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2019
{nspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable Cc

L

Address change

| | Name change

Initial return -
| Funal return/(erminzted
o Amended return

Apphcation pending

HORJIZONS ATLANTA, INC.
177 NORTH AVE NW 3RD FLOOR #11
ATLANTA, GA 30332

D Employer identification number

37-1747624

€ Telephone number

(678) 995-5108

G Gross recepls S

3,180,733.

F Name and address of principal officer

SAME AS C ABOVE A

Tax exempt status

[X]s01(ex3) | T501(e) ( )< (msertno) | [4947(a)(1) or

#1)

Website: >

WWW.HORIZONSATLANTA. ORG

H(a) Is itus a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number ™

He: B

|
J
K Form of organization X Corporation U Trust Ll Association l_l Other ™

| L Year of formaton 2013

!M State of legal domictte  GA

(IRartlimm] Summary

1 Briefly describe the organization's mission or most significant activiles  HORIZONS ATLANTA IS A TUITION- E‘RE,E
o|  INTENSIVE,  SIX-WEEK SUMMER ACADEMIC AND ENRICHMENT PROGRAM THAT SUPPORTS
£|  UNDER-PERFORMING STUDENTS FROM UNDER-SERVED COMMUNITIES OVER THE COURSE OF THETR_ __
£ ACADEMIC CAREERS. o o ______
% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3  Number of voting members of the governing body (Part VI, line 1a) 3 26
'f‘ 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 26
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
;_;_; 6 Total number of volunteers (estimate If necessary) 6 200
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, ine 1h) 2,930,912. 3,160,183.
2| 9 Program service revenue (Part VI, ine 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,887. 1,960.
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) 2,933,799. 3,162,143,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 353,729. 393,424,
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 170,855. R
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,974,142. 2,223,192.
18 Total expenses Add hines 13-17 (must eq'W 2,327,871. 2,616,616.
19 Revenue less expenses Subtract ine 18 yom li o) 605, 928. 545,527.
4 § o 8 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) 1,211,682. 1,832,123.
28| 21 Total liabilities (Part X, line 26) & JuL 0 6 2020 ) 86,409. 161,323.
o §§ 22 Net assets or fund balances Subtract line21 Keomuline-26 —— - 1,125,273. 1,670,800.
COlBartiilm] SignatureBiock %
5 Under penallies of perjury, | derfare Il | have efamingd this return, including accompanying srhedules and statements, and tn the hast of my knnwledge and helief 1tis lrue correct, and
Z complicte Declaration of prepgrer (other thar{@m) 15 M3sed on all information of which preparer has any knowledge
m N\ \)4_/(/
U Slgn Signat reo Date
§ Here S W \/\)OWI 6)’/[,(}\"'\/\[ Declerv Q/Lﬁ 17’0
e Type or print hame and title
(S Prin/Type preparer's name ,%(ep 's sigrfature Date Check U i PTIN
© paid SHEILA M. KOZAK, CPA Mﬂﬁf ul '22;"),@ seff employed  |P00687026
‘é; Preparer |Fimsname > FULTON & KOZARTCPA
N Use Only |rrmsadaress ™ 7187 JONESBORO RD STE 100A Fums EN > 20-1403280
MORROW, GA 30260-2944 Phoneno  770-961-4200

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

L)ﬂ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990 (2019) HORIZONS ATLANTA, INC. 37-1747624 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1! l:l
1 Briefly describe the organization's mission

HORTZONS ATILANTA IS A TUITION-FREE, INTENSIVE, SIX-WEEK SUMMER ACADEMIC AND

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

Form 990 or 990-£27 D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If “Yes," describe these changes on Schedule O

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

4a (Code ) Expenses $ 2,346,588, including grants of $ ) (Revenue $ )
WE HAVE A SINGLE PROGRAM, OUR SIGNATURE SUMMER ENRICHMENT PROGRAM, WHICH TAKES PLACE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 2,346,588.
BAA TEEAQIO2L 07/31/19 Form 990 (2019)
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" Form990 2019) HORIZONS ATLANTA, INC. 37-1747624 Page 3
[RartllVA Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3%]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘'Yes, ' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p{rc/)v:de advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D, X

ar 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hustoric land areas, or historic structures? ff ‘Yes,’' complete Schedule D, Part i1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? If ‘Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI 11al X
b Oid the organization report an amount for investments — other secunities in Part X, line 12, that 1s 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13, that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes, ' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf{ X
12 a Did the organization oblain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X! and Xli 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1){(AY)? If 'Yes,' complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 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? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of ex‘Benses for professional fundraising services on Part IX,
column (A%, lines 6 and 11e? If ‘Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19
20a Duid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I 21 X

BAA TEEAOI03L 07/31/19 Form 990 (2019)




" Form 930 (2019) HORIZONS ATLANTA, INC. 37-1747624 Page 4
| PartilVE| Checklist 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 1X,
column (A), Iine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiete
Schedule A 23 | X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 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? 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any ttme during the year? 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 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% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization 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% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

‘Yes, ' complete Schedule L, Part IV 28a X
b A family member of any individual described in hne 28a? If 'Yes,' complete Schedule L, Part IV 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? 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,' complete Schedule M 30 X
31 Did the orgamzation higuidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 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 orgamzation own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part I, 11, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the mearing of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
enbity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 0Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q 38 X

| PartiV;| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming bl
(gambling) winnings to prize winners? 1c

BAA TEEADTOAL 07731715 Form 990 (2019)




" Form 990 (2019)  HORIZONS ATLANTA, INC.

37-1747624 Page 5

[Part Vx| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-é, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, yo'u may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed a Form 990-T for thus year? #f ‘No* to fine 3b, provide an explanation on Schedule @

4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other aulhom})/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b if 'Yes," enler the name of the foreign country > !

