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Page 1 of 4
Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

1. The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the Corporation letter of preliminary
award. An invitation to credit underwriting will not be issued until these requirements are met.

a. If Renovating Existing Units that Are Occupied by Persons with Developmental
Disabilities, within 30 Calendar Days of the date of the Corporation letter of preliminary
award, the Applicant must submit:

(1) The Development Address;
(2) All site control documentation* as stated in Part I. Item A of Exhibit D.; and

(3) All Ability to Proceed documentation as stated in Part I. ltem B of Exhibit D**.
THIS PROCESS OFTEN TAKES LONGER THAN ANTICIPATED. APPLICANTS ARE
STRONGLY ADVISED TO BEGIN THIS PROCESS AS EARLY AS POSSIBLE.

b. If New Construction or Acquisition/Rehabilitation Developments, within 90 Calendar
Days of the date of the Corporation letter of preliminary award, the Applicant must
submit:

(1) All site contro! documentation as stated in Part |. ltem A of Exhibit D*; and

{2) All Ability to Proceed documentation as stated in Part I. ltem B of Exhibit D**.
THIS PROCESS OFTEN TAKES LONGER THAN ANTICIPATED. APPLICANTS ARE
STRONGLY ADVISED TO BEGIN THIS PROCESS AS EARLY AS POSSIBLE.

*As stated in Part I. ltem A of Exhibit D, failure to demonstrate site control by the stated
deadline shall result in the withdrawal of the Corporation letter of preliminary award.

** As stated in Part I. Item B of Exhibit D, failure to demonstrate Ability to Proceed by
the stated deadline shall result in the withdrawal of the Corporation letter of
preliminary award, unless an extension has been approved by the Corporation.

2. The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the invitation to enter credit underwriting.
Failure to provide the required information by the stated deadline shall result in the withdrawal
of the invitation to enter credit underwriting.

a. Within seven (7) Calendar Days of the date of the invitation to enter credit underwriting,
the Applicant must respond to the invitation. The Corporation will then submit the
credit underwriting fee and deduct the expense from the Maximum Eligible Funding
Award Amount as outlined in Section Four, A.10. of the RFA.
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Page 2 of 4
Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

b. Within 14 Calendar Days of the date of the invitation to enter credit underwriting,
Applicants shall submit IRS Tax Information Authorization Form 8821 for all Financial
Beneficiaries to the Corporation.

c. Within two (2) months of the date of the invitation to enter credit underwriting, the
Applicant must either provide a Transaction Screen Process (TSP) report in accordance
with ASTM Practice E 1528 standards or Phase | Environmental Site Assessment for the
entire Development site as further explained in Part |, ltem C.3 of Exhibit D.

d. Within nine (9) months of the date of the invitation to enter credit underwriting, the
credit underwriting report must be approved by the Board, unless a written extension of
time has been approved by the Corporation as explained in Part I. Item C.4. of Exhibit D.
In the event that the extension is granted, extension fees will be assessed as outlined in
the fee section of Section Four, A.10. of the RFA.

e. The grant funding must close within 12 months of the date of the invitation to enter
credit underwriting. Applicants may request one (1) extension of up to 12 months as
explained in Part I. Item C.5. of Exhibit D. In the event that the extension is granted,
extension fees will be assessed as outlined in the fee section of Section Four, A.10. of
the RFA.

f. Other items that must be submitted during the credit underwriting process are set forth
in Part |, Item D of Exhibit D.

3. By submitting this RFA, the Applicant acknowledges and certifies that all requirements of the
RFA and commitments made by the Applicant will be provided for the proposed Development
and its Residents. Failure to do so shall result in the withdrawal of the invitation to enter credit
underwriting:

a. All requirements set forth in the RFA and all commitments made by the Applicant will be
met;
b. The proposed Development will meet all state building codes, including the Florida

Accessibility Code for Building Construction; adopted pursuant to Section 553.503, F.S;
the Fair Housing Act as implemented by 24 CFR Part 100, including the Affirmative Fair
Housing Marketing Plan; Violence Against Women Act Reauthorization Act of 2013;
Section 504 of the Rehabilitation Act of 1973; and the Americans with Disabilities Act of
1990 as implemented by 28 CFR Part 35; incorporating the most recent amendments,
regulations and rules

C. The information set forth in Exhibit D will be provided within the timeframes prescribed
by the Corporation and/or the Credit Underwriter;
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Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

d. The Applicant acknowledges that any funding preliminarily secured by the Applicant is
conditioned upon any independent review, analysis, and verification that may be
conducted by the Corporation of all information contained in the Application and/or
subsequently provided, the successful completion of credit underwriting, and all
necessary approvals by the Board of Directors, Corporation or other legal counsel, the
Credit Underwriter, and Corporation Staff;

e. If preliminary funding is approved, the Applicant will promptly furnish such other
supporting information, documents, and fees requested or required by the Corporation
or Credit Underwriter;

f. All awardees must provide a properly completed and executed Accessibility form at the
end of construction certifying that the completed Development includes the applicable
accessibility, adaptability, Visitability and universal design features required by the
Corporation and proposed by the Applicant;

g. As a condition of the acceptance of funding, all awardees will be required to cooperate
with the Corporation or any contractors affiliated with the Corporation in the evaluation
of the effectiveness of Permanent Supportive Housing provided through this RFA. The
Corporation is interested in collecting evidence to demonstrate the extent to which
these Developments meet expected outcomes;

h. All awardees may be subject to compliance monitoring visits during the affordability
period;

i The Applicant developing Community Residential Homes shall commit to license the
Community Residential Home for 6 or fewer Residents for the entire affordability
period. The Applicant shall submit a hard copy of the facility’s license to the
Corporation within 30 Calendar Days from the date the license is issued by the licensing
agency. The Applicant shall also submit all subsequent renewal Community Residential
Homes facility licenses to the Corporation with each annual Continuing Program
Compliance self-certification submitted. A current license shall be available on-site for
compliance monitoring visits during the affordability period;

j. The Applicant has read all applicable Corporation rules and provisions governing this
RFA and has read the instructions for completing this RFA and will abide by the
applicable Florida Statutes and the credit underwriting and program provisions outlined
in the RFA;

k. When eliciting information from third parties required by this RFA and/or included in
this Application, the Applicant has provided such parties’ information that accurately
describes the Development. The Applicant has reviewed the third party information
included in this Application and, to the best of the Applicant’s knowledge, the
information provided by any such party is based upon, and is accurate with respect to,
the Development as proposed in this Application;
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Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

l. The Applicant’s commitments will be included in the Restrictive Covenant and Grant
Agreement and must be maintained in order for the Development to remain in
compliance, unless the Board approves a change; and

m. No more than two (2) Applications can be submitted from the same Applicant entity.
The Applicant understands that if more than two (2) Applications are submitted from
the same Applicant entity, all Applications submitted from that Applicant entity will be
considered withdrawn, even if the Application{s) has been selected for funding and has
entered into credit underwriting.

n. The Applicant understands and agrees to cooperate with any audits conducted in
accordance with the provisions set forth in Section 20.055(5), Fla. Stat.; and

0. The undersigned is authorized to bind all Financial Beneficiaries to this certification and
warranty of truthfulness and completeness of the Application.

Under the penalties of perjury, | declare and certify that | have read the foregoing and that the
information is true, correct and complete.

