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~n 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpieadle | Horizon Community Funds of Northern
oaree | Kentucky
’S‘r?e;?@e Doing business as 82-1388190
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 50 E. RiverCenter Blvd. Ste 431 859-757-1552
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 36 ) 952 ) 315.
rmonded Covingt on, KY 41011 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: Nancy Grayson for subordinates? . |:| Yes No
pending same as C above H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: » www.horizonfunds.org H(c) Group exemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 201 7] m State of legal domicile: KY

[Partl| Summary

° 1 Briefly describe the organization’s mission or most significant activities: TO unite resources to raise the
e quality of life for all people in Northern Kentucky.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . ... 5 4
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 20
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,977.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 2,9717.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 6,577,932. 15,630,146.
g 9  Program service revenue (Part VIII, line 2g) 32,074. 62,923.
3| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 428,897. 1,679,253.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0. -34,344.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 7,038,903. 17,337,978.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 4,076,555. 4,480,337.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 378,624. 410,532.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 159,965.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 284,951. 322,947.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,740,130. 5,213,816.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 2 r 298 , 17 3. 12 r 124 ) 162.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 27,977,676. 42,720,843.
% 21 Total liabilities (Part X, line 26) 6,084,625. 7,345,947.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 21,893,051. 35,374,896.

[Part 1l | Signature Block

Under penalties of perjury--deetarsighal bitave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl te.mﬁwﬁwﬁp@‘ﬁﬁhmmeﬁ% officer) is based on all information of which preparer has any knowledge., . , , ..

O (I | -Uu( = | TU7 147207227
Sign } Signature of officar oooe o Date
Here Nancy Grayson, President

Type or print name and title —DocusSigned by:
Print/Type preparer's name Preparpr's SW% %Mﬁ 1 8}?4/2022 iEheck [ ]| PTIN
Paid Paula Hume g L seiemployed [P00537516
Preparer |Firm'sname p Barnes, Dennig & Co., LTD FirmsEINp 31-1119890
Use Only |Firm'saddressp. 150 East Fourth Street
Cincinnati, OH 45202 Phoneno.(513)241-8313

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)
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Horizon Community Funds of Northern

Form 990 (2021) Kentucky 82-1388190 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:
To unite resources to raise the quality of life for all people in
Northern Kentucky.

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

prior FOrm 990 0r 990-EZ? e [X]ves [_INo
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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 ) 7 9 6 ) 0 2 7. including grants of $ 4 )i 48 0 7 3 3 7. ) (Revenue $ 44 r 5 0 3 o )
Horizon Community Funds of Northern Kentucky brings people together to
donate and contribute in ways that have never been available before, to
combine their resources to help break the cycle of poverty, support the
arts, spark development and innovation, enrich our children's
education, and improve the health and wellness of our community. This
is a community foundation designed to manage funds exclusively for the
benefit of Northern Kentucky. Horizon Community Funds has options for
the full spectrum of donors, from those who want to give to a general
community fund to those who want to recommend what charities benefit
from their gifts.

4b  (Code: ) (Expenses $ 2 0 1 5 6 7. including grants of $ ) (Revenue $ 2 0 1 0 0 0 o )
Horizon Community Funds of Northern Kentucky offers outsourced
accounting / bookkeeping services to local nonprofits serving the
Northern Kentucky Community.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,816,594.

Form 990 (2021)

132002 12-09-21
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Horizon Community Funds of Northern

Form 990 (2021) Kentucky 82-1388190 pPage3
[ 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 Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | ................oco oo 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? |f "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ___......._...\\o\\\\\ oo oo oo 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 donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, PArt V' ..................ccccoi oo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PATt VI oo 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 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................c.oo oo 1ic 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 Jf "Yes, " complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? |f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 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
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccoo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................ccccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoocvoovoieeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 | X
132003 12-09-21 Form 990 (2021)
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Horizon Community Funds of Northern

Form 990 (2021) Kentucky 82-1388190 page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 258 ............cooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................ccccoocviiveeeee. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccccvvviivi.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c 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 treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ....................oo. oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................c.ccoocooe oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T .oooo. oo 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooiooooeoeeeee 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, N8 2 ..................ccoo i 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on 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 10 Prze WINNEIS ? 1c | X
132004 12-09-21 Form 990 (2021)
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Horizon Community Funds of Northern
Form 990 (2021) Kentucky 82-1388190 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3 | X

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>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA

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? N/A 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 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? . . N/A 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
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? N/A 17

If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Horizon Community Funds of Northern
Form 990 (2021) Kentucky 82-1388190 page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
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 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees 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 stockholders? 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 governing DoAY ? 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 body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the 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 on 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 to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on 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 during the year? 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? il 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »KY , OH, FL , IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Trey Bramble - (859)653-2438
50 East RiverCenter Blvd, Ste. 430, Covington, KY 41011
132006 12-09-21 Form 990 (2021)
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Horizon Community Funds of Northern

Form 990 (2021) Kentucky 82-1388190 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

® | ist 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.

