Sa or 5b, did the organization file Form 8886:T? . .. 5¢

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

any contributions that were not tax deductible as charitable contributions? Ga X
b if "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
were POt X deduCt Dl &b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partiy as a confribution and partly for goods and services providad to the payor? | 7a | &
b If "Yes," did the organization notify the donor of the value of the goods or seivices provided? 7 | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d Iif "Yes," indicate the number of Forms 8282 filed during the year | Td '
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te :
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t X
g If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, beats, afrpianes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponscring organization have excess business holdings at any time during theyear? 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsering organization make a distribution to a denor, donor advisor, or related petsen? . | %&b
10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, ting 12 10a
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c){ 12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.} | TS 11b
12a Section 4847{aj{ 1) non-exempt charitable trusts. Is the organization filing Form 990G in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exampt interest received or accrued during the year ... .. ] 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified heatthplans . 13b
¢ Entertheamountofreservesonbhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedu!e O __________________________ 14b
15 Is 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? 15 X
if "Yes," see instructions and file Form 4720, Schedu!e N
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2020)

032005 12-23-20



Form 990 (2020) HORIZON HOUSE, INC. 35-1759503  pag=6

] Part Vi | Governance, Management, and Disclosure For each "Yes' response (o fnes 2 through 7h below, and for a *No® response
to fine 8a, 8b, or T0b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part V1 E
Section A. Governing Body and Management

Yes | No

12 Enter the number of voting members of the goveming body at the end of the tax year 1a 23
If there are material differences in voting rights ameng members of the governing body, or if the GOVErning
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

I Enter the number of voting members included on line 1a, above, who are independent 1h 23

2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshlp with any ather
officer, director, trustee, or key employee? . 2

3 Did the organization delegate centrol over management dut;es customanly performed by or under the dlreci supemsnon
of officers, directors, trustees, or key empioyees to a management company or other PEISON?

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

Cid the organization become aware during the year of a significant diversion of the organization's assets? e

& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bady? | Ta

b Are any governance decisions of the organization reser\.red to (or sub]ect to approval by} members, stockhotders or
persons other than the governing body? N i -

8 Did the organization contemporangously document the meetmgs held or wntten actlons underiaken durmg the year by the foilowmg

@ The QOVeming BOGY? | e 8a | X
b Each committee with authority to act on behalf of the goveming bedy? | Ba | X

@ Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the

or.;anlzatlon s malhnq address‘? if "Yes,* :rowde rhe narnes and addresses on Schedu!e L g9 X

o

SN b Gy

CoI E-- B EH e

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a
b #f"Yes,” did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10k

Ha Has the organization provided a complete copy of this Form 980 to all members of its governing body before f hng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 950,

12a Did the organization have a written conflict of interest policy? i/ 'No," go toline 13 12a
12k

M [

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule Qhow thiswasdone L 26
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? . ... 14
15 Did the process for determining compensation of the foifowing persons inciude a review and approval by mdependent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat e e e i | 1Ba X
b Other officers or key employees of the organization U ORRRUUOR I £ - X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nstructtons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? .| 16a
b i "Yes," did the organization follow a wntten polrcy or procedure reqmrnng the orgamzataon to eva!uate |ts pad:cnpat:on
in joint venture arangements under applicable federal tax faw, and take steps te safeguard the organization's
exempt status with respect to such arrangemients? ... |4y
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable}, 990, and 990-T {Section 501{c}(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
Own website D Another's website EJ Upon request D Cther (explain on Schedufe O)
19 Describe on Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recards P
TERESA D. WESSEL - (317) 396-6344
1033 E. WASHINGTON ST, INDIANAPOLIS, IN 46202

932006 12-23-20
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Form 990 (2020) HORIZON HQUSE, INC. 35-1759503  paga7?
[Part VH[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for ail persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns {0}, {&), and {F) if no compensation was paid.
® List alt of the organization's gurrent key employees, if any. See instructions for definition of "key employee.”
* List the organization’s five silrent highest compensated employees {other than an officer, director, trustee, or key empiloyee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,060 from the organization and any refated organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
See instructions for the order in which to list the persons above,

]