= Tl B

Signatureg’of Applicant Name (Typed or Printed)

€0

Title (Typed or Printed)

NOTE: The Applicant must provide this form as Attachment 1 to the RFA. The Original Hard
Copy of the Application must contain the original signature of the Applicant (blue ink is
preferred). Other copies of the Application must contain photocopies of the Original Hard Copy.
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INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

P. O. BOX 2508
CINCINNATI, OH 45201

Date: FEB 14 1097

HORIZONS OF OKALOOSA COUNTY INC
C/0 S RICHARD ESTES
FT PO BOX 2350

DEPARTMENT OF THE TREASURY

Employer Identification Number
59-3109969

DLN:
17053012708007

Contact Person:
D. A. DOWNING

Contact Telephone Number:
(513) 684-33857 i

FT WALTON BEACH, FL 32549-2350
B . Our Letter Ddted:

April 192
Addendum Applles
No .

Dear Applicant:

This meodifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation untll the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an i
organization described in section 501(c)(3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
organization of the type described in section 509(a)(1) and 170(b)(1)(A)(vi).

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a)(1l) status, a grantor or contributor may not rely on:
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acguired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a)(1l) organization.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions; please contact the person whose name and
telephone number are shown above.

Sincerely ydurs,

District Director

Letter 1050 .(DO/CG)




*" ATTACHMENT 3

FILED

ARTICLES OF INCORPORATION
| COFEB 1T AM 43

OF

. _ cory
HORIZONS OF OKALOOSA COUNTY, INC. TAllAHASSEE FLono

e § A

The undersigned,vacting as the incorporator of a corporation
pursuant to chapter 617, Florida Statutes, adopts the following

Articles of Incorporation. \\

ARTICLE ONE
NAME AND LOCATION
The name of tﬁe corporation shall be HORIZONS OF OKALOOSA
COUNTY, INC., and its principal office and mailing address shall
be 714 Bob Sikes Boulevard, City of Ft. Walton Beach, County of

Okaloosa, State of Florida 32548.

IS
\

ARTICLE TWO
PURPOSE

Said corporation is organized for the purpose of providing

. programs and services for persons with developmental and other.

disabilities, to promote the general welfare of persons with

developmental and other disabilities everywhere.

ARTICLE THREE
PROHIBITED ACTS
Wo part of.the net earnings of the corporation shall inure
to the benefit of, or be distributable to its members, dirgctoré,
officers, or other private persons, excgpt that the corporatibn
shall be authorized and empowered to pay reasonable compensation

for services rendered and to make payments and distributions in




furtherance of the purposes set forth in ARTICLE TWO. No
substantial part of the activities of the corporation shall be
carrying on of propaganda, or otherwise'attempting to influence
legislation, and the corporation shall not participate in, or
intervene in (including the publishing or distribution of
statements) any political campaign on behalf of any candidate for
public office. Notwithétanding any other provision of these
articles, the corﬁoration shall not carry on any activities not
permitted to be carried on by a corporation exempt for Federal
income tax under Séction 501(c) (3) of the Internal Revenue Code
of 1986, as amended (or the correspohding provision of any future

United Sstates Internal Revenue Law) .

. ARTICLE FOUR
sTock
The corporation shall be a nqnstock corperation, and no
dividends or pecuniary profits shall be declared or paid to the
members thereof.
ARTICLE FIVE
DIRECTORS
’ |

Members of the Board pf Directors shall be elected and hold

office in accordance with the By-Laws.

ARTICLE SIX
GENERAL OFFICERS
The general officers of the corporation shall be a
president, secretary, treasurer, and such assistant officers and

vice-presidents as may from time to time be deemed desirable.




TN

The By-Laws shall provide the qualifications to hold office, the

duties of each office and the duration of each officer's term.

ARTICLE SEVEN
MEMBERSHIP REQUIREMENTS
The conditions and.regulaﬁions of membership and the rights
and other privileges of the classes of membership éhall be

determined and fixed by the bylaws.

ARTICLE EIGHT
} DISTRiBUTION OF ASSETS UPON DISSOLUTION
Upon the dissolution of the corporation, the Board of
Directors shall, after paying or making .provision for the payment
of all of the liabilities of the corporation, dispose of all the
assets of the qorporatibn eiblusively\for the purposes of the

corporation in such manner, or to’'such organization or

“organizations organized and operated exclusively for charitable,

educational, religious, or scientific purposes as shall at that
time qualify as an exempt organization under Section 501(c) (3) of
the Internal Revenue Code of 1986 as amended (or the |
corresponding provision of any future United States Internal |

Revenue Law).

ARTICLE NINE
INCORPORATOR
The incorporator is H. BART FLEET, of 1201 Eglin Parkway,

éity of Shalimar, Counfy of Okaloosa, State of Florida 32579.




) ARTICLE TEN
'REGISTERED AGENT
The registered agent is H. BART FLEET, of 1201 Eglin |
Parkway, Cityvof Shalimar, Coﬁnty of Okaloosa, State of Florida
32579.
N
IN WITNESS WHEREOF, the undersigned incorporator does hereby
execute these Articles of Incorporation on February 10, 1992.
Incorporator -
.(m\ STATE OF FLORIDA

COUNTY Oi OKALOOSA

~

3\

The foregoing Articles of Incorporation of Horizons of

Okaloosa County, Inc., was acknowledged before me this 10th day
of February, 1992, by H. BART FLEET, Incorporator, who is
personally known to me and who did take an oath.
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ACCEPTANCE BY THE REGISTERED AGENT

I, H. BART FLEET, hereby accept appointment az registered
agent for the corporation, and acknowledge my acceptance with my
signature below on February 10, 1992.

Registered Agén¥

=
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Atrachment

TAX RETURN EILING INSTRUCTIONS 5

FORM 990

FOR THE YEAR ENDING
June 30, 2016

Prepared for

Horizons of Okaloosa County, Inc.
123 Truxton Avenue
Fort Walton Beach, FL 32547

Prepared by

Saltmarsh, Cleaveland & Gund(
34 Walter Martin Road
Fort Walton Beach, FL 32548

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will

then submit the electronic return to the IRS. Do not mail a

paper copy of the return to the IRS. QRetgrﬁfFBrm 88794E0 to

1"by November 15 2016

Federal regulations require that an exempt organization make
its annual returns for the past three years and its exemption
application, along with all supporting documentation available
for public inspection at the organization's principal place of
business during normal business hours. In addition, an
organization must provide a copy of this information to any
person who makes a request for such documents in person or in
writing. The IRS may impose a penalty for willful failure to
allow public inspection or to provide copies. Please contact
us if you have any guestions regarding disclosure regulations.