® | ist all of the organization’s current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) Nancy Grayson 40.00
President X 172,490. 0. 14,169.
(2) Valerie Newell 0.30
Member X 0 . 0 . 0 o
(3) Bob Sathe 0.30
Member X 0 . 0 . 0 o
(4) Kris Knochelmann O . 30
Member X 0. 0. 0.
(5) Paul Verst 0.30
Member X 0. 0. 0.
(6) Kit Andrews 0.30
Member X 0. 0. 0.
(7) Barbara Drees Jones O . 30
Member X 0. 0. 0.
(8) Rich Boehne 0.30
Member X 0. 0. 0.
(9) Kim Halbauer 0.30
Member - Exited 4/1/21 X 0. 0. 0.
(10) Chuck Session 0.30
Member X 0. 0. 0.
(11) Mike Schlotman 0.30
Member X 0. 0. 0.
(12) Paul Sartori 0.30
Member X 0. 0. 0.
(13) Garren Colvin 0.30
Member X 0. 0. 0.
(14) Jim Votruba 0.50
Grant Making Comm, Chair X X 0. 0. 0.
(15) Mary zalla 0.50
Marketing Comm, Chair X X 0. 0. 0.
(16) Bob zapp 0.50
Vice Chair X X 0. 0. 0.
(17) Roger Peterman 0 . 50
Secretary X X 0 . 0 . 0 .
132007 12-09-21 Form 990 (2021)
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DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Horizon Community Funds of Northern

Form 990 (2021) Kentucky 82-1388190 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- NI organizations
(18) Chuck Scheper 0.50
Vice Chair X X 0. 0. 0.
(19) Bob Kohlhepp 0.50
Investment Comm, Chair X X 0. 0. 0.
(20) Bill Butler 1.00
Chair X X 0. 0. 0.
(21) crystal Faulkner 0.50
Treasurer, Finance & Audit X X 0. 0. 0.
(22) Donna Salyers 0.30
Member - Joined 4/1/22 X 0. 0. 0.
1b Subtotal S 172,490. 0.|] 14,169.
c 0. 0. 0.
d Total (add lines 1b and 1C) ... > 172,490. 0.] 14,169.
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> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI  ......................coo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiiii 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 to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D
Horizon Community Funds of Northern

Form 990 (2021) Kentucky 82-1388190 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 35,234,
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 15,594,912,
."E g Noncash contributions included in lines 1a-1f 1g $ 11 r 375 ’ 173.
3 h Total. Addlinesta-tf ... ... > 15,630,146,
Business Code
8 2 g Fund Administration 900099 62,923, 62,923,
S b
# c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... » 62,923,
3 Investment income (including dividends, interest, and
other similar amounts) > 602,037, 3,977. 598,060.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..., >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 20,643,565,
b Less: cost or other basis
g and sales expenses 7b| 19,566,349,
§ ¢ Gainor(oss) 7c| 1,077,216,
& d Netgain or (I0SS) ... > 1,077,216, 1077216.
E 8 a Gross income from fundraising events (not
o) including $ 35,234, of
contributions reported on line 1¢). See
Part IV, line18 . 8a 12,064,
b Less: direct expenses 8b 47,988.
¢ Net income or (loss) from fundraising events  ............... > -35,924. -35,924.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a 1,580,
b Less: direct expenses 9b 0.
¢ Net income or (loss) from gaming activities ... . » 1,580. 1,580,
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions ... » 17,337,978, 0. 3,977. 1703855.
132009 12-09-21 Form 990 (2021)
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DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Form 990 (2021)

Horizon Community Funds of Northern

Kentucky

82-1388190 page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,480,337. 4,480,337.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 186,660. 111,256. 30,129. 45,275.
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 Othersalariesandwages 183,106. 109,138. 29,554. 44,414.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,236. 3,121. 845. 1,270.
9 Other employee benefits 11,144. 6,642. 1,799. 2,703.
10 Payrolitaxes 24,386. 14,535. 3,936. 5,915.
11 Fees for services (hnonemployees):
a Management ..
b Legal 320. 318. 2.
¢ Accounting 15,504. 15,427. 77.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 97,720. 97,720.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 25,000. 25,000.
12 Advertising and promotion 94,481. 42,132. 99. 52,250.
13 Officeexpenses ... ... . 2,041. 2,031. 10.
14 Information technology 31,855. 20,674. 3,721. 7,460.
15 Royalties .
16 Occupancy 33,918. 33,749. 169.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 9,611. 3,746. 5,507. 358.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 834. 830. 4.
23 Insurance 11,650. 11,592. 58.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Event Expense 13. 13.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,213,816. 4,816,594. 237,257. 159,965.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Horizon Community Funds of Northern

Form 990 (2021) Kentucky 82-1388190 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 602 ’ 310.] 1 1 , 7 13 ’ 292.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 820,285.| 3 500,997.
4  Accounts receivable, net 50,100.| 4 3,333.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 26,231.| o 24,566.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 6,600.
b Less: accumulated depreciation 3 ’ 364. 1 ’ 422.| 10c 3 y 236.
11 Investments - publicly traded securities 25,450,766.| 11 39,182, 364.
12  Investments - other securities. See Part IV, line 11 12 1,260,773.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 26,562.| 15 32,282.
16 27,977,676.] 16 42,720,843.
17  Accounts payable and accrued expenses 54,776 .| 17 50,887.
18 Grantspayable 1,448,024.]| 18 1,103,895.
19 Deferred reVenUE 39,401.] 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 4,542,424.| 21 6,191,165.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... .. 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 6,084,625.] 26 7,345,947.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 19,202,055, 27 31,384,696.
S 28 Net assets with donor restrictions 2,690,996.]| 28 3,990,200.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 21,893,051, 32 35,374,896.
33 Total liabilities and net assets/fund balances ... 27,977,676.| 33 42,720,843.
Form 990 (2021)
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DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Horizon Community Funds of Northern
Form 990 (2021) Kentucky 82-1388190 pagel2
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,337,978.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,213,816.
8 Revenue less expenses. Subtract line 2 from line 1 3 12,124,162.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 21,893,051.
5 Net unrealized gains (losses) on investments 5 1 ’ 357 ; 683.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 35,374,896.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| 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? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on 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 A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2021)
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DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Horizon Community Funds of Northern Employer identification number
Kentucky 82-1388190

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 |:| Type lll 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 |:| Type lll 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 received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Horizon Community Funds of Northern
Schedule A (Form 990) 2021 Kentucky 82-1388190 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7983734.12716391.| 4486285.| 6577932.(15630146.{47394488.