[ check this box # nefther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} <) (D} {E) (F}
Name and title Average [0 C:z?fmg?mm one Reportable Reportable Estirmated
hours per | box, ustess persen is both ar compensation compensation amount of
wesk i ands Cieciiusies) from from related other
{list any g the organizations compensation
hoursfor |5 B organization (W-2/1089-MISC) from the
refated § § ) ] (W-2/1099-MISC) organization
organizations| S | 3 £ g‘, and refated
below _Ej L |EE B s organizations
line) |E|Z|E|5[55|
(1) TERESA WESSEL 40.00
EXECUTIVE DIRECTOR X 88,350. 0. G.
{2} MARLA TAYLOR g.50
DIRECTOR X 2,000. 0. 0.
{3) CHRIS BAYE c.50
DIRECTOR X 0. . 0.
(4} PATTY CLARK g.50
DIRECTOR X a. g. 0.
(5} PEARL EAKINS 0.50
DIRECTOR X g. 0. 0.
{6) GREG EATON 0.50
DIRECTOR X 0. 0. 0.
{7} DORRON FARRIS 0.50
DIRECTOR X 0. 0. 0.
{8) LORI GOODING 0.50
PRESIDENT X x 0. 0. g.
{9) BRETT HEADLEY 0.50
DIRECTOR X 0. 0. 0.
{10) KATHI JOHNSON 0.50
SECRETARY X X 0. 0. 0.
{11) RICK KISSEL 6.50
DIRECTOR X 0. D. 0.
(12} CLARENCE LYLES ITI G.50
DIRECTOR X 0. 0. 0.
{13) JASON LUTHER 0.50
DIRECTOR X 0. 0. 0.
{14) MICHELLE MAHAFFEY 0.50
DIRECTOR X 0. 0. Q.
{15} ART MANDELBAUM g.50
DIRECTOR X g. 0. g.
{16) CRAIG MORRIS 0.50
TREASURER X X 0. 0. 0.
{17} DAN PHILPOTT 0.50
DIRECTOR X 0. 0. G.

032007 12.23-20 Form 980 2020



Form §90 (2020) HORIZON HQUSE, INC. 35-1759503 Page8
[ﬂaﬂ Vil | Sectien A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B} {C} (D} {E) (F}
Name and title AVBIAgE |\ aSHIOn mone Reportable Reportable Estimated
hours Per | box, untess person is both an compensation compensation amount of
wesk cfiicer nnd & direciorirustas) from from related other
fistany = the organizations compensation
hoursfor | & = organization {W-2/1099-MISC) from the
refated | 5 [ ¥ 2 {W-2/1099-MISC) otganization
organizations| g | 2 2|2 and relateg
below [Z18|_|5[2g . organizations
{18) GENE RODRIGUEZ-MILLER g.50
DIRECTOR X 0. 0. 0.
(19) BOB SCHULTZ 0.50
DIRECTOR X 0. J. a.
{20) SCOTT SHEEHAN 0.50
VICE PRESIDENT/PRESIDENT ELECT X X 0. 0. 0.
{21) JENNIFER SIMON 0.50
DIRECTOR X g. g. 0.
(22} SCOTT SLADEK D.50
PAST PRESIDENT X X 0. 0. Q.
{23} NICK STEPHENSON 0.50
DIRECTOR X 0. ¢. 0.
(24) BOYD ZOCCOLA 0.50
DIRECTOR X 0. 0. a.
1o Subtotal e 90,350. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 8. 0. 0.
d Total{add lines 10 @Nd 16) ..o > 80,350, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated empioyee on
fine 1a? if "Yes," complete Schedufe J for such individuat 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and cther compensation from the crganization
and refated organizations greater than $150,0007 # "Yes,” complete Schedule J for such individual 4 X
$ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedute J for such person 5 X
Section B, ]ndependentantmctors
1 Compiete this table for your five highest compensated independent contractars that received more than §1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A} (B} c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100.000 of compensation from the organization P 0
Forem 990 {2020y

032008 12-23-20



Form 990 (2020) HORIZON HQUSE, INC. 35-1755503  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI .. ..o (]
(A) (B) (C) (D)
Totai revenue | Related or exempt | Unrelated Revenue excluded
function revenue [business revenue| fromiax under
sections 512 - 514
‘-Eg 1 a Federated campaigns 1a 378,659,
g i b Membership dues 1t
,,,‘E ¢ Fundraising events T 3,348,
gﬁ d Refated organizations 1d
] E e Govemment grants {contributions} | e 705,211,
g‘i’ f Al otirer contributions, gifts, grants, and
§§ similar amounts not included above | 1f 1,763,895,
§-u g Noncash contributiona includad in lines 1a-1f '[g 5 5% . 144,
G8| n TotalAddlinestatt > 2,851,214,
Business Code
b 2a
.g . N
w 5 e
E 3| d
A f Al other program service revenue
g Total. Addlines 2a-21 ..o >
3  investment income (including dividends, interest, and
other similar amounts}, .. ... P 67,486, 67,486,
4 Income from investment of tax-exempt bond proceeds P
S Rovalties ... ... | -
{i} Real {iiy Personal
6a Grossrents Ga 96,6389,
b Less: remtal expenses . |6b 9.
¢ Rental income or (ivss) | Be 96,639,
d Netrentalincomeor(loss) ... ... P 96,638, 26,639,
7 a Gross amount from sales of () Securities i Cther
assets other than inventory |7a| 3,824,162,
b Less: costor other basis
3 and sales expenses 7h| 3,904,614,
% ¢ Ganor{lossy 7e -80,452,
o d Netgain orffoss) ..o > -80,452. ~80,452,
E 8 a Grossincome from fundraising evenis {not
o including $ 3,349, of
contributions reported on line 1¢). See
Part IV, line 18 Ba 0.
b Less:directexpenses _  |8b 377.
¢ Netincome or (foss) from fundraising events I -377. -377.
@ a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses | i |9b
¢ Netincome or (foss} from gaming activities ... =
10 a Gross sales of inventory, less returns J
and aflowances . N0
b Lessicostofgoodssold 10b|
¢_Net income or (loss) from sales of inventory ... |
@ Business Code
Sal11a
£2 b
Bg
28l
;;g d Alotherrevenue
e Total. Addlines T1a-11d ..., >
12 Total revenue, Seeinstructions ... S 2,934,510, 83 673, 0. -377,
Form 9908 (2020}
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Form 990 {(202Q)

HORIZON HQUSE,

INC.