TAXPAYER’S COPY
Prepared By

500941
04-01-15

CAUTMADCH CLEAVEL AP o ptiun
[ e e B T e Py (x4




OMB No. 1545-0047

ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2 ' _i 5
Depariment of ths Treasury P~ Do not enter social security numbers on this form as it may be made public. "Opén to Public
Internal Revenue Service P Information about Form 990 and'its instructions is at www.irs.gov/form990. __InSpection
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 and ending JUN 30 , 2016
B S;?:l?éaitf:!e: C Name of organization D Employer identification number
thance: | HORIZONS OF OKALOOSA COUNTY, INC.
Change Doingbusinessas THE ARC OF THE EMERALD COAST 59-3109969
falen Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(I, | 123 TRUXTON AVENUE (850)863-1530
s City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 6,787,371.
Gun’| FORT WALTON BEACH, FL 32547 H(a) Is this a group return
iopi<a” | £ Name and address of principal officer: JULTA MCNABB for subordinates? [ Jves [XTno
pencing SAME AS C ABOVE H(b) Are all subardinates included?D Yes D No
| Tax-exempt status: [—X_J 501(c)(3) D 501(c) { )< (insert no.) D 4947(a)(1) or ,j 527 If "No," attach a list. (see instructions)
J Website: p» WWW.HORIZONSFWB.COM H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ ] Trust [~ | Association [ ] Other > [ L Year of formation: 1. 9 9 2] M State of legal domicile: FL,

|Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TMPROVE DAILY LIVING FOR
é DEVELOPMENTALLY & INTELLECTUALLY DISABLED PERSONS IN THEIR
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, fine1a) ... .. 3 11
g 4 Number of independent voting members of the governing body (Part Vi, lne 1by . 4 11
21 6 Total number of individuals employed in calendar year 2015 (Part V,line 2a) . e 5 241
£ | 6 Totalnumber of volunteers (estimate if necessary) 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... 7b 0.
Prior Year Current Year
o | 8 -Contributions and grants (Part VIIl, line 1h) 554,032. 519,319.
§ 9 Program service revenue {Part VIIl, line 2g) OSSO 5,0982,530. 6,226, 19‘1 .
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 7,126. 11,582.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 56,111. 30,278.
12 _Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A}, ine 12) ... .. 5,709,799. 6,787,371.
13 Grants.and sirmilar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d} . .. .. 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , 4,420,719. 5,313,870.
2 | 16a Professional fundraising fees {(Part IX, column (A), line 1te) 0. 0.
g b Total fundraising expenses (Part IX, colurmn (D), line 25) P~ 156,973, | e LA
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 1,059,729. 1,296,825.
18 Total expenses. Add lines 1317 (must equial Part IX, column (A), line 25) . o 5,480,448. 6,610,695,
19 Revenue less expenses. Subtract line 18 from line 12 .. .. 229,351. 176 ,676.
Eg Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, ine 16) 3,084,617. 3,380,940.
%E;:; 21 Totalliabilties (Part X, lne 26) 961,980. 1,085,990.
23| 22 Net assets or fund balances. Subtract line 21 from ling 20 ... 2,122,637. 2,294 ,950.

| Part ll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all mforéﬁthﬁ'rﬁq 5»@‘@@ ﬁ@pa[eghaS\any knowledge.

Prepared By |

Sign b Signature of officer ?m i!MARSH Date
Here JULIA MCNARB ., CEO B 2 ¥=Ya! D(;ZI’:\ECAVFLAND & CUN
Type or print name and title _5;: . P ;‘:: :“-*U-éuﬂ {ant f‘;z
Print/Type preparer's name Preparer's signature T BT T4 5.4 S iclhﬁfk C]] PTIN

Paid GLENN SCHARF, CPA GLENN SCHARF, CPA 11/07/16|sempme PO0369859
Preparer | Firm'sname p, SALTMARSH, CLEAVELAND & GUND Firm'sEiNp.  59-2922169
Jse Only | Firm's addressp, 34 WALTER MARTIN ROAD

FORT WALTON BEACH, FL 32548 Phoneno. (800 )477-7458
May the IRS discuss this refurn with the preparer shown above? (see instructions) . @ Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Page?2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part W1 . TR D
1 Briefly describe the organization's mission:

TO CREATE A PATH FROM DISABILITY TO CAPABILITY BY PROVIDING
EXCEPTIONAL SERVICES SO PEOPLE OF ALL AGES CAN WORK, PLAN, LEARN,
ACHIEVE PERSONAL GOALS, AND LIVE MEANINGFUL LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ? e [_Ives [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m 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: ) (ExpensesS 2 7 2 6 5 7 8 3 5 ¢ including grants of $ ) (Revenues 2 7 2 9 2 L 1 5 4: - )
ADULT DAY TRAINING - RESPITE AND RELATED ACTIVITES FOR DEVELOPMENTALILY

DISABLED ADULTS.

4b (Code: ) (Expensess 1 I 5 9 1 7 8 3 3 + including grants of 3 ) (Revenue$ 1 ’ 5 9 6 1 62 9 . )

RESIDENTIAL _HABILITATION & BEHAVIOR ASSISTANCE - LONG-TERM RESIDENTIAL
CARE FOR DEVELOPMENTALLY DISABLED CHILDRE.

4c  (Code: ) {Expenses $ 943 . 104. including grants of $ ) (Revenue $ 1 ’ 043 . 410. )
IN HOME AND SUPPORTED LIVING - SUPERVISES DEVELOPMENTALLY DISABLED
INDIVIDUALS LIVING IN THEIR OWN SMALL INTEGRATED COMMUNITY SETTING.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 1 I 2 9 3 7 9 5 5 s _including grants of $ ) LRevenue $ l Iy 2 9 3 / 9 9 8 . )
4e Total program seivice expensses P 6,094,727,

Form 990 (2015)

532002
12-16-15




Form 990 (2015) HORIZONS OF OKALQOSA COUNTY, INC. 59-3109969 Page3
[ Part IV | 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 SCREOUIR A || . e et et et 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partil . e, 4 X
5 s 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 98-197 If "Yes," complete Schedule C, Partill . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part Il . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Ml ..o ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
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 e 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Vo 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X D e
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE ettt e et 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VI 11b| X
c Did the organization report an amount for investments : program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAN XII e e 12a 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 Scheduie D, Parts Xl and Xil is optional . ... 12b | X
13 Is the organization a school described in section 170(b)(1)}(AXii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsliand IV 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? If "Yes," complete Schedule F, Parts liland IV T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, linés
1cand 8a? If "Yes," complete Schedule G, Part Il || 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If “Yes,"
complete Schedule G, Part Ml ..o et e ettt 19 X
Form 990 (2015)
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990 (2015). HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Paged

[ Part IV | Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . .
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts  and 1
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? /f "Yes," complete

SCREOUIR J ... oottt ettt ek et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K T "NO", gO 10 liN@ 258 | __._....iii. oot s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tax-eXeMPt DOMAST | et e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... ...
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 du}ing the year? If “Yes," complete Schedule L, Part I
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
SCREAUIE L, Partl || ettt
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, PArtll | e et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill ... ... ettt
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a 1 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. . 29 X
30 Did the organization receive contributions of art, historical tréasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ..o e 30 X
31 Did the organization figuidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part! . g, e et b e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, Part il | oot 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
Part Vo line 1 e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an-exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related 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 197
Note. All Form 990 filers are required to complete Schedule O ... ... e e e 38 | X
Form 990 (2015)
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Form 990 (2015) HORIZONS OF OKALOOSA COUNTY, INC. 59-31099689 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a 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 line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZe WINMEIS? | ... ... iciuiuiiietiereiret ottt et ettt et g it een s 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 241
b If at least one is reported on line 2a, did the organization file all required federal employment-tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If “Yes," enter the name of the foreign country: P> U i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). EEN i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 888017 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contriDUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . ettt et
Organizations that may receive deductible contributions under section 170(c).