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 1throughd | 7983734.[12716391.| 4486285.| 6577932.[15630146./47394488.

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,

coumn(p 17794038.
Public support. Subtract line 5 from line 4. 2 9 6 0 0 4 5 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 7983734.[12716391.| 4486285.| 6577932.[15630146.147394488.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 296.| 361,328.| 453,280.| 498,532.[ 598,060.| 1911496.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3,977. 3,977.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 49309961.

12 Gross receipts from related activities, etc. (see instructions) 12 | 168,798.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > \:|

b 33 1/3% support test - 2020. 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 > \:|

17a 10% -facts-and-circumstances test - 2021. [f 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 . | 2 \:|
b 10% -facts-and-circumstances test - 2020. 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 o \:|
> |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Horizon Community Funds of Northern
Schedule A (Form 990) 2021 Kentucky 82-1388190 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 AN SEOP NEIE  ......oooioo oottt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . . > \:|
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 \:|
132023 01-04-22 Schedule A (Form 990) 2021
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Horizon Community Funds of Northern
Schedule A (Form 990) 2021 Kentucky 82-1388190 pPage4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b 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.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Horizon Community Funds of Northern

Schedule A (Form 990) 2021 Kentucky 82-1388190 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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "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
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). 1

Section D. All Type lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "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

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |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 lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type 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

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

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

~

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |o

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |[=

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2021
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Schedule A (Form 990) 2021
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Horizon Community Funds of Northern
Schedule A (Form 990) 2021 Kentucky 82-1388190 Pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
Horizon Community Funds of Northern
Kentucky 82-1388190
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

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 | 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), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| 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. Don’t 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 > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Page 2

Name of organization

Horizon Community Funds of Northern

Kentucky

Employer identification number

82-1388190

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 46,591.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 41,934.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 513,245.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,024,425.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 35,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 106,208.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 1,510,009.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 29,937.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 20,061.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 75,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 78,464.

Person
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 25,048.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 85,208.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 175,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 114,193.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 56,186.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T
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Schedule B (Form 990) (2021)

Page 2

Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 5,026.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 175,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 443,100.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 2,221,200.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 45,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 100,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T
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Schedule B (Form 990) (2021)

Page 2

Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 25,453.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

$ 987,531.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$ 19,700.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$ 26,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

$ 5,154.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T
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Schedule B (Form 990) (2021)

Page 2

Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 10,321.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 20,121.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 19,069.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 265,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$ 274,456.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T

29

Schedule B (Form 990) (2021)

2021.04030 HORIZON COMMUNITY FUNDS O 08337.T1



DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D
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Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

$ 49,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 244,390.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 1,412,144.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

$ 43,735.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 225,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 20,417.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T
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Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$ 500,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 5,410.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 25,254.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 150,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T
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Page 2

Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56

$ 500,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 25,046.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 111,572.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$ 60,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

$ 453,399.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T
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Page 2

Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

$ 15,756.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 76,432.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 31,714.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

66

$ 30,822.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

10061012 758989 08337.T
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Page 3
Employer identification number

Schedule B (Form 990) (2021)
Name of organization
Horizon Community Funds of Northern

Kentucky 82-1388190
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of non(:;sh roperty given FMV (or estimate) Date ::t):eived
Part| P property g (See instructions.)
406 shares of Cincinnati Financial
2 | Corp (CINF)
$ 46,591. 12/30/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part| P property g (See instructions.)
2139 shares of EW Scripps SSP
3
$ 41,934. 08/06/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
7567 shares of Discovery (DISCK)/2140
4 | shares of EW Scripps SSP
$ 513,245. 03/18/21
(a)
(c)
No.
froom Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
5000 shares of Microsoft MSFT/3550
8 | shares of Microsoft MSFT
$ 2,924,425, 12/29/21
(a)
(c)
ft"‘lool;1 Description of norf:;sh property given FMV (or estimate) Date ::c):eived
Part | (See instructions.)
619 shares of Apple AAPL
10
$ 106,208. 12/17/21
(a)
(c)
ft"‘lool;1 Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
8675 shares of Apple AAPL
12
$ 1,510,0009. 12/22/21
123453 11-11-21 Schedule B (Form 990) (2021)

10061012 758989 08337.T

34

2021.04030 HORIZON COMMUNITY FUNDS O 08337.T1



DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Page 3
Employer identification number

Schedule B (Form 990) (2021)
Name of organization
Horizon Community Funds of Northern

Kentucky 82-1388190
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of non(:;sh roperty given FMV (or estimate) Date ::t):eived
Part| P property g (See instructions.)
90 shares of Vanguard Total Stock ETF
14 | VTI
$ 20,061. 10/06/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part| P property g (See instructions.)
222 shares of Ishares Russell 1000
17 Growth ETF IWF
$ 67,132. 12/07/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
129 shares of Vanguard Capital
18 | Opportunity Fund VHCAX
$ 25,048. 12/29/21
(a)
(c)
No.
froom Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
1516 shares of US Bancorp & 75 shares
21 | of General Electric GE/244 shares of
General Electric GE
$ 114,193. 12/22/21
(a)
(c)
No.
froom Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
1300 shares of Fifth Third Bank FITB
24
$ 56,186. 10/01/21
(a)
(c)
ft"‘lool;1 Description of norf:;sh property given FMV (or estimate) Date ::c):eived
Part | 9 (See instructions.)
3000 shares of Proctor & Gamble PG
27
$ 443,100. 12/02/21
123453 11-11-21 Schedule B (Form 990) (2021)