35-1759503 Page 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) arganizations must complete all columns. Al other arganizations must complete colurmn (A).

Check i Schedule O contains a response or note{ ;.(; any line in this Part D{(B} ..................................................................... — L |
Do not Include amounts reported on lines 6b, ) (C) D)
75, 8b, 96, and 10b of Part U Tl penses | P fmeen s | Mansgememand | Fumciasng
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 86,522, 86,522,
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers |
§ Compensation of current ofhcers d;rectors
trustees, and key employees 88, 350. 88,350.
6 Compensation aot included above fo drsqualmed
persons (as defined under section 4958(fY 13) and
persons described in section 4958(c)3B)
7 Other salaries and wages 1,279,306.] 1,043,365. 83,786, 152,155,
B Pension pian accruals and contributions (mcrude
section 401(k} and 403(b) emplover conlributions)

9 Otheremployse benefits 194,307, 156,235. 24,648, 13,423,
W Payroiitaxes 102,854, 76,648, 14,048. 12,258,
11 Fees for services {nonemployeesy:

a Management

b

[~

d

e Professional fundraising services. See Part IV, Imc 17

t Investment management fees

g Other. {Ifling 11g amount exceeus 10% of [me 25

column (&) amount, list line 11g expenses on Sch 0.) 170,086, 61,251. 99,276, 9,569.
12 Advertising and promotion B
13 Officeexpenses 75,216. 53,613, 8,477. 13,126.
14 informationtechnofogy .
18 Royalties . ...
18 Ocowpancy o 109,378, 66,926. 38,933, 3,519,
17 Travel e 10,6597, 1G,645. 52,
18 Payments of travel or entertainment expenses

for any federal, state, or locai public officials
19 Conferences, conventians, and meetings 1,349, 1,194, 155,
20 Interest
21 Paymenis to affllrates
22  Depreciation, depletton and amomzatson ______ 146,717. 132 ' 045. 10 270, 4,402.
23 insurance 17, 281. 4, 832. 12,449.
24 Other expenses. ltemize expenses not covered

above (List miscellanzous expenses on line 24e, i

line 24e amount exceeds 10% of ling 25, column {A)

amount, list lime 24e expenses on Schedule O .}

a IN XIND EXPENSES 359,144, 359,144,

b PRINTING & PUBLICATIONS 7,633, 124. 3,377, 4,132.

¢ SMALL RENT & MAINT. EQU 6,266, 4,665, T12. 889.

d OTHER PROGRAM FEES 5,720, 5,720,

e Al other expenses 3,139. 1,15¢G. 1,891. 98.
256  Total functional expenses. Add lines 1 through 24e 2,664,075, 2,064,080, 186,372. 213,623,
26 Jointcosts. Complete this line only if the organization

reporled in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 99-2 (ASC 858-720)
Form 990 2020
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Form 990 (2020) HORIZON HOUSE, INC. 35-1758503  page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note te any lingin this Part X ..o ]
{A} (B}
Beginning of year End of year
1 1
2 782,366. 2 1,413,629.
3 216,775, 3 181,713,
4 4
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons 5
$ Loans and other receivables from other disqualified persons (as defined
under section 4858(}1}), and persons described in section 4858(ci(3)B) 6
& 7 Notes and loans receivable, net 7
g | 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 21,694, ¢ 24,401,
1¢a Land, buildings, and eguipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,758,793,
b Less: accumulated depreciation 10b 2,197,748, 1,675,138, 10¢ 1,561,045.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part 1Y, line 11 4,970,610, 12 5,391,739,
13 Investments - programrelated. See Part W, fine v 13
14 Intangible assets | e 14
18  Otherassets, SeePart iV, fine 31 18
18 Total assets, Add fines 1 through 15 imust equal line 33) ... 7,666,583.] 15 8,572,527,
17 Accounts payable and accrued expenses 175,705, 17 195,221,
18 Grantspayable | . 18
19 Deferredrevenue .. 6,042, 19 9,977.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
] 22 Loans and other payablas to any current or farmer officer, director,
::_E trustee, key employee, creator of founder, substantial contributor, or 35%
g controfled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabifities (including federal income tax, payabies to refated third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ..o 181,747. 26 205,198,
" Organizations that follow FASB ASC 9588, checl here p_lil
§ and completea lines 27, 28, 32, and 33,
S |27  Netassets without donor restrictions ... ... ... 2,309,477, 27 2,838,819,
% 28 Netassets withdonorrestrictions 5,175,359.] 28 2,528,510,
5 Organizations that do not follow FASB ASC 958, check here b D
" and complete lines 29 through 33,
; 29 Capitai stock or trust principal, or currentfunds 25
33 30 Paid-in or capital surplus, or land, building, or equipment fund 3¢
f_ 31 Retained earnings, endowment, acoumulated income, or other funds 31
# |32 Totalnetassetsorfundbatances 7,484,836, a2 8,367,325,
33 Total liabilities and net assets/fund balances 7,666,583, 3a 8,572,527,
Form 990 (2020)
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Form 930 (2020) HORIZON HQUSE, INC. 35-1759503 page12