b

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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOIM B2B27 ... .ottt ettt sb e et et cb b TPV OTURUUUo 7c X
d lf"Yes," indicate the number of Forms 8282 filed during the year et l 7d ! Ladil
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? _Th
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? ... 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 406677 .| 9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of ciub facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e .Y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on Nand 13¢c
14a Did the organization receive any payments for indoor tanning services-during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015) HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Pageb
Part VI | Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI . e [E
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11 R B
If there are material differences in voting rights among members of the governinig body, or if the governing e
body delegated broad authority 10 an executive commitlee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . o, 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or Key @MPIOYEET et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision '
of officers, directors, or trustees, or key employees to 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? ... 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 STOCKNOIAEIS? || ... 6_| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEInING DOAY? et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: E T IO
a The governing body? | OO U U TOTT 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... . ..., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcls? __________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was dONe | ... e 12¢ X
13 Did the organization have a written whistleblower policy? e, 13| X
14  Did the organization have a written document retention and destruction policy? i 14 | X

15 Did the process for determining compensation of the following persons-include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the 0rganization i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING ThE YOAI? et 16a X

b If "Yes," did the organization follow a written 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? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website E:] Another’s website @ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
DONNA MATHES - (850)863-1530
123 TRUXTON AVENUE, FORT WWALTON BEACH, FL 32549

532008 12-15-15 Form 990 (2015)
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Form 990 (2015) HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Page?
Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIl (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persoris required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount.of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) v (C) (D) (E) {F)
Name and Title Average | . Ci‘gfﬁﬁgman one Reportable Reportable Estimated
hours per box, unless person is bath an compensatlon compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hours for § . ] organization (W-2/1099-MISC} from the
related H § . §: (W-2/1099-MISC) organization
organizations é 35 515, and related
below s :% 5 g ‘E‘é 5 organizations
line) E|2|5(&|25 8
(1) WALTER HOOKS 2.00
DIRECTOR X X 0. 0. 0.
(2) KATHLEEN PRITCHARD 2.00
SECRETARY X X 0. 0. 0.
(3) MATTHEW TURPIN 2.00
TREASURER X X 0. 0. 0.
(4) JULIA HOLMES 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) WAYNE CAMPBELL 5.00
PRESIDENT X 0. 0. 0.
(6) TONY MALLINI 2.00
DIRECTOR X 0. 0. 0.
(7) RICHARD COMER 2.00
DIRECTOR X 0. 0. 0.
(8) RON GRISSOM 2.00
DIRECTOR X 0. 0. 0.
(9) LISA JO SPENCER 2.00
DIRECTOR X 0. 0. 0.
(10) ANNA GARLAND 2.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL PLASTER 2.00
DIRECTOR X 0. 0. 0.
(12) JULIA MCNABB 40.00
CEO X 78,771. 0. 52.
(13) THOMAS HUEBNER 40.00
FORMER CFO X 50,615. 0. 1,335,
(14) DONNA MATHES 40.00
CFO X 0. 0. 0.
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Form 990 (2015) HORIZONS OF OKALQOOSA COUNTY, INC. 59-3109969 Page8
l Part V”J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (B) (F)
Name and title Average (do not Ci‘c’f&g:mm e Reportable Reportable Estimated
hours per | pox. untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below g £, E% 25 s organizations
ine) |5|Z|E|3 558
1b Sub-total ..o e 129,386. 0. 1,387.
¢ Total from continuation sheets to Part VII, Section A 0. 0, 0.
d_Total (add lines 1b and 1¢) ) 129,386. 0. 1,387.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> ' 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on F 3
line 1a? If "Yes," complete Schedule J for such individual .. ... e 3 X
4 For any individual listed on line 13, is'the sum of reportable compeénsation and other compensation from the organization E 1 :
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual 4 X
5 Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual for services Eh S
tendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ... iiiiiiiii i) 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization P~ 0

Form 990 (2015)
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Form 990 (2015) HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VUL L i ':]
i - (A) (B) (C) (D)
Total revenue Related or Unre;lated R?P’gfg‘-’é;ﬁﬂgg?d
exempt function business sectians
A » ] ) revenue revenue 517 -514
££] 1a Federated campaigns .. 1a 38,655, o . SRR
g é b Membershipdues ... 1b
# ¢ Fundraisingevents ... ic
fg‘:_‘@ d Related organizations .. 1d
g'g e Government grants (contributions) 1e
.gf f Al other conltributions, gifts, grants, and
5% similar amounts not included above 1f 480,664.
g% g Noncash contributions included in lines 1a-11: $ 1. 7 5 O O . .
O6] h TotalLAddlinestatf ... | < 519,319.
Business Code| ' T
¢ | 2a MEDICAID 624100 |3,443,685.|3,443,685.
.gg b SERVICES INCOME 624100 |1,625,237.]1,625,237.
“el ¢ CONTRACTS 624100 590,556, 590,556,
§,§ d PRIVATE PAY 624100 | 566,713.] 566,713.
] e
a f All other program service revenue ...
g Total, Add lines 2a-2f ... .. oo > 6,226,191,
3  Investment income (including dividends, interest, and
other similar amounts) > 11,082. 11,082.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..ot »
(i) Real (i) Personal
6a Grossrents . ... ...
b Less:rental expenses .
¢ Rentalincome or {loss) ...
d Net rental income or (10SS)  ..oovvrivoeeieeeiiiiieeeeeae -
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 500.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) ... 500. . ’ R
d Net gain or JOSS) ..o > 500. 500.
o | 8 a Grossincome from fundraising events (not o ' v
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:directexpenses . ... b
¢ Netincome or (foss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a| 4,450,
b Less:direct expenses 0.
¢ Netincome or (loss) from gaming activities ... .. > 4,450, 4,450.
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: costof goods.sold ‘
¢ Net income or (loss) from sales of inventory )
Miscellaneous Revenue business Code,
11a MISC REVENUE 900099 25,829, 25,829.
b
Cc
d Allotherrevenue . ...
e Total. Add lines 11a11d > 25,829,
12 Total revenue. Seeinstructions. .. » 6,787 ,371.6,226,191. .4 41,861.
532008 12-16-15 Form 990 (2015)




Form 990 (2015) HORIZONS OF OKALOOSA COUNTY,
[ Part IX | Statement of Functional Expenses

INC. 59-3109969 Page10

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

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

Do notinclude amounts reported on lines 6b, A) (B) . (C) D). R
75, 8b, 9b, and 10b of Part VL Total expenses S IGIE Fé’féerﬁ'sségg
1 Grants and other assistance to domestic organizations ' T e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Other salaries and wages 4,480,210, 4,142,002. 227,230. 110,978.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 334,495. 319,848. 10,095, 4 ,552.
10 Payrolitaxes ... .o 499,165. 468,615, 18,289, 12,261.
11 Fees for services (non-employees):
a Management
B Leal s 11,456. 11,456.
¢ Accounting e, 12,900. 12,900.
d LoBbYING | . e,
e Professional fundraising services. See Part IV, line 17 G
f Investment managementfees . ... 150. 150.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 174,786. 156,394, 8,503. 9,889.
12 Advertising and promotion ... 7,971. 7,451. 520. .
13 Office expenses . 251,229, 235,401. 8,659, 7,169.
14 Information technology 23,164. 19,780. 2,215. 1,169.
15 Royalties || ...
16  Occupancy 191,042, 160,359. 27,309. 3,374.
17 Travel e 212,994. 210,273. 2,721.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .. e 22,425. 22,362, 63.
21 Payments to affiliates N
22 Depreciation, depletion, and amortization 156,981. 148,339. 7,553, 1,089.
23 INSUIANCE 113,076. 100,156. 12,920.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a COMMUNICATIONS 40,378S. 33,338. 4,568. 2,473,
b DUES 27,907. 23,651, 1,111, 3,145,
¢ APPLIANCES AND FURNITUR 23,337, 22,131. 399. 807.
d EQUIPMENT MAINTENANCE A 16,197, 15,657. 540. 0.
e All other expenses 10,831. 8,970. 1,794. 67.
25  Total functional expenses. Add fines 1 through 24e 6,610,695, 6,094,727. 358,985, 156,973
26  Joint costs. Coniplete this fine only if the drganization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P [:] if foltowing SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)