10061012 758989 08337.T
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Employer identification number

Schedule B (Form 990) (2021)
Name of organization
Horizon Community Funds of Northern

Kentucky 82-1388190
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of non(:;sh roperty given FMV (or estimate) Date ::t):eived
Part| P property g (See instructions.)
5000 shares of Cintas CTAS
28
$ 2,221,200. 11/18/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part| P property g (See instructions.)
150 shares of Vanguard VFH
31
$ 13,453. 07/28/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
Investment account held at Merrill
32 | Lynch
$ 937,531. 11/09/21
(a)
(c)
:o°n'1 Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
100 shares of Remax RMAX/50 shares of
37 | Proctor and Gamble PG
$ 10,321. 10/21/21
(a)
(c)
ft"‘lool;1 Description of norf:;sh property given FMV (or estimate) Date ::c):eived
Part | (See instructions.)
69 shares of Vanguard VOOG
38
$ 20,121. 12/21/21
(a)
(c)
ft"‘lool;1 Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
Shares of Connetic Venture Fund
44
$ 192,508. 03/31/21
123453 11-11-21 Schedule B (Form 990) (2021)

10061012 758989 08337.T
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Name of organization
Horizon Community Funds of Northern
Kentucky

Employer identification number

82-1388190

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of non(:;sh roperty given FMV (or estimate) Date ::t):eived
Part| P property g (See instructions.)
250 shares of American Finl Group
45 | AFG/41,667 voting shares of SIDIS and
166,668 nonvoting shares of SIDIS
$ 1,412,144. 08/03/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part| P property g (See instructions.)
145 shares of Proctor and Gamble PG
48
$ 20,417. 07/20/21
(a)
(c)
No.
froom Description of non(:a)lsh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
78 shares of Microsoft MSFT
51
$ 25,254. 12/21/21
(a)
(c)
No.
froom Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
66shares of NetApp Inc NTAP
57
$ 5,977. 11/30/21
(a)
(c)
ft"‘lool;1 Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
165 shares of Vanguard VUG/247 shares
58 | of Vanguard VOT
$ 111,572. 12/07/21
(a)
(c)
ft"‘lool;1 Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
515 shares of Igvia IQV & 3700 shares
60 | of Fifth Third Bank/2400 shares of
Pace and 670 shares of Honeywell/275
shares of FifthThird $ 453,399. 07/27/21
123453 11-11-21 Schedule B (Form 990) (2021)

10061012 758989 08337.T
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Name of organization
Horizon Community Funds of Northern

Employer identification number

Kentucky 82-1388190
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

800 shares of Truist TFC
64
51,432. 10/22/21
(a)
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

133 shares of Visa Inc Class A V
65
31,714. 12/31/21
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
Horizon Community Funds of Northern

Kentucky 82-1388190

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (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;‘OTI (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;‘OTI (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;‘OTI (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
123454 11-11-21 Schedule B (Form 990) (2021)
39

10061012 758989 08337.T 2021.04030 HORIZON COMMUNITY FUNDS O 08337.T1



DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Horizon Community Funds of Northern Employer identification number
Kentucky 82-1388190

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 54 58
2 Aggregate value of contributions to (during year) 13,184,001. 2,446,148.
3 Aggregate value of grants from (during year) 3,757,742. 722,595.
4 Aggregate value atend ofyear 29,964,037. 12,750,324.
5 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 legal control? Yes |:| 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 DENETIL? ... e Yes |:| 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 land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| 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

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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 1700 @) B) )2 L Ives [INo

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

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Horizon Community Funds of Northern
Schedule D (Form 990) 2021 Kentucky 82-1388190 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes |:| No

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

Amount

C Beginning DalanCe 1c 4 ' 542 P 424.

d Additions during the year 1d 1,648,741.

e Distributions during the year 1e

O ENAING DalANCE 1f 6 ’ 191 ’ 165.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...

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

1a Beginning of year balance 743,136, 213,724, 0.

b Contributons 655,984, 470,378, 203,067,

¢ Net investment earnings, gains, and losses 75,145, 61,145, 10,657,

d Grants or scholarships

e Other expenditures for facilities

and programs 320. 2,111,

f Administrative expenses

g Endofyearbalance 1,473,945, 743,136, 213,724,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B 47.0000 %

b Permanent endowment p> 53.0000 %

¢ Term 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
() Unrelated Organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 6,600. 3,364. 3,236.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveviveieiiiiiiiiiiiee | 2 3,236.

Schedule D (Form 990) 2021
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Horizon Community Funds of Northern

Schedule D (Form 990) 2021 Kentucky 82-1388190 page3
Part VIl| 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 end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) o o o e >
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

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ..o >

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2021
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Horizon Community Funds of Northern
Schedule D (Form 990) 2021 Kentucky 82-1388190 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 18,645,929.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 1,357,683.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 47,988.

e Addlines 2athrough 2d 2e 1,405,671.
3 Subtractline 2e from line 1 3 |17,240,258.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 97,720.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4a and Ab 4c 97,720.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 17 ’ 337 ‘ 978.