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ’
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes," to hne 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contnbutions that were not tax deductible as chartable contributions?

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? )

7 Orga,nizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

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

d if 'Yes," indicate the number of Forms 8282 filed during the year [ 7d|

e Did the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organ;zahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required

h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

AN %
b
K&?ffé :
2b
A
3a
3b
4a X
A I
e
“t“,"a_{! e )
5a X
5b X
S5c
6a X
6b
T | A | B
£, N
S ieh
7al X
7b] X
7c¢ X
ThE Bra k| 3y
7e X
7t X
79
7h

9b

=
it

a Imbation fees and capital contributions included on Part VIII, ne 12 10a ézf.g

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 5";?"’:
11 Section 501(c)(12) organizations. Enter @Q‘:; y

a Gross income from members or shareholders MNa y,‘tg

b Gross income from other sources (Do not net amounts due or paid to other sources Lz,:f

against amounts due or received from them ) 1b PRA

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year | 12 bl .

13 “Section 501(c)(29) qualified nonprofit health insurance 1ssuers.

a Is the organization licensed to 1ssue 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 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

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

b if 'Yes,” has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule Q

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?
If 'Yes,' see instructions and file Form 4720, Schedule N

16 Is the organization an educahorfal inshitution subject to the section 4968 excise tax on net nvestment income?
If 'Yes,' complete Form 4720, Schedule O

15 X
LRRG| T |0
16 X

EEn L B

BAA

TEEAO1I05L 07/31/19

Form 990 (2019)



" Form 990 (2019) HORIZONS ATLANTA, INC. 37-1747624 Page 6

(Part VI |Governance, Maragement, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See nstructions
Check If Schedule O contains a response or note o any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year 1a 26 '
If there are material differences in voting rights among members '
of the governing body, or if the governing body delegated broad \
authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on hne 1a, above, who are independent 1b 26 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4 X
5 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following !
a The governing body? g8a|l X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organmization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organuzation have wnitten policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the orgamzation to review thus Form 990 SEE SCHEDULE O '
12 a Did the orgamization have a written conflict of interest policy? /f ‘No," go to 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 conssstently monitor and enforce comphiance with the policy? If 'Yes, " describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the orgamzation have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE Q 15af X
b Other officers or key employees of the organization SEE SCHEDULE O 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgamzation made 1ts governing documents, conflict of interest policy, and financial statements avanable to
the public during the tax year SEE SCHEDULE O

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

ALEX WAN, EXECUTIVE DIRECTOR 177 NORTH AVENUE NW 3RD FLOOR, SUITE 11 ATLANTA GA 30332
BAA TEEADIOBL 07/31/19 Form 990 (2019)




" Form 990 (2019)  HORIZONS ATLANTA, INC. 37-1747624 Page 7

[ Part VII*| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees, If any See instructions for definition of 'key empioyee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to hst the persons above

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

©
P, t check
Name(?n)d title A(B) mgf,"éon':{ggx?%nfefsc pé? soc;ﬁ Ri (D)t bl R (Et) b (F)
: ortal eportable
KgLarge N 3.re2?03u'5§2§)" @ ct}pp:r?sahon?from C?T%er?sahon flrom Eshm;l%tlihzr[nount
per — e organization related organizations
oeek 23z =3K3 é% S'| w2109 MISC) (W 211099 MISC) C‘{,’{‘epg?;;:gglf‘;‘r"m
housfor s sl €| & |2 |22 32 and related
related 2 21 517 |3 |3 218 organizations
organiza-R 2 2 =) @ g
on =
below g =3 8 B8
dotted 32 §
tine) 8 g
O RLEXWAN T
EXECUTIVE DIR. 0 X 155,833. 0. 6,000.
_@_ANDREA ARROYO _ ____ _______ _2_ *
BOARD MEMBER 0 X 0. 0. 0.
_®_PAUL_ALBERTO _ __ __ ________ _2 _
BOARD MEMBER 0 X 0. 0. 0.
(9 SCOTT BERNSTEIN 2

~ T TBOARD MEMBER T 77T T 0 1x 0. 0. 0,

0
TG_LEE CONNER ______________ 12
BOARD MEMBER 0 X 0. 0 0
(6) DAVE FEDEWA 2

" TBOARD MEMBER 77~ 1 70 1x 0. 0. 0.

0
_()_JAMES CALLEROZ-WHITE _______ — 2 _
BOARD MEMBER 0 1 X 0. 0 0
(8 KEVIN GLASS 2

_ "BOARD MEMBER """ 1T 07 1x 0. 0. 0.

0
_®_ STACY CULLINAN __________ | _2 _
BOARD MEMBER 0 |X 0. 0 0
(10_PATRICK CARROLL - 2
~ 7 7BOARD MEMBER T 77 0 | X 0. 0. 0.
00 _IRENE JOHNSON _ ____ _____ ] _2 _
BOARD MEMBER 0 |X 0. 0 0
03 AL TRUJILLO ] _2 _
BOARD MEMBER 0 | X 0 0 0
(3 MIKE ANDERSON | _2
" BOARD MEMBER 0 |X 0. 0 0

N

(4 SARRH ANDERSON __ _________ _2 _
BOARD MEMBER 170 7 |x 0. 0. 0.
BAA TEEAOI07L 07/31/19 Form 990 (2019)




" Form 990 (2019) HORIZONS ATLANTA, INC.