| Part XI | Reconciliation of Net Assets

[

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue {must equal Part Vill, column {4}, fine 12} L 1 2,934,510,
2 Total expenses (must equal Part IX, column (A}, fre28) [Ty 2,664,075,
3 Revenue igss expenses. Subtract line 2 from line 1 3 270,435,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column BN 4 7,484,836.
§ Net unrealized gains (losses) on investments 5 582,058.
6 Donated services and use of facilities 6 30,000.
7 Iovestment eXPeNSeS . e 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund ba¥ances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I[ne 32
coiumn B oo 10 8,367,329.

Check if Scheduie O contains a response of note to any line in this Part XII

x]

2a

3a

Accounting method used {o prepare the Form 980: |____J Cash @ Accrual D Cther

It the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
J Separate basis ] Consolidated basis ] Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant? U

It “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

r . - - N - .

I:}g Separate basis 1 Consolidated basis D Both consolidated and separate basis
if “Yes" to line 2a or 2b, does the organization have a cormmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its aversight process or selection process during the tax year, explaln on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT332 e

It "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits,_explain why on Schedule O and describa any steps taken to undergosuchaudits

Yes | No

2a p: 4

2| X

2c| X

3a X

3b

022012 12-23-20
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{Form 990 or 990-EZ)}

SCHEDULE A a ] . OME Mo, 15¢5-0047
Public Charity Status and Public Support 2020

Complete if the organization is a section 501{c}{3} organization or a section
4947{aj{ 1} nonexempt charitable trust.

Oepartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Revenua Sarvics P> Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HORIZCON HOUSE, INC. 35-1759503

[Part | | Reason for Public Charity Status. (all organizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

0 00 80 0 OO

LTr I+ ]

10

11
12

L0

d

A church, convention of churches, or association of churches described in section 170Eb) AN}
A school described in section 170{b}{ 1}(A)ji). (Attach Schedule E (Form 890 or 990-E2))
Ahospital or a cooperative hospital service organization described in section 170[b)(1){A}i).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(B){1}{A)iv}. (Complete Part I}
Afederal, state, or local government or governmental unit described in section 1T70{b)(1}{A)[v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A}(vi). (Complete Part il }
A community trust described in section 170(b){1}{A)vi). {Complete Part I1)
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 colfege of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its suppoit from gross investment
income and unrelated business taxable income (jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2}, {Complete Part IIi.)
An organization erganized and operated exclusively 1o test for public safety. See section 509(a){4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of cne or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2}. See section 509(al{3}. Check the boxin
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization dperated, supervised, or controiled by its supporied 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 suppaorting
orgamization. You must complete Part {V, Sections A and B,
Type 1L A supporting organization supervised or controlied in connection with its supported crganization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

Type Ul non-functionally integrated. A supporting organization operated in connection with its supported arganization{s}
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type 1l functionally integrated. A supporting organization operated in conmection with, and functicnally integrated with,

2] D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il Type Ml

-

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

Enter the number of supported organizations ... o | |
g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EiN {i1}} Type of organization | |V sl o mien sl | o) Amount of monetary {vi} Amount of other

T o yereine y
(described on lines 1-1¢ [ —QULLEvEIEN) Gotumen? |

organization abive lees inetmctionsl Yes No support (see instructions) | support (see instructions)

Total

LHAFor Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ, 032025 01-25-21  Schedule A {Form 980 or 980-EZ) 2020



Scheduie A (Form 990 or 990-£7) 2020 HORIZON HOUSE,

INC.

35-1759503

Page 2

P

art Il|

Support Schedule for Organizations Described in Sections T70(b}{T}(A)iv} and 170(b}(1)(A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year (or fiscal year beginaing in} >

1

Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants."}

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total Add fines 1 through 3 |
5 The porticn of total contributions

by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
ceduran {f) 4

6 Public support, Subtact kne 5 from ling 4,

{a} 2016

{b} 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

6019835,

1487620.

1520671.

1646362,

2851214.

13525802,

6019935,

1487620,

1520671,

1646362,

2851214,

13525802.

4710932.

8814870,

Section B. Total Support

Calendar year {or fiscal year beginning in} b=

7
8

Amounts from linesd
Gross income from interest,
dividends, payments received on
securities loans, rerds, royaities,
and income from similar sources

9 Netincome from unrelated business

10

11
12
13

activitfes, whether or not the
business is regularly caried on
Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V)
Total support, Add iines 7 through 10

Gross receipts from related activities, ete. {see instructions}

fa} 2016

{b) 2017

{c} 2018

{c) 2019

(e} 2020

{f) Total

6019935,

1487620,

1520671,

1646362.

2851214.