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 5,164,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d 47,988.

e Addlines 2athrough 2d 2e 47,988.
3 Subtractline 2e from line 1 3 5,116,096.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 97,720.

b Other (Describe in Part XIIl.) 4b

C AddIiNes daand db 4c 97,720.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part L e 18.)  «wowewowoworomoeeoeeeeeeeeseeeeeeeeeen. 5 5,213,816.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 1b:

Horizon Community Funds of Northern Kentucky has an agency relationship

with several funds. Although they do invest and earn administrative fees

off of this relationship, the gains and losses generated belong to the

Agency Fund.

Part IV, line 2b:

The St. Elizabeth Cancer Care Institute Fund, Boone Conservancy Fund, and

Redwood Fund are all component funds where the above mentioned funds

retain a beneficial interest. Horizon Community Funds invests and earns

administrative fees from the funds.

132054 10-28-21 Schedule D (Form 990) 2021
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Horizon Community Funds of Northern

Schedule D (Form 990) 2021 Kentucky 82-1388190 pages
[Part XIII | Supplemental Information ,ntinued)

Part V, line 4:

Endowed funds will be used based on the endowed fund agreement and any

designations placed by the original donor.

Part X, Line 2:

The Foundation is exempt from income taxes under Section 501 of the

Internal Revenue Code and a similar provision of Kentucky law. However,

the Foundation is subject to federal income tax on any unrelated business

taxable income.

The Foundation's IRS Form 990 is subject to review and examination by

federal and state authorities. The Foundation believes it has appropriate

support for any tax positions taken, and therefore, does not have any

uncertain income tax positions that are material to the financial

statements.

Part XI, Line 2d - Other Adjustments:

Fundraising Expenses 47,988.

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses 47,988.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Horizon Community Funds of Northern Employer identification number
Kentucky 82-1388190

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual .. . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Horizon Community Funds of Northern
Schedule G (Form 990) 2021 Kentucky 82-1388190 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . dd col. th h
Symposium Golf Outing 1 @ Cc;o|(a()c)) o9
o (event type) (event type) (total number) ’
=)
% 1 Grossreceipts 33,431- 11,500- 2,367- 47,298-
o
2 Less: Contributions 33,431. 1,725. 78. 35,234.
3 Gross income (line 1 minus line2) ... 9,775. 2,289. 12,064.
4 Cashprizes
5 Noncashprizes 2,043. 2,043.
8
% 6 Rent/facilitycosts 6,997. 6,997.
(o]
X
w
‘8’ 7 Food and beverages 14,895. 14,895.
.’Dz
8 Entertainment
9 Other direct expenses 16,159. 7,894. 24,053.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 47,988.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > -35,924.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiiii | 2

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Horizon Community Funds of Northern

Schedule G (Form 990) 2021 Kentucky 82-1388190 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Horizon Community Funds of Northern

Schedule G (Form 990) Kentucky 82-1388190 pPage4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Horizon Community Funds of Northern

Employer identification number

Kentucky 82-1388190
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV appraisaly noncash assistance or assistance
assistance other)
4C for Children
2100 Sherman Avenue, Suite 300
Cincinnati, OH 45212 31-0823634 [501c3 6,250, 0. General Support
7 Hills Church
Pastor Marcus & Sara Mecum
Florence, KY 41042 31-1083473 501c3 10,000, 0. General Support
A,C.U.E
1125 Madison Avenue
Covington, KY 41011 61-0458380 501c3 52,330, 0. General Support
Adopt A Class Foundation
3805 Edwards Road #550
Cincinnati, OH 45209 20-2587299 [501c3 6,000, 0. General Support
American Red Cross of Greater
Cincinnati - 2111 Dana Avenue -
Cincinnati, OH 45207 53-0196605 [501c3 15,000, 0. General Support
ArtsWave
20 East Central Parkway, Suite 200
Cincinnati, OH 45202 31-0537138 [501c3 21,600, 0. General Support
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 89.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2 0.

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

132101 10-26-21

49

Schedule | (Form 990) 2021



DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Horizon Community Funds of Northern
Schedule | (Form 990) Kentucky 82-1388190 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Behringer-Crawford Museum
1600 Montague Rd,
Covington, KY 41011 61-0964379 [501c3 11,145, 0. General Support

Bishop Brossart High School

4 Grove Street

Alexandria, KY 41001 501c3 60,000, 0. General Support
Blue North

300 Buttermilk Pike, Suite 332

Ft., Mitchell, KY 41017 501c3 25,000, 0. General support

Boone County Board of Education
8330 US Highway 42
Florence, KY 41042 61-6001252 501c3 214,000, 0. General Support

Bowling Green State University
Foundation - 1851 North Research
Drive - Bowling Green, OH 43403 34-6007199 [501c3 10,000, 0. General Support

Brighton Center, Inc
741 Central Avenue
Newport, KY 41072 61-0673886 [501c3 32,000, 0. General Support

Cancer Support Community of

Greater Cincinnati & Northern
Kentucky - 4918 Cooper Road -
Cincinnati, OH 45242 31-1287785 [501c3 40,100, 0. General Support

Care Net Pregnancy Center of
Northern Kentucky, Inc - PO Box
17688 - Covington, KY 41017 61-1351706 501c3 91,525, 0. General Support
Catalytic Development Funding Corp
of Northern Kentucky - 50 E,
RiverCenter Blvd, Suite 260 -
Covington, KY 41011 26-3389252 501c3 187,500, 0. General Support

Schedule | (Form 990)
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Horizon Community Funds of Northern

Schedule | (Form 990) Kentucky

82-1388190

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

Catholic Charities of the Diocese
of Covington - 3629 Church Street
- Covington, KY 41015