37-1747624

Page 8

[ Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©
@ e | gomandignre) | ©) ® ®
Name and tle B officer and a dweclor/lrustee) comggregar}?obr:efrom com?gr?gadl?obr:efrom Eshm&t%tzhzrrnounl
e B B[O [B]g| ARG | “WIHENEST | ppmmeor
for S EHEIQS | led and related
related [& & 15 |3 ?8 2R organizalions
“ons. [ ; § gl 3
aes | Hgl [®] 8
fine) ol e S
05 TIFFANY BURNS | 2 _
BOARD MEMBER 0 X 0. 0. 0.
(6_JEFF FENDLER __ | 2
BOARD MEMBER T 0 Ix 0. 0. 0.
QOn_MARC FORDHAM _ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
(8 ARON_LEVINE ___ __ ________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
09_STACY SCOTT _ _ _ _ _ -2 _
BOARD MEMBER 0 X 0. 0. 0.
(o VICTORIA SEALS ___________ _2 _
BOARD MEMBER 170 X 0. 0. 0.
(21 CHRISTINA GRAHAM _ 2 _
BOARD MEMBER 1770 Tx 0. 0. 0.
(22 DAVE STOCKERT __ __ ______ __ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
@3»_J. FIDEL TURNER __________ | _2 _ ]
BOARD MEMBER 0 X 0. 0. 0.
@49 STEVEN TURNER __ __ ________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
(25) ALEXIS HAMBRICK ________ __ | _2 _
SECRETARY 0 X X 0. 0. 0.
1 b Subtotal > 155, 833. 0. 6,000.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 155, 833. 0. 6,000.

2 Total number of individuals (including but not limited o those hsted above) who received more than $100,000 of reportable compensation

from the orgamzation ™ 1

3 Did the orgamzahon hst any former officer, director, trustee, key employee, or highest compensated employee

on line 1a

If 'Yes, ' complete Schedule J for such ndividual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If Yes,‘ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

: 1

3 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

NONE ,

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 07/3119

Form 990 (2019)



Form 990 (2019)

HORIZONS ATLANTA, INC. 37-1747624 Page 9
|Part Vi [ Statement of Revenue.
Check if Schedule O contains a response or note to any iine in this Part Vil D
()] (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘UE’ &) 1a Federaled campaigns 1a ‘1
e § b Membership dues 1b “
?’_ 8| ¢ Fundraising events 1¢c 84,801. l
g | d Related organizations 1d :
4 E| € Government grants (contributions) le 823,109, :
S @G| t Al other contributions, gifts, grants, and X
= 2 similar amounts not included above 1] 2,252,273, g
£ 35| g Noncash contnbutions included in ‘
=it fines 1a-1f 1g 26,318. |
8 §| h Total. Add lines 1a-1f *| 3,160,183. :
)] Business Code {
=)
g 2a _
o b
5| & —_——
Q2 C
| o ____TTTTTTTTTTTT
El e _ e ____
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f - i
3 Investment income (including dividends, interest, and
other similar amounts) 1,960. 1,960.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
) Real () Personal il
6 a Gross rents 6a 1
b Less rental expenses |6b .
¢ Rental income or (loss) |6 ¢ i
d Net rental income or (loss) >
7 a Gross amount from () Secunties (1) Other i
sales of assets 7 i
other than tnventory a
b Less cost or other basts
and sales expenses 7b H
¢ Gamn or (loss) 7¢ !
d Net gain or (loss) 4
@ | 8a Gross income from fundraising events '
2 (not tncluding $ 84,801.
g of contributions reported on line 1¢)
o
o« See Part IV, line 18 8a 18,590.
E b Less direct expenses 8b . 18,590.
5 ¢ Net income or (loss) from fundraising events 4
9 a Gross income from gaming activities
See Part iV, hine 19 9a
b Less direct expenses gb !
¢ Net income or (loss) from gaming activities -
[10 a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b }
¢ Net income or (loss) from sales of inventory >
Business Code )
4
g - 1 Z ————————————————— ’
L
VD € e __
‘g’ &| d All other revenue
= e Total. Add hnes 11a-11d i
12 Total revenue. See instructions *| 3,162,143. 0. 1,960.

@

AA

TEEAQ0109L 07/3119

Form 990 (2019)



Form 990 (2019) HORIZONS ATLANTA, INC. 37-1747624 Page 10
[Part.IX -[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line n this Part IX 1]
. . A) (B) ©) (D)
Do notinclude amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic T AT T
organizations and domestic governments AP R A L N
See Part IV, tine 21 R S AT A
2 Grants and other assistance to domestic e T e ey e,
individuals See Part IV, ine 22 R N T YO UL ]
3 Grants and other assistance to foreign IR T O I Y
organizations, foreign governments, and for- L D PV
eign indwviduals See Part IV, hnes 15 and 16 NS A AT
4 Benefits paid to or for members S R N e
5 Compensation of current officers, directors,
trustees, and key employees 151,833. 75,917. 37,958. 37,958.

6 Compensation not included above o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0 0 0.

7 Other salaries and wages 196,366. 121,429. 10,725. 64,212.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 18,431. 11,659. 943. 5,829.

10 Payroll taxes 26,794. 16,077. 2,679. 8,038.

11 Fees for services (nonemployees)
a Management

b Legal
¢ Accounting 8,300. 8,300.
d Lobbying
e Professional fundraising services See Part IV, fine 17 R P A P S T
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0 ) 33,027. 18, 881. 4,280. 9,866.
12 Advertising and promotion 1,586. 1,586.
13 Office expenses 31,700. 2,416. 23,031. 6,253.
14 Information technology
15 ' Royalities
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,067. 1,179. 789. 99.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 296. 148. 4. 74.
23 Insurance 5, 958. 907. 4,597. 454,
24 Other expenses ltemize expenses not LR gt e T iy R, ;'JJ‘ TEN L T E e ¥
covered above (List miscellaneous expenses i * & o T.f 2 I .ot . AR i I W S A )
on line 24e If ine 24e amount exceeds 10% |t . ™" =8 g | IR -3 V' L el
of line 25, column (A) amount, list line 24e [P A R P B S e RS e L U
expenses on Schedule O ) R T i T L R B R TRE R 1 TS A v N
a DIRECT SITE EXPENSES _ _ 2,056,000. 2,056,000.
b INDIRECT SITE_EXPENSES __ _ _ 37,228, 37,181. 47,
¢ FUNDRAISING _ _ 36,703. 772, 35,931,
d PROFESSIONAL, DEVELOPMENT _ _ 9,684. 4,739. 4,658. 287.
e All other expenses 643. 55. 367. 221.
25 Total functional expenses Add lines 1 through 24e 2,616,616. 2,346,588, 99,173. 170, 855.