13525802,

87,188,

209,857,

178,646,

187,376.

187,872.

852,039,

22,400.

40,921.

75,552,

14453393.

12 |

First & years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {€}3}
oraanization, check this box and stop here

pl ]

Section C. Computat:on of Public Suppc;;tl Percentage

14 Public support percentage for 2020 {fine 6, column {f), divided by line 11, column ()
15 Public suppoit percentage from 2019 Schedule A, Part Il fine 14 |
16a 33 1/3% support test - 2020. if the organization did not check the box on llne 13 and Ime 14 is 33 1!3% or mare, check this box and

step here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1!3% or more, check this box

and stop here, The organization qualifies as a pubiicly supported organization

14

60.89 o

15

56.52 «

Xl

17a 0% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 18b, 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 V! how the organization

meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported organization
b 10% -~facts-and-circumstances test - 2019. if the organization did not check a box on ling 13, 16a, 186D, or 17a and Ime 151s 10% or
more, and if the crganization meets the facis-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did nct check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see instructions e

]

b

QE2022 01-25-21

Schedule A {Form 990 or 850-E2) 2020



Schedule A (Form 980 or 990-E7) 2020 HORIZON HOUSE, INC. 35-1759503 pagea
Support Schedule for Organizations Described in Section 509(2)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part Ii. if the organization fails to
qualify under the tests listed below, please complete Part If.)

Section A. Public Support

Calfendar year (or fiscal year beginning in} b {a) 2016 b 2017 {c} 2018 (d) 2018 e} 2020 {f} Totai

1 Gifts, grants, contributions, and
mermbership fees received. (Do not
inciude any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
forrmed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

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

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amaounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ingludad on fines 2 and 3 raceived
from other than disgualified persons that
excead e greztar of $5,000 or 136 of the
amaunt on ina 13 for the year

cAddlines 7aand7b .
8 Public support, Sipinefia: 7 fomiin: 5.
Section B. Total Support
Calendar year {or fiscal year begianing in} p {a) 2018 {b} 2017 {c) 2018 {d} 2018 {e) 2020 if) Total

9 Amounts fromine6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes} from busingsses

acquired afier June 30, 1975

cAddlines 10aand10b
11 Netincome from unrelated business
activities not included in Ime 106,
whether or not the business is
regularly caried on
12 Other income. Do not include gam
or loss from the sale of capital
assets {Explain in Pant V) ...
13 Total support. aad tines 9, 10¢, 11, 3nd 12)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

B

check this BoX and S1OP HEFE .o v e
Section C. Computation of Public Support Percentage
186 Public support percentage for 2020 (line 8, colurn (1), divided byiine 13, column{fy) . 118 %
16 Public support percentage from 2018 Schedule A Part L dine15 16 3%
Section D. Computation of Investment Income Percentags
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, cofumn {f)} T I ¥4 %
18 Investment income percentage from 2012 Scheduie A, Partlll, ne 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R N L]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1;’3% and

iing 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see instructions P L]

032023 01-28+21 Schedule A {Form 990 or 990 ~EZ) 2020
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[Part V| Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |, If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No,” describe in Part V| how the supported organizations are designated, If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2j7 # "Yes, " explain in Part VI how the organization determined 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 (c){4), {5}, or (6Y? if “Yes," answer
fines 3b and 3c befow. Ja

b Did the organization confirm that each supported organization qualified under section 5Q1{c)(4), {5}, or {6) and
satisfied the public support tests under section S08{a){2)? /f 'Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support o such organizations was used axclusively for section 170(cH2)B)
purposes? If Yes,* explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Fart |, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, * describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 307{c)(3) and S09(a)(1) or (27 # "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section T70{cH2HB)
DUTDOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? / "Yes, "
answer lines 5t and 5¢ below (i applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
{4} the authority under the organization’s organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type lor Typs fl only. Was any added or substituted supported organization part of 2 class already

designated in the organization’s organizing document? 5h
¢ Substitutions enly. Was the substifution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (f} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporiing organizations that also
support or benefit one or mare of the fiing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? #f "Yes, * complete Part f of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a [oan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). g8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described

in section 508{aj{1} or (2))7 f "Yes, * provide detail in Part V|, Sa
b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which

the supporting crganization had an interest? #f "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person {as defined in line 9aj have an ownership interest in, or denive any personal benefit

tfrom, assets in which the supporting organization afso had an interest? If "Yes," provide detail in Part V. =1

10a Was the organization subject to the excess business holdings nufes of section 4943 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type il nonfunctionally integrated

supporting organizations)? /f "Yes, " answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b

032024 01-25-2% Schedule A [Form 990 or 990-EZ) 2020



Schedule A (Form 880 or 990.67) 2020 HORTZON HOUSE, INC. 35-1758503 pages
|Part IV | Supporting Organizations ,ninued)