61-0461728

501c3

5,050,

General

Support

Catholic Community Foundation for
the Archdiocese of Cincinnati Inc
- 100 E 8th St F1 8 - Cincinnati,
OH 45202-2129

46-5162928

501c3

30,000,

General

Support

Center for Great Neighborhoods
321 West 12th Street
Covington, KY 41011

61-0733046

501c3

10,000,

General

Support

CHNK Behavioral Health
200 Home Road, Devou Park
Covington, KY 41011

23-7068704

501c3

7,250,

General

Support

Cincinnati Museum Center
1301 Western Avenue
Cincinnati, OH 45203

31-1212634

501c3

25,000,

General

Support

Community Foundation of West
Kentucky - PO Box 7 - Paducah, KY
42001

61-1304905

501c3

15,000,

General

Support

Congregation of Divine Providence
of Kentucky - 5300 St. Anne Drive
- Melbourne, KY 41059

61-0449660

501c3

50,025,

General

Support

Covington Latin School
21 East 11lth Street
Covington, KY 41011

501c3

10,000,

General

Support

Covington Partners
PO Box 0426
Covington, KY 41012

20-1515753

501c3

10,000,

General

Support

132241
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Schedule | (Form 990) Kentucky

82-1388190

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

Cris Collinsworth Pro Scan
5400 Kennedy Ave
Cincinnati, OH 45213

32-0026050

501c3

22,500,

General

Support

Crossroads Church
3500 Madison Road
Cincinnati, OH 45209-1120

31-1442447

501c3

26,500,

General

Support

Dan Beard Council - Boy Scouts of
America Council - 10078 Reading
Road - Cincinnati, OH 45241

31-0536651

501c3

500,000,

General

Support

DCCH Center for Children &
Families - 75 Orphanage Road - Ft
Mitchell, KY 41017

61-0463943

501c3

15,350,

General

Support

Diocese of Covington
1125 Madison Avenue
Covington, KY 41011

61-0447243

501c3

74,000,

General

Support

Divine Mercy Parish
318 Division Street
Bellevue, KY 41073

501c3

31,000,

General

Support

Down Syndrome Association of
Greater Cincinnati - 4623 Wesley

Avenue - Cincinnati, OH 45212

31-1051378

501c3

10,000,

General

Support

Emergency Shelter of Northern KY
PO Box 332
Covington, KY 41012

26-0851019

501c3

65,450,

General

Support

Esperanza Latino Center of
Northern Kentucky Inc - 234 Pike
St - Covington, KY 41011-2343

83-2365641

501c3

25,750,

General

Support

132241
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Horizon Community Funds of Northern
Schedule | (Form 990) Kentucky 82-1388190 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Faith Community Pharmacy
7033 Burlington Pike, Suite 4
Florence, KY 41042 61-1378914 [501c3 35,050, 0. General Support

Family Nurturing Center of
Kentucky - 5 Spiral Drive, Suite
100 - Florence, KY 41042 31-1011326 [501c3 61,000, 0. General Support

Freestore Foodbank
1141 Central Parkway
Cincinnati, OH 45202 23-7122205 [501c3 11,325, 0. General Support

Friends of Boone County Arboretum
9190 Camp Ernst Road
Union, KY 41091 20-0599452 [501c3 10,000, 0. General Support

Gateway Community and Technical
College - 500 Technology Way -
Florence, KY 41042 61-1239550 501c3 7,500, 0. General Support

Generations Church
4161 Richardson Road
Independence, KY 41051 501c3 17,800, 0. General Support

Good Samaritan Hospital Foundation
of Cincinnati - 619 Oak Street -

Accounting 3 West - Cincinnati, OH

45206 31-1206047 [501c3 10,000, 0. General Support
Go Pantry

7960 Kentucky Drive Suite 1

Florence, KY 41042 46-5637704 [501c3 6,050, 0. General Support

GreenLight Fund Cincinnati
1455 Dalton Avenue., Ste #2
Cincinnati, OH 45214 20-0407083 [|501c3 40,000, 0. General Support

Schedule | (Form 990)
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Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

Jack Miller Center
Three Bala Plaza West
Bala Cynwyd, PA 19004

26-1147689

501c3

16,000,

General

Support

Kentucky Senior Citizens
Apartments Inc - 111 Brent Spence
Sq - Covington, KY 41011

61-0664350

501c3

5,450,

General

Support

Kentucky State Treasurer
1050 US-127 Apt 100
Frankfort, KY 40601

Government

112,950,

General

Support

Life Learning Center
20 w, 18th St.
Covington, KY 41011

20-3454261

501c3

11,350,

General

Support

Lifetime Laughter
304 Warner St
Cincinnati, OH 45219-1269

84-2713034

501c3

6,000,

General

Support

Living Arrangements for the
Developmentally Disabled, Inc -
3603 Victory Parkway - Cincinnati,
OH 45229

31-0894923

501c3

10,000,

General

Support

Magnified Giving
9940 Reading Road
Cincinnati, OH 45241

26-3519081

501c3

25,000,

General

Support

Mercy Health Foundation
1701 Mercy Health Place
Cincinnati, OH 45237

20-1072726

501c3

25,000,

General

Support

Metro United Way
PO Box 4488
Louisville, KY 40204

61-0444680

501c3

12,000,

General

Support

132241
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Horizon Community Funds of Northern
Schedule | (Form 990) Kentucky 82-1388190 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Mount St Joseph University
5701 Delhi R4
Cincinnati, OH 45233-1669 23-7179567 [501c3 20,000, 0. General Support

Mustard Seed Communities Inc,
29 Janes Avenue
Medfield, MA 02052 58-1657207 [501c3 21,000, 0. General Support