26 Joint costs. Complete this hne only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 07/31/19 Form 990 (2019)




Form 990 (2019)

HORIZONS ATLANTA, INC.

37-1747624

Page 11

|Part-X,” |Balance Sheet .

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

Wl

(A) (8)
Begmning of year End of year
1 Cash — non-interest-bearing 452,407.| 1 177,309.
2 Savings and temporary cash investments. 2 986, 894.
3 Pledges and grants receivable, net 753,223.] 3 661,490,
4 Accounts receivable, net 4
5 Loans and other recewvables from any current or former officer, direclor, :ﬂ‘:‘-—""fﬁ e R T l et
trustee, key employee, creator or founder, substantial contributor, or 35% g 1 T AL L S P sa aMan .
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defined under R N PR A
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans recevable, net 7
&1 8 Inventones for sale or use 8
§ 9 Prepaid expenses and deferred charges 5,265. 9 5,939
< 10a Land, buildings, and equipment cost or other basis o TR A PR S RS
Complete Part VI of Schedule D 10a 1,478 |0 A A et T e L b
b Less accumulated depreciation 10b 987. 787.|10¢ 491.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part {V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,211,682.|16 1,832,123.
17 Accounts payable and accrued expenses 86,409.]|17 19,719.
18 Grants payable 18
19 Deferred revenue 19 141,604.
20 Tax-exempt bond lLiabilities 20
3 21 Escrow or custodial account liabithity Complete Part IV of Schedule D 21
£| 22 Loans and other payables to any current or former officer, director, trustee, Do rvees B e NI i
D key employee, creator or founder, substantial contributor, o1 35% LA N e 52 BRI
g controiled enuity or family member of any of these persons 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax,fayables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 86,409.] 26 161,323.
® Organizations that follow FASB ASC 958, check here > B N T 5T L
8 and complete lines 27, 28, 32, and 33. U TN B AR I AR
_‘_g 27 Nel assets without donor restriclions 460,227.127 463,707.
m | 28 Net assets with donor restrictions 665,046.] 28 1,207,093.
B Organizations that do not follow FASB ASC 958, check here > D ARGt L R S SR N
z and complete lines 29 through 33. % 4 R ; r‘: " :: &‘;_ _:!,"T'_'. ot
5 29 Capntal stock or trust principal, or current funds 29
3 30 Paid-in or capial surplus, or land, building, or eauipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 1,125,273.]32 1,670,800.
Z | 33 Total habilities and net assets/fund balances 1,211,682.} 33 1,832,123.

m
) -
>

TEEADINIL 07/31119

Form 990 (2019)



Form 990 2019) HORIZONS ATLANTA, INC. , 37-1747624

Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ﬂ
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,162,143,
2 Total expenses (must equal Part IX, column (A), hine 25) 2 2,616,616,
3 Revenue less expenses Subtract line 2 from line 1 3 545,527,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) 4 1,125,273,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (8)) 10 1,670,800.
[Part XII [Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl [_]
Yes | No
1 Accounting method used lo prepare the Form 990 DCash Accrual DOther : ]
If the organization changed its method of accounting from a prior year or checked ‘Other," explain ' ]
in Schedule t
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if ‘'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a f
separate basis, consolidated basis, or both j
Ij Separate basis E] Consolidated basis D Both consolidated and separate basis
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 separate
basits, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis {
c If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accourtant? 2¢c|] X
If the organization changed either its oversight process or selection process during the tax year, explain f
on Schedule O |
3a As a resull 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)
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Name of the Organization

Employler ldentification number

HORIZONS ATLANTA, INC. 37-1747624
[Part VII‘IC_ontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A )] © (%) (B) )]
Name and title Average Position (check all that apply) Reportlable‘ Reporttable{ Eshlma'lec:h
—T = n 1
hours per |8 STRTQTZTSZ[ S| “Weoaneaton | related organizations *Compensation
(hstegny Sz(gla|a|233 (W 2/1099 MISC) (W 2/1099-MISC) from the
powrsior | &SI [3[22]2 organization
refated |8 =[S Zl*g and related
organiza s =3 < g organizations
tions @ 5 @ ®
below al|la a2
dotted line) 2 %
=5
LISA AMAN | _2
TREASURER 0 X X 0. 0. 0.
JOHN BROCK__ __ _ _______ | _4
CHATRMAN X X 0. 0. 0.
____________________ B
____________________ de—
———————————————————— —_ ————
3
A x’)

wr

TEEA430IL  07/31119

Form 990 Cont 2019



Public Charit and Publi ort OB To 19959047
SCHEDULE A ' . y Status blic Supp 2019
(Form 990 or 990-E2) Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
. » Attach to Form 990 or Form 990-EZ. Open to Public -
D o e areasury > Go to www irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the orgaruzation Employer identification number
HORIZONS ATLANTA, INC. 37-1747624

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

The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

s w N

10

1
12

a

b

4

¢ [

e

f

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research orgamzation 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 governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )

D A federal, state, or local government or governmental urut described in section 170(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 1)
A communuty trust described in section 170(b)(1)(A)(vi). (Complete Part ii )

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or untversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

G 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 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported orgarizations described in section 50%a)(1) or section 509(a)(2). See section 50%a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

Type I. A supporling 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 Ii. A supporting organization supervised or controlied in connection with its supported orgamzation(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type !, Type ll, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization (:

Enter the number of supported organizations

g Provide the following information about the supported orgamzation(s)

(1) Name of supported organization @) EIN (n) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see mstructions) support (see nstructions)
above (see nstructions)) In your governing

document?
Yes No

(A)

®)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E2Z) 2019

HORIZONS ATLANTA, INC.