Form 990 (2015) HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e l::]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 183,392.] 1 225,137,
2 Savings and temporary cashinvestments . 323,574.| 2 475,021.
3 Pledges and grantsreceivable,net . USRNSSR .3
4 Accounts receivable, Nt e 570,116.| 4 520,507.
5 Loans and other receivables from current and former officers, directors, ’ ’ ' S
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
12} employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notesand loans receivable, net' ... 7
< | 8 Inventories for Al OF USE ... ... ..\ iooooooooeooceoeoeoeeeee oo 8
9 Prepaid expenses and deferred charges .. . o, 8 P 837.] 9 30 . 461.
10a Land, buildings, and equipment: cost or other PR PR SR
basis. Complete Part VI of Schedute D 10a 3,374,464, R C R
b Less: accumulated depreciation .. 10b 1,702,855, 1,540,839.}10¢ 1,671,609.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 . . 449,831.] 12 455,953,
13 Investments - program-related. See Part IV, fine 11 .. 13
14 Intangible @8SeS | e 14
16  Other assets. See Part IV, line 11 _ 8,028.] 15 2,252.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 3,084,617. 16 3,380,940.
17 Accounts payable and accried expenses ... 315,312.1 17 546,516.
18 Grants payable . SOV TOU U PU SO RO OR USROS 18
19 Deferred revenue ... ... ... e 2,700.} 19 3,841.
20 Tax-exempt bond liabilities ... .. ... e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 44,976.1 21 57,126.
@ |22 Loansand other payables to current and former officers, directors, trustees, L L i I
f_:_? key employees, highest compensated employees, and disqualified persons. ] L
8 Completé Part Il of Schedule L ... 22
- 123 Secured mortgages and notes payable to unrelated third parties . 598,492, 23 478 ,507.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREUUIE D e 500.f 25 0.
26 Total liabilities. Add Jines 17 through 25 .. oo, 961,980.] 26 1,085,990,
Organizations that follow SFAS 117 (ASC 958), check here | 4 [Zl and 1 : :
o complete lines 27 through 29, and lines 33 and 34,
€ 27 Unrestricted netassets ..o 2,094,734.] 27 2,289,987.
m |28 Temporariy restricted netassets ... 27,703 .| 28 4,963.
T 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here b~ D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accunmulated income, orother funds 32
< | 33 Total net assets or fund balances 2,122,637.] 33 2,294,950.
34 Total liabilities and net assets/fund balances 3,084,617.] 34 3,380,940.

Form 990 (2015)
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Form 990 (2015) HORIZONS OF OKALOOSA COUNTY, INC. 59-31099569 Pagel2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 e D
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 6,787,371,
2 Total expenses (must equal Part 1X, column (A), line 25) _ 2 6,610,695,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 176,676.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 2,122,637,
5 Net unrealized gains (10SS€S) ON INVESIMENTS . . oot 5 -4,363.
6 Donated services and use of facilities s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule Oy . . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUII (B oottt ot ie ottt et oL oLttt sttt et ettt ettt et e e et e ettt ee et Aes £ ekt e e eea et ettt ar e 10 2,294,950.
Part X1l 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 to prepare the Form 990: D Cash D?_I Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ;

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R O
separate basis, consolidated basis, or both:
l:] Separate basis [_—__l Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a éeparate basis,

consolidated basis, or both:
|:] Separate basis D—ﬂ Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 .. i e, e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo 3b
Form 990 (2015)
532012

12-18-15
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2015

(Form 990 or 990-EZ) . Lo . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento P_Ubﬁﬁ

Internal Revenug Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 'Inspection

Name of the organization Employer identification number
HORIZONS OF OKALOOSA COUNTY, INC. 59-3106969

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.})

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

A school described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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

B WON -

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)(1)(A)(iv). (Complete Part 1.}
Afederal, state, or local government or governmental unit 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 i)
A community trust described in section 170{b){1{A)(vi). (Complete Part IL.)
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 [il.)
10 [:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of one or
more publicly supported or_ganizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.'
a E:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

~

0 B0 O 0000

© W

organization. You must complete Part IV, Sections A and B.

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

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

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

e [:] Check this box if the organization recéived a written determination from the |RS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported 0rganizalions . .. ...
g Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN (iii) Type of organization {{iv} Is the organization| (v} Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed '('; your - support (see other support (see
above (see instructions)) governng cocument” instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedute A (Form 990 or 990-E2) 2015 HORIZONS OF OKALQOSA COUNTY, INC. 59-3109969 Page2
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 online 5, 7, or 8 of Part | or if the organization failed to qualify undér Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B~ (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 181,219. 308,627. 464,119. 554,032. 519,319- 2,027,316,

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

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

4 Total. Addlines 1 through3 . | 181,219.] 308,627.] 464,119.] 554,032.] 519,319.] 3 027,31,

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

column () .
6_Public support. Subtractline 5 from fine @, |1 ..~ | fir o] EREA R EER R 2 027 316,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined 181,2189. 308,627. 464,119. 554,032. 519,319, 2,027 316,

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

and income from similar sources 8,628. 9,107. 8,405. 7,126.] 11,082.1 44,348.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 32 706 43 196 138,235, 37,085. 25,829.1 277,051.
11 Total support. Add lines 7 through 10 |~ I ' ey T 2 348 715,
12 Gross receipts from related activities, etc. (see |nstruct)ons) ‘‘‘‘‘‘‘‘‘‘‘ e 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCk this DOX ANG SEOD Mere i i i ettt ittt i e iitieeettteesisetsreeitsiieteiieteet oottt i st e siectasaiss p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) 14 86.32 %

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 84.61 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | @
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e, p D

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . » L_:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | g [:]
18 Private foundation. If the organization did not check a box on linge 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15




S ——————— —

Schedule A (Form 990 or 8990£7) 2015 HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2011 {b} 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

- amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtactline 7c fiom line 6.

Section B. Total Support
Calendar year {or fiscal year beginning in) b~ (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -ovvnee
13 Total support. (add lines 9, 10c, 11. and 12.)

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

CRECK TNIS DOX BNT SH0D I @ oo o i i ieisiieiteiiieiseiieiesiesisices:sieiieieessissssisesisseiiciisstseicsisesesireserieiiieirresiiieciciiiicois p L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . ... .. ... 15 % )
16 Public support percentage from 2014 Schedule A, Part L line 15 e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2 D

b 33 1/3% supporttests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as-a publicly supported organization . | -3 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .................. | [:]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedute A (Form 990 or 990-E2) 2015 HORIZONS OF OKALOOSA COUNTY, INC.