NAMI Northern Kentucky Inc
1002 Monmouth Street
Newport, KY 41071 26-4491224 [501c3 6,000, 0. General Support

Naples Neighborhood Health Clinic
88 12th Street North, Suite 100
Naples, FL 34102 59-3546884 [501c3 10,000, 0. General Support

Newport Central Catholic High
School - 13 Carothers Road -
Newport, KY 41071 501c3 5,400, 0. General Support

NKY Chamber of Commerce Foundation
300 Buttermilk Drive
Fort Mitchell, KY 41017 61-1334712 501c3 24,000, 0. General Support

NKY Education Council
7310 Turfway Road, Suite 115
Florence, KY 41012 20-3105862 501c3 13,500, 0. General Support

Northern Kentucky Community Action
Commission - 717 Madison Avenue -
Covington, KY 41011 61-0667805 [501c3 30,000, 0. General Support

Northern Kentucky University

Foundation - Lucas Administrative
Center Suite 8 - Highland Heights,
KY 41099 23-7116528 [501c3 60,000, 0. General Support

Schedule | (Form 990)
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Ocean Reef Chapel Foundation, Inc.
32 Ocean Reef Drive
Key Largo, FL 33037 65-0486471 [501c3 50,000, 0. General Support

One NKY Alliance
50 E. RiverCenter Blvd., Suite 250
Covington, KY 41011 31-1489316 [501c3 21,800, 0. General Support

Ovarian Cancer Alliance of Greater
Cincinnati - PO Box 42277 -
Cincinnati, OH 45242 82-3862604 [501c3 101,780, 0. General Support

Parish Kitchen
3629 Church Street

Covington, KY 41015 61-0458380 501c3 11,100, 0. General Support
RefugeeConnect

5030 Oaklawn Drive

Cincinnati, OH 45227 82-4193107 [501c3 19,000, 0. General Support

Saint Augustine Church
1839 Euclid Avenue
Covington, KY 41014 501c3 9,500, 0. General Support

Saint Ursula Academy of Cincinnati
1339 East McMillan St
Cincinnati, OH 45206 31-1414367 [501c3 6,140, 0. General Support

Samaritan Car Clinic
1530 Madison Avenue
Covington, KY 41011 30-1221657 501c3 10,000, 0. General Support

Seton High School
3901 Glenway Ave
Cincinnati, OH 45205-1431 31-1467118 [501c3 10,000, 0. General Support

Schedule | (Form 990)
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Horizon Community Funds of Northern
Schedule | (Form 990) Kentucky 82-1388190 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Society of St. Vincent DePaul of
Northern Kentucky - 2655 Crescent
Springs Pike - Covington, KY 41017 80-0751128 [501c3 30,200, 0. General Support

Squarel
794 Lauren Drive
Ft Mitchell, KY 41017 45-4663525 [501c3 6,000, 0. General Support

Steamboat Training Adaptive

Recreational Sports - PO Box
770208 - Steamboat Springs, CO
80477 20-5823688 [501c3 10,000, 0. General Support

St. Elizabeth Foundation
1 Medical Village Drive
Edgewood, KY 41017 61-0445850 501c3 525,076, 0. General Support

St. Joseph Academy
48 Needmore Street
Walton, KY 41094 501c3 18,000, 0. General Support

St. Pius Church
348 Dudley Parkway
Ft Mitchell, KY 41017 61-0458380 501c3 10,100, 0. General Support

St. Xavier High School
600 North Bend Road
Cincinnati, OH 45224 31-0537511 [501c3 5,100, 0. General Support

Sweet Cheeks Diaper Bank
1400 State Avenue
Cincinnati, OH 45204 47-5175383 [501c3 7,525, 0. General Support

The Athenaeum of Ohio
6616 Beechmont Avenue
Cincinnati, OH 45230 31-0537076 [501c3 30,000, 0. General Support

Schedule | (Form 990)
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Horizon Community Funds of Northern
Schedule | (Form 990) Kentucky 82-1388190 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

The Carnegie
1028 Scott Blvd.
Covington, KY 41011 61-0897319 [501c3 55,000, 0. General Support

The Leadership Institute
1101 N Highland Street
Arlington, VA 22201 51-0235174 [501c3 7,500, 0. General Support

Thomas More University
333 Thomas More Parkway
Crestview Hills, KY 41017 61-0448560 501c3 20,000, 0. General Support

Tri-County Economic Development

Charitable Corporation - 300
Buttermilk Pike, Suite 332 - Ft
Mitchell, KY 41017 83-2547630 [501c3 35,000, 0. General Support

United Way of Greater Cincinnati
2400 Reading Road
Cincinnati, OH 45202 31-0537502 [501c3 69,150, 0. General Support

Urban Academy, Inc
100 East RiverCenter Blvd., Suite 1
Covington, KY 41011 86-2044589 501c3 99,500, 0. General Support

Urban Community Developers Inc
100 E, Rivercenter Bld Suite 1100
Covington, KY 41011 82-3002447 501c3 500,000, 0. General Support

Welcome House of Northern
Kentucky, Inc - 205 W PIke St, -
Covington, KY 41011 61-1020382 501c3 40,650, 0. General Support

Work University Inc
1209 Hill Road North, #105
Pickerington, OH 43147 82-4357348 [|501c3 9,000, 0. General Support

Schedule | (Form 990)
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Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Xavier University
3800 Victory Parkway
Cincinnati, OH 45207 31-0537516 [501c3 275,106, 0. General Support
The Healthnetwork Foundation
3550 Lander Road
Pepper Pike, OH 44124 43-8046000 [501c3 25,000, 0.