37-1747624

Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the

organization fails to quaify under the tests listed below, please complete Part Ii1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants )

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

3 The value of services or
faciities furnished by a
governmental unit to the
organmization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hne 4

(a) 2015

(b) 2016

(c)2017

(d) 2018

(e) 2019

(f) Total

1,117,554.

1,299,797.

1,938,714.

2,930,912.

3,160,183.

10,447,160.

0.

1,117,554.

1,299,797.

1,838,714.

2,930,912.

3,160,183.

10,447,160.

1,537,013.

8,910,147,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI)

10

11 Total support. Add fines 7

through 10
12

13

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,117,554,

1,299,797.

1,938,714.

2,930,912,

3,160,183.

10,447,160.

136.

123.

568.

1,960.

2,781.

0.

10,449, 947.

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

0.

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)

"

Section C. Computation of Public Support Percentage

14 Public support percentage for 2619 (line 6, column (f) divided by Iine 17, column (f))
15 Pubhic support percentage from 2018 Schedule A, Part I, line 14

16a 33-1/3% support test—2019. If the orgamzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization quafifies as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a box on hine 13 or 16a, and hine 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

85.26 %

15

85.68 %

" [
gi

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 publicly supported organization

g

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organmization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

3

BAA

TEEAQ402L

07/03/19
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Schedule A (Form 990 or 990-E2) 2019  HORIZONS ATLANTA, INC. 37-1747624 Page 3

[Part Il |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 1l if the organ? n

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /() Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furnished by a
governmental umit to the

organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1,

2, and 3 recetved from

disqualified persons.

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

¢ Add lines 7a and 7b /

8 Pubhc support. (Subtract line ) ) /
7¢ from line 6) -
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (p)”201 6 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends, /
payments received on secunities loans,
rents, royalties, and tncome from
similar sources /

b Unrelated business taxable
income (less sectlion 511
taxes) from businesses

acquired after June 30, 1975
c Add hines 10a and 10b /

11 Net income from unrelated business
activities not ncluded 1n line 10b,

whether or not the business 1s
regularly carned on

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

13 Total support. (Add Ilnes/:a,
10c, 11, and 12)

14 First five years. If thes orm 990 1s 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

(I

15 Public support pércentage for 2019 (lne 8, column (f), divided by line 13, column (f)) 15 %
16 Public support’percentage from 2018 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Investmént income percentage from 2018 Schedule A, Part 1ll, ine 17 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33;1/3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hpie 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 /Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L 07/03/19 Schedule A (Form 990 or 990-E2) 2019
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Page 4

. IPartl,lV,E[ Supporting Organizations

(Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determmed that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported 6rgan|zat|on described in section 501(c)(@), (5), or (6)? If 'Yes,  answer (b)
and (c) below

b Did the orgamzation confirm that each supported organization qualfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part VI what controls the orgamzation put in place to ensure such use

4a Was any supported orgamzation not organized in the United States ('foreign supported organization’)? If 'Yes' and
If you checked 12a or 12b in Part I, answer (b) and (c) below

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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the orgamzation support any foreign supported organization that does not have an IRS deterrmunation under
sections 501(c)(3) and 509(a)(1) or (2)? if 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

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

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

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-E2)

8 Oid the organization make a loan to a disquahfied person (as defined n section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling 1nterest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg»grdlpg
certain Type |l supporting orgarizations, and all Type |1 non-functionally integrated supporting organizations)? If "res,
answer 10b below :

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )
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[ PartilVs|Supporting Organizations (continued)

. Yes | No
11 Has the orgamization accepted a gift or contribution froT any of the following persons? [¥a% ﬁ”’f L
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the s AL SasAp
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detarl in Part V. ¢
Section B. Type | Supporting Organizations
Yes

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's 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 controlled the organization's activities
If the organization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year
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2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) Eﬁ% :—”ft’

that operated, supervised, or controlled the supporting organization? If 'Yes,' explamn in Part VI how providing such “}3.;" ;:‘

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization 2

Section C. Type Il Supporting Organizations
. Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ,ii. mE T

(2% | 'yts
of each of the organization's supported organization(s)? I/f ‘No,' describe in Part VI how control or management of the E}M
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

—

1 Dud the organizatron provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

he ‘organizats il
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant E;\j‘{} " ;g i 44’
voice In the organization's investment policies and in directing the use of the organization's income or assets at Had|'s 2 5’{."
all bmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3
Section E. Type lif Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organmzation satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete ine 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. B Yes | No
s CERhannk e
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the kﬁp A f&ﬁ}
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported Brws %g#(w %7”13
organizations and explain how these activities directly furthered their exempt purposes, how the organization was - E{T_:;‘l'i w“Sv";; ¥ i
responsive to those supported orgamzations, and how the orgamization determined that these activities constituted i aired
substantially all of its activities . 2a .
" . Ot e It
b Did the activities described in (a) constitute activities that, but for the orgamization’s involvement, one or more of b i ?g\% PATER
the organizalion's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for et &{g,’-;: &
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the nx=z
orgamization's involvement : 2b
R Exg | Mg
3 Parent of Supported Organizations Answer (a) and (b) below. ﬁq } f«.‘.“; %,‘
. . h'\.&'p? 2 4. Lty
a Did the organization have the power 1o regularly appoint or elect a majonty of the officers, directors, or trustees of 22 ‘
each of the supported organizations? Provide details in Part VI. 3a
— S [Elai B
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its LW M 2
supported organizalions? If 'Yes,' describe in Part Vi the role played by the organization in this regard 3b