Pa

rt IV| Supporting Organizations

(Complete only if you checked a box inline 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

59-3108969 Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. )

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

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

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 (i) the names and EIN
numbers of the supported organizatidns’ added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cértain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

1Yes

No

3a

3b

3c7

43,

5b

5¢

9a

Sb

9¢

10a

10b

53202
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Schedulg A (Form 990 or 990-E2) 2015 HORIZONS OF OKALQOSA COUNTY, INC. 59-3109969 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the 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?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or 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 organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported 5
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors R
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain-in Part VI how ~
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a o
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy' the Integral Part Test during the yeafsee instructions):
a C] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] 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. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain How these activities directly furthered their'exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this reqard. 3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015




Schedute A (Form 990 or 990-E2) 2015 HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
Other expenses (see instructions)

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

G P | -

[« 016, B B o [/ T ) W T Y

[+)]

-~d

R . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
c_ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other s
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8

Section C - Distributable Amount N - . o Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see insfructions) 6

7 D Check hereg if the current year is the organization’s first as a non-functionally-integrated Type Hll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Forr,n 990 or 990-E7) 2015 HORIZONS OF OKALOOSA COUNTY, INC.

59-3109969 Page 7

[Part v ! Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0
. e . . . Excess Distributions
Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 __Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c L
d From 2013
€
f
9
h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

|

4 Distributions for 2015 from Section D,
line 7: $

[}

Applied to underdistributions of prior years

Applied to 2015 distributable amount

o

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

[¢]

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

® o [0 |T o

Excess from 2015

532027
09-23-15
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Schedule A {Form 990 or 990-E7) 2015 HORTIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Pages
Part VI | Supplemental Information. Provide the explanations required by Pait Il, fine 10; Part Il, line 17a or 17b; Part ifl, line 12;
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 instructiohs.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B Schedule of Contributors oM o, 1515.0017

O ooy O E P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 5
Department of the Treasury i . . .
Internal Revenué Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HORIZONS OF OKALQOSA COUNTY, INC. 59-3109969

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ DZ] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

J00god

501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

523451
10-28- 15




Schedule B (Forrﬁ 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

HORIZONS OF OKALOOSA COUNTY, INC.

Employer identification number

59-31099689
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
1 | OKALOOSA COMMUNITY DEVELOPMENT person  [XJ
Payroll [:|
204 CLOVERDALE BLVD $ 90,614. Noncash [ |
(Complete Part 1i for
FORT WALTON BEACH, FIL 32547 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { IMPACT 100 Person (x]
Payroll [}
PO BOX 4266 $ 37,557. Noncash [ ]
(Complete Part 1l for
FORT WALTON BEACH, FI, 32549 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY Person [ XJ
Payroll D
307-B_EAST SEVENTH AVENUE $ 38,655. Noncash []
(Complete Part Il for
TALLAHASSEE, FL 32303 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PANDORA'S CHILDRENS FOUNDATION Person x]
Payroll D
1226 SANTA ROSA BLVD $ 40,000, Noncash [ ]
(Complete Part [l for
FORT WALTON BEACH, FL 32548 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DESTIN CHARITY WINE FOUNDATION Person  [XJ
Payroll [__—_]
215 GRAND BLVD #101 $ 180,000. | Noncash [_]
(Complete Part Il for
MIRAMAR BEACH, FL 32550 noncash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBERT AND CAROL DREYER person  [X]
Payroll [ |
709 PLANET DRIVE $ 41,566. | Noncash [ ]

DESTIN, FL 32541

(Complete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number

HORIZONS OF OKALQOSA COUNTY,

INC. 59-3109969
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | EMERALD COAST FOUNDATION

Person IXJ
Payroll l:]
1540 MIRACLE STRIP PKWY SE $ 18,000. | Noncash [ ]
(Compilete Part Il for
FORT WALTON BEACH, FL 32548 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 | SANTA ROSA COUNTY COMMISSION

Person [XI
, Payroll  [_J
PO BOX 472 $ 24,007. Noncash [ ]

(Complete Part Il for
MILTON, FL 32572

noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]
Payroll D
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No.

(c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [:]
$ Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll Ej
g Noncash Ej

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523452 10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization

HORIZONS OF OKALOOSA COUNTY, INC.

Employer identification number

59-3109969

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.
L (b) i FMV {or estimate) (c) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(@) (©)
No. b
o (b) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a) (c)
No. b
. b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. (b) ©) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
No. (b) fe) (d)
. . FMV (or estimate) §
from Description of noncash property given . .. Date received
Part ] (see instructions)

523453 10-26-15
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Schedule B (Forn; 990, 990-E2, or 990-PF) (2015)

Page 4

Name of organization

HORIZONS OF OKALOOSA COUNTY, INC.

Employer identification number

59-3109969

Part 1] Exclusively religious, charitable, etc., contributions to organizations described ip section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lil, enler the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Enter this info, once.) >

Use duplicate copies of Part {ll if additional space is needed.

(a) No.
gortn' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOftnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
,f)FOTtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-25-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury |- o Attach to Form 990. Open to_ Public
internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
~ Name of the organization Employer identificafnion number
HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969

Partl | 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

Total numberatendofyear . .. .. . .. ...
Aggregate value of contributions to (during year} .
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . l:] Yes |:I No
6 Did the organization inform all grantees, donors, and donor advisors in 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? .. e tiieteeieeete i reiietraiieeaieians D Yes D No
’ Part Il - ’ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of tand for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

bW N A

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . i, | 2
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p~
Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section T70(MNAYBNINT ... ..ttt Lves [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completé if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its révenue 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 X!l
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 R

(i) Assetsincluded in Form 990, Part X . .. ... OISR > 8
2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 , P s

b_Assets included in Form 990, Part X . ... . ettt ettt ettt | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
532051
11-02-15




Schedule D (Forrﬁ 990) 2015 HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}):
a [:] Public exhibition d D L.oan or exchange programs
b D Scholarly research e D Other
c El Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves Xno

b f "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DalanCe || ... et ic
d AdAItions during the YEAI | .. ... i bbb 1d
e Distributions during the YEar ... 1e
fOENAING DAANCE ||| . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. 5{] Yes D No
b _If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... D—ﬂ
I PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part [V, line 10,
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e) Four years back
1a Beginning of year balance .. ...
b Contributions . . .. e
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes [ No
(i) unrelated organizations e 3a(i)
(i) EIAted OFGANIZAONS ||| ||| ||\ o\ oo oos oo eoeeeoe oo e 3alii)
b If *Yes" on line 3a(ii), are the related organizations Iistéd asrequired on Schedule R? 3b
4 Describe in Part Xlll the internided uses of the organization’s endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 252,000. 252,000.
b 2,263,792, 1,142,859.] 1,120,933,
c
d 791,056.] - 557,490. 233,566,
e 67,616. 2,506. 65,110.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... oo > 1,671,609,
Schedule D (Form 990) 2015
532052

09-21-15




Schedule D (Form 990) 2015 HORIZONS OF ORALQOOSA COUNTY, INC. 59-3109969 Page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or énd-of-year market value