Yes | No

11 Has the organization accepted a gift or contributien from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
11¢ below, the govemning body of a supported organization? 1ia
b Afamily member of a persan described in line 11a above? 1ib
c A35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to line T1a 17h, or 11¢, provide
detzil in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulatly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
o trustees of each of the organization’s supported organization(s)? #f *No, " describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s 1ax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of naotification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i} appointed or efected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions),
a D The organization satisfied the Activities Test, Compfete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ |:| The organization supported a govemmental entity. Describe in Part VI how you supperted a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part V! identify
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialfy all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? ¥ “Yes, " explain in
Part Vi the reasons for the arganization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involfvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f *Yes® or “No* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? / "Ves, " describe in Part VI the rofe piayed by the orqanization in this regard. 3b
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Schedule A {Form 990 or 990-£2) 2020 HORIZON HOUSE, INC. 35-1759503 pages
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All ether Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

B) Current Yea
Section A - Adjusted Net Income {#) Prior Year ) (ot;;rtionaf) 7

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Orher gross income (see instructions)
4 Add lines 1 through 3.
5
&

Lo RO £ . T PN

Depreciation and depletion

Portion of operating expenses paid or ncurred 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 instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

he |

8} Current Ye
Section B - Minimum Asset Amount {A) Prior Year © (oprtrional) -

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Awverage monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors
{texpiain in detait in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see instruclions). 4
5 Net value of non-exemptuse assats (subtract fine 4 from fine 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distriutions 7
8 Minimum Asset Amount (add line 7 10 line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column &) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Emter greater of ling 2 or line 3. 4
5  Income tax imposed in prior year 5
€& Distributable Amount, Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 || Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2020
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35-1758503 page7

[Part V | Type ill Non-Functionally Integrated 509(a)(3} Supporting Organizations continved)

Section D - Distributions

Current Year

1 Amounts paid to supnorted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported arganizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6§ Other distibutions (describe in Part V). See instructions. 6
7 Total annual distributions, Add lines 1 through &. 7
8 Distributions to attentive supperted organizations to which the organization is responsive
{orovide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10

10 Line 8 amount divided by ling § amount

Section E - Distribution Allocatiens (see instructions)

i}
Excess Distributions

{if}

Underdistributions

Pre-2020

{Hi}
Distributabie
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - exp/ain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

B = = Dl i = v o £

Carryover from 2815 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, ang 3i from line 3f.

—

4 Distributions for 2020 from Section D,
line 7: $

-3

Applied to underdistributions of pricr vears

o

Applied te 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3n
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover ta 2021. Add lines 3j
and dc.

8 Breakdown of line 7-

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

oo 0 | e

Excess from 2020

032027 01-25-21
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[ Part Vi | Supplemental Information. Provide the explanations required by Part il, fine 10; Part II, line 172 or 17b; Part lil, ine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢: Part IV, Section B, lines ¥ and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, fine 1; Part V, Section B, line Te; Part v,
Section D, lines 5, 6, and 8 and Part v, Section E, lines 2, 5, and 6. Alsc complete this part for any additional informaticn.
(See instructions.)

$32028 D1-25-21 Schedule A (Form 99¢ or 990-EZ} 2020
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the arganization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 1 16 Publi
Dapartrant of the Traasury - Attach to Form 990, Open tc.' Public
Inteznat Revenus Service P Gio to www.irs.gow/Farm390 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

HORIZON HOUSE, INC. 35~1759503

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 980, Pant IV, line 6,

[+ B R R |\ Y

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

Total number atendofyear
Aggregate value of contributions to {during vear)
Aggregate vaiue of grants from {during vear}
Aggregate value atend ofyear
Did the organization inform all donars and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? D Yes |:| No
Did the arganization inform all grantees, donors, and denor advisors in writing that grant funds can be used only -

for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose conferring _

impermissible private benefit? ... e e, L lves [Ino

[Partll | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

2

e 0 T m

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
Freservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
Held at the Eng of the Tax Year

day of the tax year.

Total number of conservation easements 2a
2b

Number of conservation easements on a certified historic structure includedin @) 2¢

year P
MNumber of states where property subject to conservation easement is located e
Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

viofations, and enforcernent of the conservation easements it holds? |:| Yes D No
Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements duting the vear
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

3

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h}{4){B}i)

AN SEOHON T7OMNANBIIT ... e [Jves [.JNo
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if appliicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Sirnilar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amownts relating to these items:

{il Revenueincluded on Form 990, PartVIlL line s 3
(i) Assets included in Form 990, Part X e L ]
2 If the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these iterns:
a Revenue included on Form 990, Part Vil fine 1 3
b_Assets included in Form 890, Part X ... e, |
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990} 2020

0320871 12-G61-20



Schedule D {Form 990} 2020 HORIZON HCOUSE, INC. 35-1759503 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [:I Pubiic exhibition
b D Scholarly research e
G Freservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1
&  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G990, PATEXT | oottt et e
b if “Yes,” explain the arrangement in Part XiIl and complete the foliowing table:;

d D Loan or exchange program
Other

|:]Nc

Amount
© Beginning balance e e
d Additions during the Year ... .o e | 1d
& Distributions during the year OO OO USSP SOOI L 1e
t Ending balance OO POURURSRUUURY N |
2z Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liabiity? LI ves L_INe
b U "Yes " explain the amrangement in Part XIll. Check here if the explanation has been provided on Park Xl . E

[Part V| Endowment Funds. Complete it the organization answered “Yes' on Form 990, Part IV, fine 10.