BAA TEEAO405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 6

[Part V*. 'Iﬁpe IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

b |lwiNn|=

oloiblwiNnl=

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)

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

-

SR

'Q'_.-\"

T -

O -
+ ; e e RE
- 3

'

a Average monthly value of secunties

1a

b Average monthly cash balances

ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explamin in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

X[ |

Mintmum Asset Amount (add line 7 to line 6)

XIN{O|N S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed In pnor year

njlbjlwin|=

DA IW(N] =

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

6

~

I:I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA

TEEA0406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prtor IRS approval required)

Total annual distributions. Add hines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

In Part VI) See instructions

Distributable amount for 2019 from Section C, fine 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

€ From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2019 from Section D,
hne 7 $

a Applied {o underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

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

a
T

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

Excess distnibutions carryover to 2020. Add lines 3j and 4¢

Breakdown of line 7

<

a Excess from 2015

b Excess from 2016

C Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

TEEAQ4Q7L

07/03119
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Schedule A (Form 990 or 990-E2) 2019 HORIZONS ATLANTA, INC. 37-1747624 Page 8
Rar:Vl.|Supplemental Information. Provide the explanations required by Part I, line 10, Part 11, ling 17a or 17b,Part Il line 12, Part IV,
= Section A, Tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b; 9c, 11a, 11b, and 11¢, Part 1Y, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E; lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See Instructions.)

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



. . OMB No 1545 0047
SCHEDULE D . Supplemental Financial Statements -
(Form 990) "> Complete if the organization answered 'Yes' on Form 990, 201 9
PartV,line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. -
Department of e rreasury > Go to www Irs.gov/Form990 for instructions and the fatest information. agggé%l;ubhc
Name of the organization Employer identification number

HORIZONS ATLANTA, INC. 37-1747624

|Part [ [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Agaregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgarization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors 10 writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part il lConservation 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) Preservation of a historically important tand area
Protection of natural habitat HPreservatlon of a certified histoni¢ structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year »
Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? []ves [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)@)B))? [[]yes []No
9 In Part XIIl, describe how the organization reports conservahon easements 1n iis revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
]Part T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 8.

1 a If the organmization 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 Xili the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIli, line 1 >3

(i) Assets included in Form 990, Part X ]

2 If {he organization receved or held works of art, hustorical treasures, or other similar asselts for financial gan, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, hine 1 >3

b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 822119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019  HORIZONS ATLANTA, INC. . 37-1747624 Page 2
{Rartilll¥] 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 Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Erov«)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose n
art

5 Duning the year, did the orgamization solicit or receive donations of art, fustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? D Yes DNo

|Eé"rﬂlvg| 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes," explain the arrangement in Part Xlli and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Dud the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIli Check here If the explanation has been provided on Part XIll B

|PartiVR! Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

c Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for faciittes
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %

b Permanent endowment * %

¢ Term endowment * 3

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() Unrelated orgamzations 3a(i)
(i) Related organtizations 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowiment funds

[RartiVIi| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland IR

b Buildings

¢ Leasehold improvements

d Equipment 1,478. 987. 491.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 491 .
BAA Schedule D (Form 990) 2019
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" " Schedule D (Form 990) 2019 HORIZONS ATLANTA, INC. 37-1747624 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12

(a) Description of security or category (including 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

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™ _ N il
IPart vill ||nvestments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
&)
3
@)
>
(&)
@
®)
&
(10) ) N
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™ -

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

M
3]
3)
4
©)
®)
@)
®)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15)
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 17f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(@)
(3)
@
(5)
®
@
@)
®
(0
an
Total (Cofumn (b) must equal Form 990, Part X, column (B) line 25 )
2. Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s habihty for uncertain
tax posttions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll SEE PART XIII X
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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| Schedule D (Form 990) 2019  HORIZONS ATLANTA, INC. 37-1747624 Page 4
| [Rart?X|B| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
| Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,226,143,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
‘ a Net unrealized gains (losses) on investments 2a
“ b Donated services and use of facilities 2b 64,000.
‘ ¢ Recoveries of prior year grants. 2c¢c
; d Other (Describe i Part XIIl ) 2d
i‘ e Add lines 2a through 2d 2e 64, 000.
| 3 Subtract Iine 2e from line 1 3 3,162,143.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add hines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,162,143,
Rart¥Xlil| 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 2,680,616.
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 64,000.
‘ b Prior year adjustments 2b
i ¢ Other losses 2c
| d Other (Describe n Part XIl ) 2d
i e Add lines 2a through 2d 64,000.
3 Subtract hne 2e from Iine 1 2,616,616.
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4h
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18 ) - 2,616,616.

[RartdXIlI] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part Xll, lines 2d and 4b Also compiete this part to provide any additional information

PART X - FASB ASC 740 FOOTNOTE

HORIZONS ATLANTA QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO FEDERAL OR STATE

INCOME TAXES ON SPECIFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE UNRELATED TO ITS
EXEMPT PURPOSE. HORIZONS ATLANTA HAD NO INCOME FROM UNRELATED ACTIVITIES AND HAS NO

INCOME TAXES DUE AS OF DECEMBER 31, 2019 AND 2018.