(1) Financialderivatives . ... ... ...
(2) Closely-held equity interests
(3) Other
(A MUTUAL FUNDS 455,953.| END-OF-YEAR MARKET VALUE
®)
(©)
(8)
(E)
{F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) P> 455,953,
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

‘PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1}
(2)
{3)
(4)
(5)
(6)
(7}
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) oo p-
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

b
~

&

)
)
6)
)
)
)

Total, (Column (b) must equal Form 990, Part X, col. (8) line 25.) ... >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l [X‘
Schedule D (Form 990) 20156
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Schedule D (Form 990) 2015 HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 PpPaged
Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year Qrants 2c
d Other (Describein Part XUL) e 2d
e AddliNes 2a throUgN 2d e 2e
3 Subtractline 2e from liNe 1 s 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line 7b ... ... 4a
b Other (Describein Part XUL) 4h
C ADAIINEeS 4aand 4b b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part [ line 12.) .. i, 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adiustments oo 2b

€ OMherlosses | ... ..t 2c

d Other (Describe in Part XIIL) i 2d

e AddIines 2athrough 2d | e 2e
3 Subtract line 2e fromline 1 . e ettt et ot ea st hen bbb e et et e b st eren s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .

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

b Other (Describe in Part XIL) e 4b .

C ADDIINES 83N 4D e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, ling@ 18.) ...ooioioiiiiiloiiiiiiiiniiea s 5

[ Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ENTITY IS THE SOCIAL SECURITY ADMINISTRATION'S REPRESENTATIVE PAYEE

FOR APPROXIMATELY 45 INDIVIDUALS.

PART X, LINE 2:

HORIZONS OF OKALOQOSA COUNTY, INC. HAS BEEN GRANTED AN EXEMPTION FROM

INCOME TAXES UNDER INTERNAL REVENUE CODE, SECTION 501(C)(3) AS A PUBLIC

CHARITY. THE ENTITY HAS BEEN CLASSIFIED AS AN ENTITY THAT IS NOT PRIVATE

FOUNDATIONS WITHIN THE MEANING OF SECTION 509(A). THE ENTITY IS NOT AWARE

OF ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE DISCLOSURE OR ACCRUAL IN

ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

oy Schedule D (Form 990) 2015

09.21-15
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Schedule D (Form 990) 2015 HORIZONS OF OKALOOSA COUNTY, INC. 59-3109569 Pages
|Part Xilt| Supplemental Information continued)

Schedule D (Form 990) 2015
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OMB No. 1545-0047

Transactions With Interested Pe_rsons
weze) 2019

SCHEDULE L
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public:

Depértment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at wwuw.irs.gov/form930 Inspection
Name of the organization Employer identification number
HORIZONS OF OKALQOSA COQUNTY, INC. 55-3109969
Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
! (a) Name of disqualified person (b) Rel;g:;sr;sr? Z’nge;\%zi?zg;i?: alified (c) Description of transaction ‘(QYLQC;QHEQ:\%Z
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 ll| Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b} Relationship | (c) Purpose (d){ Loan to or {e) Original {f) Balance due (g)In (2) @gg{gvoed {i) Written
interested person with organization of loan .Org’;rj‘;;:;? principal amount default? cgmmntee’? agreement?
To |From Yes | No | Yes | No | Yes [ No
A e e e e | )
Part Ill'| Grants or Assnstance Benefltlng Interested Persons
Complete if the drganization answered "Yes" on Form 990, Part IV, line 27
(b) Relationship between (c) Amount of (d) _Type of (e) Pgrpose of
assistance assistance assistance

(a) Name of interested person
interested person and

the organization

Schedule L (Form 990 or 990-EZ) 2015

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

532131
10-02-15




Schedule L (Fom} 990 or 990-E2) 2015 HORIZONS OF OKALOOSA CQUNTY, INC. 59-3109969 page2
Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) fg?g{i‘gnﬁ
person and the organization transaction transaction r%\'/enues?
Yes No
WALTER HOOKS DIRECTOR 0.HORIZONS HA X

R Part V~' Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WALTER HOOKS
(D)

DESCRIPTION OF TRANSACTION: HORIZONS HAS A BANK ACCOUNT AT REGIONS

BANK WHERE PRESIDE WALTER HOOKS IS AN QFFICER.

5 Schedule L. (Form 990 or 890-EZ) 2015
32132
10-02-15




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HORIZONS OF OKALOOSA COUNTY, INC. 59-31095969

FORM 960, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY.,

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A:

THE GENERAL MEMBERSHIP VOTES ON THE EXECUTIVE COMMITTEE AT THE ANNUAL

MEETING.

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

THE BOARD OF DIRECTORS IS NOTIFIED WHEN THE 990 IS AVAILABLE FOR REVIEW.

AFTERWARDS, THE CEQO WILL SIGN AND MATL THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE EITHER ON THE SHARE DRIVE, IN A FOLDER

ACCESSIBLE TO ALL IN A PROTECTED FORMAT, OR ARE IN THE

ADMINISTRATION/ACCOUNTING OFFICE AND AVAILABLE UPON REQUEST. BUSINESS

CONTRACTS AND AFFILIATIONS ARE REVIEWED PERIODICALLY AND WHERE THERE IS A

POTENTIAL CONFLICT OF INTEREST, MULTIPLE BIDS ARE OBTAINED. DIRECTORS THAT

HAVE CHILDREN/FAMILY MEMBERS IN A PROGRAM RECUSE THEMSELVES FROM VOTING ON

ANY BOARD ACTION THAT MAY AFFECT THEIR FAMILY MEMBER. DIRECTORS AND

MANAGERS DO NOT DIRECTLY SUPERVISE FAMILY MEMBERS. THE CONFLICT OF INTEREST

POLICY IS IN THE BOARD BOOK PROVIDED TO THE BOARD AT ORIENTATION AND AT

EACH MONTHLY BOARD MEETING.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
532211
09-02-15




Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number

HORTZONS OF OKALOOSA COUNTY, INC, 59-3109969

FORM 990, PART XII, LINE 2C:

AN EXECUTIVE COMMITTEE OVERSEES THE AUDIT. THERE HAVE BEEN NO CHANGES

IN THIS PROCESS DURING THE CURRENT YEAR.

532212 06-02-15 Schedute O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990} 2015




. .. ''S

‘ IRS e-file Signature Authorization OME No. 1545-1875

rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUL 1 , 2015, and ending JUN 3 O ,20 ~]___6_ 20 1 5
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service B Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HORIZONS OF OKALOOSA COUNTY, INC. 59-3109969
Name and title of officer
JULIA MCNABB
CEQ
[Parti.]| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |

1a Form990 checkhere P-[X] b Total revenue, if any (Form 990, Part VIiI, column (A), line 12) ... 1b 6,787,371,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line O} .. 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22} .. .. ... .. e 3b
4a Form 990-PF check here P [:} b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3corPart Il line8¢) ... ... 5b

[Partll.] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return of refund, and (c)
the date of any refund. If applicable, I authorize the U.S, Tredsury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ng later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize SALTMARSH, CLEAVELAND & GUND toentermyPIN] 40076

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed réturn. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part-of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as mysignature on.it e?o;gangggorg‘§ tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is bei%é’ﬁ!‘é \éi\ﬁ k. atéader{cj(i"e@ regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent géfé:ep.a red By

Officer's signature P> S"{?ETE\MRSH, CLEAVELANQ & Galg B
T UHned Public Accountarite
[Partlli] Certification and Authentication . . " :'* i Beach, F| %75
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. [ 59811110006 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> patep» 11/07/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2015)

LHA For Paperwork Reduction Act Notice, see instructions.
523051
10-18-15




o W=8

(Rey. January 2005)

Depanment of the Tisasury
internal Aevanua Service

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Nams (as shown on your income tax et} L1 rj70ns of Okaloosa Co, Inc DBA The Arc of the Emerald Coast

Business nama, il different from above

individual/

Check appropriata box: D Sole propristor D Corporation

D Parinership D Other » .. . ... ......