{a) Current vear {b} Prior vear {c} Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance S,03%, 683, 4,258,594, 4 633 306, 4,300,424,
b Contibutions ... 5,000, 2,000, 4,300,000,
¢ Netinvestment earnings, gains, and losses 566,856, 863,780, -374,312, 332,882, 424,
d Grants or scholarships
¢ OCther expenditures for facilities
and programs 195,606. 85,091.
{f Administrative expenses
g Endofyearbalance 5,416 539, 5,039,683, 4,258 594, 4,633 306, 4,300, 424,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3> %
b Permanent endowment 73.5000 %
¢ Term endowment P 20,5000 «
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
da Are there endowment funds net in the possession of the organization that are held angd administered for the organization
by: Yes | No
{fj Unrelated organizations | Jali) X
{1} Related Organizations ||| . ... ... ... e Balii} X
b If "Yes" on line 3afii, are the refated organizations listed as required on ScheduleR? b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 1Q.
Description of property {a} Cost or other {b} Cost or othar {c} Accumulated {d} Book value
basis {investment) basis (other) depreciation
@ Land 360,513, 360,513,
b Builldings . ... .. 3,182,501- 2,003,900. l,178,601.
¢ Leasehold improvements
d Equipment e 153,063, 146,553, 6,470.
e OMer .o 62,716, 47,255, 15,461.
Total. Add fines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), fine 10¢) P 1,561,045,

Q320562 12-01-20
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Scheduie D {Form 9903 2020 HORIZCN HOUSE, INC. 35-1759503 page3
| Part Vllj Investments - Other Securitigs.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Deseription of securily or category fnciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .

{2} Closely held equity interests

{3} Other
&) SECURITY INVESTMENTS 5,391,739.] END-OF-YEAR MARKET VALUE
(B)
)
©)
(E)
(A
(@)
(H)

Total. (Col. (1) must equal Form 990, Part X, col. (B) fine 12.) b 5,361,739,

[ Part Vill] investments - Program Related.

Complets # the organization answerad "Yes" on Form 990, Part IV, iine 11c. Ses Formn 890, Part X, line 13.
fa) Description of investment [k} Book value {c} Method of valuation: Cost or end-of-year market value

(1}

{2)

{3}

{4}

5}

(6)

{7}

{8}

{9}
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part iX [ Other Assets,

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

{1}
2}
{3)
(4}
{5}
{6}
1]
(8}
{8
Total. (Cotumn (b) must equal Form 990, Part X, col, (B) fine 15) ..
Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 112 or 11f. See Form 930, Part X, fine 25,
1. {a) Description of liability ib} Book vaiue

(1) Federal income taxes
2)
(3)
(4)
(&}
&
(7)
(8)
@)
Total, (Cotumn {b) must equal Form 890, Part X, cof (BHIN@ 25.) oo B
2, Liahility for uncertain tax positions. In Part XIil, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the faotnote has been provided in Part X1 @
Schedule D {Form 990) 2020
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Comptete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stetemeras 1 3,546,945,
2 Amounts included on fine T but not on Form 980, Part VI, line 12:

a Net unrealized gains losses) oninvestmerts .. 2a 582,058.

b Donated services and use of facilites | oy 30,000.

¢ Recoveres of prioryeargrants ... | 2

d Other{DescribeinPartXiy . 2d

e Addiines2athrough2d 2e 612,058,
8 Subtractiine 2efromline | .| 8 2,934,887,
4 Amounts included on Form 880, Part Vil fine 12, but not on line 1:

a Investment expenses not included on Form §80, Part Vill, line 7b e 4a

b Other (Describein Part XILY ab -377.

c Addlinesdaand4b | . . R T -377.

Total revenue, Add lines 3 and dc, r"'ms must equafForm 990 Paru fine 12.) 5 2,934,510.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return,
Complets if the erganization answered "Yes" on Form $90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,664,452,
Amounts included on line 1 but not on Form 980, Part 1X, line 25;

a Donated services and use of facilittes . ... 2a

b Prioryearadiustments e | 2B

€ OMEIIOSSES || it oot e et et 2c

d Other (Describe inPastXil} ... |24 377,

€ Addlines 22 through 2d | e 2e 377.
3 Subtractline 2e fromiine 1 e[ 2,664,075,
4 Amcunts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIl line 7b 4a

b Other{Describe inPart XULy 4b

¢ Addlnes4aandab e ] 4 0.