HORIZONS ATLANTA’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22119



B Schedule D (Form 990) 2019  HORIZONS ATLANTA, INC. 37-1747624 Page 5
[Part XIII*| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES IT HAS NO MATERIAL
1 UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS
NOT-FOR-PROFIT TAX STATUS. HORIZONS ATLANTA WOULD ACCOUNT FOR ANY POTENTIAL INTEREST
OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX
BENEFITS AS INCOME TAX EXPENSE. HORIZONS ATLANTA IS NO LONGER SUBJECT TO EXAMINATION

i BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS BEFORE 2016.

BAA TEEAI0sL 82219 Schedule D (Form 990) 2019



T Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
. Complete if the organization answeredYes' on Form 990, Part IV, ine 17, 18, or 19, or if the
J (Form 990 or 990-E2) organuzation entered more than $15,000 on Form 990-EZ, line 63 201 9
} > Attach to Form 990 or Form 990-EZ - Openi'to Publi¢ ™"
| Pnié’:"’n"a“."sz‘vé’éu‘?es?ﬁ?;“’y > Go to www.irs.gov/Form990 for instructions and the latest information. 1_, in%p'e'c'}iﬁrr_ e, .£;‘!
Name of the organwzation Employer identification number
HORIZONS ATLANTA, INC. 37-1747624

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
a 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 all that apply

a D Matt solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
“ c D Phone solcitations g D Special fundraising events
! d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? DYes No

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

. . (v) Amount paid to i) Amount paid to
(i) Name and address of individual @) Activity () Did fundraiser | (iv) Gross recepts (or retained by) (V'()or re?aulneg t;y)

f have custody or control
or entity (fundraiser) o Contributions? from activity fundraiser listed in organization

Yes No

column (i)

10

Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



" Schedule G (Form 990 or 990-E2) 2019 HORIZONS ATLANTA, INC. 37-1747624 Page 2
{Part.ll | Fundraising Events. Complete iIf the organization answered 'Yes' on Form 990, 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) Total events
HORIZONS HONOR NONE mfiﬁgﬁ‘éé”uﬁ’n?n‘ a(3;))

g (event type) (event type) (fotal number)
v
E 1 Gross receipts 103, 391. 103, 391.
€ 2 Less Contributions. 84,801. 84,801.

3 Gross income (line 1 munus line 2) 18,590. 18,590.

4 Cash prizes

5 Noncash prizes 293. 293.
g 6 Rent/facility costs 15, 689. 15,689.
T| 7 Foodand beverages 1,692, 1,692.
’E 8 Entertainment 125. 125.
g 9 Other direct expenses 791. 791.
) 10 ODirect expense summary Add lines 4 through 9 in column (d) > 18,590.

11 Netl income summary Subtract line 10 from line 3, column (d) >

Part’lll| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross revenue
2 Cash prizes
£
D X
» B| 3 Noncash prizes
E N
cs
T & 4 Rentfacility costs
5 Other direct expenses
F Yes % Yes % Yes T R
6 Volunteer labor No No No T e e

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Subftract ine 7 from fine 1, column (d)

9 Enter the state(s) in which the orgaruzation conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If 'Yes,' explain

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 HORIZONS ATLANTA, INC. 37-1747624 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 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? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b 5
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name *»
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue receved by the organization * § and the amount

of gaming revenue retained by the thrrd party »  $

c If 'Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee [ ] independent contractor

17 Mandatory distributions
a Is the organization required under siate iaw lo make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes L__]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activiies durning the tax year *> §

Part IV. | Supplemental Information. Provide the explanations required b?/ Part |, ine 2b, columns () and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Treasury

OMB No 1545 0047

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2019

» Attach to Form 990.

¢ "Open'to Public’ ;- I

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. ',-Ilns_p_ectiq_n?_-_'_;jl
Name of the organization Employer identification number
HORIZONS ATLANTA, INC. 37-1747624
[Part,l Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form 990, Part M % R
VI, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items : “*}. “_’ "0
D First-class or charter travel DHousmg allowance or residence for personal use ,u,-f; .;>‘ ¢
D Travel for companions D Payments for business use of personal residence PR "L
D Tax indemnification and gross-up payments DHeaI\h or social club dues or imtiation fees R A P
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef) “:* L R

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b

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

\4 LN TP &

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's CEQ/ ¥ R LR
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to L ERAEE 1 v
establish compensation of the CEO/Executive Director, but explain in Part [t r ot n i
Compensation committee DWntlen employment contract .. "m : ,
D Independent compensation consultant D Compensation survey or study LIl R

o
[:l Form 990 of other organizations D Approval by the board or compensation commiitee TR P
yho I
] el il

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fing =15
organization or a related organization , - '3‘

a Recelve a severance payment or change-of-control payment? 4a X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part 11l Sl Al oy

‘ ) . * s .h' ¢ 4

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ' @ ;';; YT

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation " 35J,,‘ . - .L

contingent on the revenues of Wl P 7
a The organization? S5a X
b Any related organization? 5b X

If ‘Yes' on line 5a or 5b, describe in Part 111 PARE MR [ 45

- (F‘ r - < .

6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation = |~ _‘ﬁ R

contingent on the net earnings of Vil -
a The orgamzation? 6a X
b Any related organization? 6b X

If "'Yes' on line 6a or 6b, describe in Part 11} R R

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1l 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imibal contract exception described in Regulations section 53 4958-4(a)(3)?

If ‘Yes,' descnbe n Part Il 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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

TEEA410IL  8/2/19
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

> Com'plete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545 0047

2019

. d;)en T'o‘Pubiic‘ .

. . K b . ?
o Revenue Servon Go to www irs.gov/Form990 for instructions and the latest information. AIn‘spectlon
Name of the organization Employer identification number

HORIZONS ATLANTA, INC.