Exempt from backup
D withholding

Address [number, sireet, and apl. or suite no.)
123 Truxton Ave

Print or type

Requester's name and addrass (optionat)

City, state, and ZIP code

Fort Walton Beach, FL 32547

List account number(s} here {oplional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

H

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How te get a TIN on page 3.

Note. /f the account is in more than one name, see the chart on page 4 for guidelines on whase number

o enter.

Soclal security number

N I

Employer identificalion number

5L9+3l110|9|9L6J9

[EXYI Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}, and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemnal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, of (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. 1am a U.8. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, itam 2 does not apply.
For morigage interest paid, acquisition or abandonment ol secured property, cancellation ol debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See\me\instructions on pagif.’_T,‘

Slgn Signature of
Here U.S. person »

-5

Date &

[
Purpose of Form
A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
- {TIN) to report, for example, income paid to you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.
Note. Il a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-3.

For federal tax purposes you are considered a person if you
are:
» An individual who is a citizen or resident of the United
States,
* A parinership, corporation, company, or association
created or organized in the United Stales or under the laws
of the United Stales, or

Cat. No, 10231

/ \und /44/;//’/

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7{a) tor additional
information.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
lerms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income
you must attach a statement ta Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number {or lacation) in the tax treaty that
contains the saving clause and its exceptions.

Form W-9 (Rev. 12005}




Attachment
/|




2017_FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N47302 Feb 22, 2017
: : Secretary of State
Entity N : HORIZONS OF OKALOOSA COUNTY, INC.
ity fame CC2295717021

Current Principal Place of Business:

123 TRUXTON AVENUE _\,,\,a Chmm\f
DRT WALTON BEACH, FL 32547

Current Mailing Address:

123 TRUXTON AVENUE
FORT WALTON BEACH, FL 32547

FEI Number: 59-3109969 , Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

ROPER, JOHN CEO
123 TRUXTON AVENUE
FT. WALTON BEACH, FL 32547 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: JOHN ROPER 02/22/2017

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title CEO Title TREASURER

Name ROPER, JOHN Name TURPIN, MATT
Address 17462 FRONT BEACH ROAD Address 151 MARY ESTHER BLVD

UNIT D6 301

City-State-Zip: PANAMA CITY BEACH FL 32413 City-State-Zip: MARY ESTHER FL 32541
Title CFO Title DIRECTOR

lame BLANSIT, HEATHER ERIN Name HOOKS, WALTER
Address 69 BERWICK CIRCLE Address 25 NE BEAL PARKWAY
City-State-Zip: SHALIMAR FL 32547 City-State-Zip: FORT WALTON BEACH FL 32548
Title DIRECTOR Title SECRETARY

Name CAMPBELL, WAYNE Name HOLMES, JULIA B
Address 1601 GUM CREEK COVE Address P.O.BOX 711

City-State-Zip: NICEVILLE FL 32578 City-State-Zip: FORT WALTON BEACH FL 32549
Title DIRECTOR Title DIRECTOR

Name COMER, RICHARD Name GRISSOM, RON
Address 440 RUCKEL DRIVE Address 140 HOLLYWOOD BOULEVARD SW
City-State-Zip: NICEVILLE FL 32578 City-State-Zip: FORT WALTON BEACH FL 32548

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: HEATHER ERIN BLANSIT _ CFO 02/22/2017

Electronic Signature of Signing Officer/Director Detail Date




Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

VP

SPENSER, LISA JO

1283 EGLIN PARKWAY NORTH
SHALIMAR FL 32579

DIRECTOR

ANNA, GARLAND

1528 VENICE AVENUE

FORT WALTON BEACH FL 32547

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

MALLINI, TONY

1054 ROXANNA RD

FORT WALTON BEACH FL 32547

DIRECTOR
PLASTER, MICHAEL

200 MIRACLE STRIP PKWY SW
501

FORT WALTON BEACH FL 32548




APPLICATION FOR REGISTRATION OF FICTITIOUS NAME Aﬂad\men\’

REGISTRATION# G15000073202 4
Fictitious Name to be Registered: THE ARC OF THE EMERALD COAST

Mailing Address of Business: 123 TRUXTON AVENUE
FORT WALTON BEACH, FL 32547

Florida County of Principal Place of Business: MULTIPLE FILED
sedU1S 218

Owner(s) of Fictitious Name:

HORIZONS OF OKALOOSA COUNTY, INC.
123 TRUXTON AVENUE

FORT WALTON BEACH, FL 32547

Florida Document Number: N47302

FEI Number: 59-3102969

| the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s. 817.155, Florida Statutes.

JULIA J. MCNABB 0711512015
Electronic Signature(s) Date

rtificate of Status Requested ( ) Certified Copy Requested { )
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ATTACHMENT 6

Description of Intended Construction, Rehabilitation, and Renovation
Applicants must provide a Description of Intended Construction, Rehabilitation, and
Renovation

The intended construction of the Santa Rosa North Community Residential Home will mirror and utilize
the existing plans of a recently completed community residential home in Ft Walton Beach Florida, Jet
Court Community Residential Home RFA 2015/105/2015-275G. The RFA 2015-105 was approved for
construction through the Florida Housing Finance Corporation, and was recently finished. As in the Jet
Court, newly finished, community residential home, every resident has their own bedroom with a
locking door. Each bedroom has a large closet and built in desk area. For every 2 residents, there is one
full bathroom with locking door that is accessible to those residents. The new community residential
home in Santa Rosa North will adhere completely to the regulations outlined in Florida Building Code
2010 for residential construction type "V". 100% of the bedrooms and baths will be in accordance with
the 2010 ADA Standards for Accessible Design. The dwelling will be in complete accordance with 2010
ADA Standards for Accessible Design and Fair Housing Act guidelines as well, including:

e 36 in width doorways

o handicapped ramps and rails

¢ no thresholds over 1/2 inch in height

¢ rollin showers

» handicapped height toilets

e grabrails

o lever door handles and faucets

e 1 restroom for every 2 residents

o Accessible route throughout the development as indicated in 2010 ADA Standards for Accessible
Design, to include the back yard

e There will be no exterior surfaces constructed of previous materials

¢ Hall widths of 48 inches wide

The Santa Rosa North home will built using Green Building, Accessibility, Adaptability, Universal Design
and Visitability Features, including:

s Provide for termite prevention and pest control throughout compliance period, have cable t.v.
hook-up.

o Full-size range and oven

e 15 SEER Air Conditioning

s Low or No-VOC paint on the interior

¢ Low flow water fixtures in bathrooms

e Energy Star certified appliances

s Energy Star certified exhaust fans