2,664,075,

[+ ]

Total expenses. Add lines 3 and 4c fTh;s must equa! Form 990 Partf !me 78 )
| Part Xill| Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part 1Y, fines b and 2b; Part V. ling 4, Part X, line 2; Part Xi,
lings 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PURSUANT TO THE FUND DOCUMENTS, THE ENDOWMENT PERMITS DISTRIBUTIONS OF

INCOME ONLY, NCT PRINCIPAL. THE INCOME FROM THE FUNDS IS T0O BE USED TO

CREATE SUSTAINABLE OPERATIONS FOR THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION REVIEWS ITS TAX POSITIONS FOR UNCERTAINTY AND RECORDS A

PROVISION FOR TAX POSITIONS WHICH MAY NOT BE SUSTAINED BASED ON THEIR

TECHNICAL MERITS IF EXAMINED BY TAXING AUTHORITIES. AT DECEMBER 31, 2020

AND 2019, THERE WERE NO MATTERS REQUIRING A PROVISION FOR UNCERTAIN TAX

POSITIONS. THE TAX YEARS 2017-2020 REMAIN OPEN TO EXAMINATION BY THE

TAXING JURISDICTIONS TO WHICH THE ORGANIZATICN IS SUBJECT. THE
032054 12-01-20 Schedute D {Form 990) 2020




Schedule D (Form 980) 2020 HORTZON HQUSE, INC. 35-1758503 pages
[Part XIlI| Supplemental Information (continuec)

ORGANIZATION IS NO LONGER SUBJECT TQ EXAMINATION BY THE TAXING

JURISDICTICNS FOR YEARS PRIOR TO 2017.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -377.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 377.

Schedule D (Form 990) 2020

032065 92-01-20
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Schedute | (Form 990) HORIZON HOUSE, INC. 35-1758503 Page 2
| Part IV | Supplemental Information

FOR SUBMITTING TO THE GRANTQR FOR REIMBURSEMENT.

Schedute 1 (Form 290}
032261
G4-01-20



SCHEDULE M Noncash Contributions
(Form 980}
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMEB No. 1545-0047

2020

Dapartment of the Treasury P> Attach to Form 930, Open to Public

imemal Fisvenue Sewice P> Go to www.irs.gov/Form@e0 for instructions and the fatest information, Inspection

Name of the organization Employer identification numbar
HORIZON HOUSE, INC. 35-1758503

[Part] | Types of Property

tems contributed| Form 980, Part VIli, line 1g

@ o} ey d}
Check if NU_mbt_ar of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

Art - Works of art

Art - Fractional interests

Books and publications

Ciothing and househald goods X 359%,144.FMV

Cars and other vehicles

Securities - Closely held stock

-t
« D WO NN AW N

@

o]

4

%]

i

=2

]

=]

i

w

Securities - Partnership, LLC, or
trustinterests ..

12 Securities - Miscellansous

13 Qualified conservation contribution -
Historic structures |

14 Qualified conservation contribution - Cther

15 Real estate - Residential

16 Realestate - Commercial

17 Realestate-Other .

18 Collectibles ...

18 Food inventory

Drugs and medical supplies

Taxidermy

Scientific specimens

20

22  Historical artifacts
23

24

Archeological artifacts

25 Other P )
26 Other P { }
27 Other P ]
28 Other P> ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it

must hold for at least three years from the date of the inftial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST? | ettt e
b I "Yes," describe in Part il
33 i the organization didn't report an ameunt in cotumn {c) for a type of property for which column {a} is checked,
describe in Part i,

Yes | No

__________________ 30a X
31 X

__________________ a2a X

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

32141 11-23-20

Schedule M {Form 990) 2020



Schedule M (Form 990y 2020 HORTZON HOUSE, INC. 35-17598503 Page 2

I Part Il | Supplemental Information. Provide the information required by Part |, lines 300, 32b, and 33, and whether the organization
s reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 . Schedule M (Form 990} 2020



OME Mo, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 20

(Form 990 or 990-EZ) Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information. ks
Cepartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Sarvice P Go to www.irs.qov/F orm90 for the latest infarmation, Inspection
Name of the organization Employer identification number
HORIZON HOUSE, INC. 35-1759503

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:

COMPREHENSIVE SERVICES. WE PROVIDE A SAFE PLACE AND BASIC SERVICES FOR

OUR COMMUNITY 'S HOMELESS, SERVING THEM WITH DIGNITY AND RESPECT, AS

THEY TAKE STEPS TOWARDS A MORE STABLE LIFE.

FORM $90, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFE.

FORM 89920, PART VI, SECTION A, LINE 2:

THE FOLLOWING FAMILY AND BUSINESS RELATIONSHIPS EXIST AMONG THE BOARD OF

DIRECTORS: MR. SCOTT SLADEK AND MS. LORI GOODING ARE COLLEAGUES.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE ORGANIZATION'S BOARD OF DIRECTORS AND FILED

AFTER THE BOARD'S APPROVAL,

FORM 980, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTQRS PREPARES AND MAINTAINS A CONFLICT OF INTEREST POLICY

FOR THE ORGANIZATION. INDIVIDUAL DIRECTORS MUST REVIEW THE POLICY ANNUALLY

AND SIGN AN AFFIRMATION OF POLICY.

FORM $80, PART VI, SECTION ¢, LINE 19:

THE ORGANIZATICON MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2(C)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 99C or 980-EZ) 2020

032211 11-20-20



Schadule © (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

HORIZON HOUSE, INC. 35-1759503

THE PROCESS OF THE ORGANIZATIONS AUDIT COMMITTEE OVERSIGHT

RESPONSIBILITIES HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020