37-1747624

{Part|. |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Parl IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Refafionship between disqualified person and

orgamzation

(c) Description of transaction

(d) Corrected?

Yes No

M

@

3)

@

)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>

[Part [I* [Loans to and/or From Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
orgamzation reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Orniginal () Balance due (g) In default?{ (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
M
9]
©)
@
3)
®)
)
®
(9
(10)
Total . >3 . - -
[Part lll--] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance {d) Type of assisiance (e) Purpose of assistance

person and the organization

m

2

3)

)

3)

®

@

®

)]

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 HORIZONS ATLANTA, INC. 37-1747624 Page 2

[Part!iVi [ Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount ot (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization ° revenues?
Yes No
(1) HORTIZONS ATLANTA BOARD BOARD MEMBERS 1,079,485.| REIMBURSED EXPENSES X
)
&)
)
()
Q)
@
®8)
()
(10)

| Eér_t_:V*l Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

WE HAVE REPRESENTATIVES FROM EACH HOST INSTITUTION (PROGRAM SITE) ON OUR BOARD OF
DIRECTORS. PAYMENTS TO HOST INSTITUTIONS WERE FOR THE PURPOSE OF REIMBURSING EXPENSES
REQUIRED FOR THE OPERATION OF THE HORIZONS ATLANTA PROGRAMS AT THOSE HOST

INSTITUTIONS, IN ACCORDANCE WITH ADVANCED WRITTEN AGREEMENTS AND PRE-APPROVED BUDGETS.

BAA ' Schedule L (Form 930 or 930-E2Z) 2019
TEEA4501L  06/27/19



SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990,

Department of the Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545 0047

2019

.

Open to Public;
Inspection *

Name of the organization

HORIZONS ATLANTA, INC.

Employer identification number

37-1747624

ﬁ?art I ]Types of Property

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

()
Check if
applicable

(d)

Method of determning
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

O N WU H WN =

Inteltectual property

9 Securities — Publicly traded

10 Secunties — Closely held stock

11 Secunties — Partnership, LLC, or trust interests

Securnities — Miscellaneous

Qualfied conservation contribution —
Historic structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

26,318 |FMV

25 Other™ (STEWARDSHIP EVENT EX ) X 1

26 Other™ ( T TTT7T

Other™ ( )
27

Other™ ( )

28

Other™ ( )
29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement 29

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

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?
b if 'Yes,' describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe tn Part |
If the organization didn't report an amount in column (c) for a type of praperty for which column (a) 1s checked,
describe in Part [i

33

Yes No

30a X

31 X

32a X

. 13

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

TEEA4601L  8/5119
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- Schedule M (Form 990) 2019  HORIZONS ATLANTA, INC. 37-1747624 Page 2
[Part;l*{ Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/519 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 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.
> Attach to Form 990 or 990-EZ. g,.ua‘, " atn*ls"bll'l e
.- . . 1#-Open to Public, {4
ﬂ?&?J;’."SS‘V 3,: u"éesl’fv?fe“’y > Go to ‘www.lrs.gov/Form990 for the latest information. Iéfl_lf‘fp‘-:ai‘?']f!; Q!}é’
Name of the organization Employer identification number

HORIZONS ATLANTA, INC. 37-1747624

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BOARD UPDATED THE ORGANIZATION'S BYLAWS IN NOVEMBER 2019 TO MORE ACCURATELY
REFLECT ITS OPERATIONS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS APPROVED THE 2019 AUDITED FINANCIAL STATEMENTS AT ITS MAY 11
MEETING AND FURTHER AUTHORIZED THE PREPARATION AND FILING OF THE 990 BASED ON THOSE
FINANCIAL RESULTS ON THE CONDITION THAT IT IS REVIEWED AND APPROVED BY EACH OF THE
FOLLOWING: EXECUTIVE DIRECTOR, BOARD CHAIR, BOARD TREASURER (ALSO FINANCE COMMITTEE
CHAIR). THE 990 WILL BE DISTRIBUTED TO THE BOARD VIA EMAIL ONCE THAT CONDITION IS
MET AND BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CO'NFLICTS

THE UPDATED BYLAWS ADOPTED BY THE BOARD IN NOVEMBER 2019 STIPULATE A PROCESS FOR
REPORTING POTENTIAL CONFLICTS OF INTEREST. CONFLICT OF INTEREST AFFIDAVITS ARE
SIGNED ANNUALLY AT WHICH TIME DIRECTORS SELF-CERTIFY THEY ARE IN COMPLIANCE. IF
THERE IS A POSSIBLE CONFLICT, DIRECTORS WILL PROVIDE APPROPRIATE DISCLOSURE
STATEMENTS TO BE REVIEWED AND APPROVED BY THE GOVERNANCE COMMITTEE, WHICH
ESTABLISHES APPROPRIATE REMEDIATION EFFORTS AS APPLICABLE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS CONDUCTS AN
ANNUAL PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR; AND ADJUSTMENTS TO THE
COMPENSATION PACKAGE ARE EVALUATED AT THAT TIME BASED ON A COMPENSATION RESEARCH AND
EVALUATION PROCESS.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR CONDUCTS ANNUAL PERFORMANCE EVALUATIONS FOR REGIONAL STAFF
MEMBERS, INCLUDING A REVIEW OF THE COMPENSATION PACKAGE. EMPLOYEE SALARIES ARE THEN

APPROVED AS PART OF THE ANNUAL BUDGET ADOPTION BY THE BOARD OF DIRECTORS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

HORIZONS ATLANTA, INC.

Employer identification number

37-1747624

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC

INSPECTION. THIS COPY IS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.
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