General Support
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Horizon Community Funds of Northern
Schedule | (Form 990) 2021 Kentucky 82-1388190 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

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

Part I, Line 2:

Horizon Community Funds of Northern Kentucky makes grants from several

different types of funds. Those grants made through our discretionary

grant process are required to provide follow up reports based on the type

of grant funded. Grants made from funds set up by donors for a specific,

restricted purpose, or those actively advised by donors have a front-end

due diligence requirement, through which the organizations are verified for

appropriate tax and charitable status.

132102 10-26-21 Schedule | (Form 990) 2021
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SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 21
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Horizon Community Funds of Northern Employer identification number
Kentucky 82-1388190
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a | X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part llI.

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Horizon Community Funds of Northern

Schedule J (Form 990) 2021 Kentucky 82-1388190 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) Nancy Grayson | 154,490. 18,000. 0. 4,800. 9,369. 186,659. 0.
President (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
0]
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii)
Schedule J (Form 990) 2021
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Horizon Community Funds of Northern
Schedule J (Form 990) 2021 Kentucky 82-1388190 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2021
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Horizon Community Funds of Northern Employer identification number
Kentucky 82-1388190
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction » N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | 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 (‘3')f Loan to or (e) Original (f) Balance due (9) In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TOAl ek eiie i |2
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Horizon Community Funds of Northern
Schedule L (Form 990) 2021 Kentucky 82-1388190 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 _inte_rested (c) Amour_1t of (d) Descript_ion of c(%e?rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
Mike Schlotman Board member 353,470.Family memb X
Bob Zapp Board member 353,470.Family memb X

PartV| 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: Mike Schlotman

(d) Description of Transaction: Family member manages investment in

Connetic Fund LLC and CFSPV5, LLC

(a) Name of Person: Bob Zapp

(d) Description of Transaction: Family member manages investment in

Connetic Fund LLC and CFSPV5, LLC

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Horizon Community Funds of Northern

Employer identification number

Kentucky 82-1388190
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 34 11,182,665.[FMV
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests X 3 1,572,936.FMV
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Horizon Community Funds of Northern
Schedule M (Form 990) 2021 Kentucky 82-1388190 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047

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

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Horizon Community Funds of Northern Employer identification number
Kentucky 82-1388190

Form 990, Part III, Line 2, New Program Services:

Horizon began performing outsourced accounting services for The

Catalytic Development Fund of Northern Kentucky. The Catalytic

Development Fund is a Northern Kentucky 501c3 nonprofit organization.

Form 990, Part VI, Section B, line 1l1b:

The Finance Committee reviews the 990 and reports to the board. Form 990 is

made avalilable to the Board Members for review.

Form 990, Part VI, Section B, Line l1l2c:

Review states disclosures on Conflict of Interest and Confidentiality form,

completed by all Council of Trustee members, committee members, and staff

members. Reflect any recusals due to conflicts in committee or board

minutes when appropriate.

Form 990, Part VI, Section B, Line 15:

Council of Trustees founding members reviewed comparable salary ranges and

job descriptions for the Presidents positions. Hiring committees for key

employees (comprised of board chair, select Council of Trustee members, and

President) reviewed comparable salary ranges and job descriptions for

Director positions.

Form 990, Part VI, Section C, Line 19:

The governing documents are available on the Commonwealth of Kentucky

website. The financial statements and conflict of interest policy are

available upon request.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21

68
10061012 758989 08337.T 2021.04030 HORIZON COMMUNITY FUNDS O 08337.T1



DocuSign Envelope ID: DAB150FD-E676-410C-9012-819A1383FD6D

Schedule O (Form 990) 2021 Page 2
Name of the organizaton Horizon Community Funds of Northern Employer identification number
Kentucky 82-1388190

Form 990, Part XII, Line 2C

The audit committee oversees the audit and selection of the independent

accountants.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Kentucky

Horizon Community Funds of Northern

Employer identification number

82-1388190

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c) (d)
Legal domicile (state or Total income
foreign country)

(e)

End-of-year assets

()
Direct controlling
entity

Northern Kentucky Foundation LLC

50 E, RiverCenter Blvd, Ste 434

Covington, KY 41011

the Organization

ITo receive certain donated

assets for the benefit of

Kentucky

Partli organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e) f Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

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

132161 11-17-21  LHA
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Horizon Community Funds of Northern

Schedule R (Form 990) 2021 Kentucky
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

82-1388190 Page 2

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unrtelated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'p;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
Schedule R (Form 990) 2021
71
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Horizon Community Funds of Northern

Schedule R (Form 990) 2021 Kentucky 82-1388190 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans orloan guarantees by related Organization(S) 1e
f Dividends from related OrGaNiZatioN(S) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
i Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees With related OrgaNniZatioN(S) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

132163 11-17-21
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Horizon Community Funds of Northern
82-1388190 Page 4

Schedule R (Form 990) 2021 Kentucky
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i i related, unrelated, | 501(c -of- e famount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_or s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  [yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2021
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Horizon Community Funds of Northern
Schedule R (Form 990) 2021 Kentucky 82-1388190 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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INSTRUCTIONS FOR FILING FORM 990-KY
KENTUCKY RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

Please sign and date the Public Disclosure Copy of the 990 to send to the Kentucky Attorney
General’s office.

WE HAVE REMOVED THE NAMES FROM SCHEDULE B FROM THE FEDERAL RETURN
TO FILE WITH THE ATTORNEY GENERAL.

AMOUNT OF OVERPAYMENT TO BE REFUNDED........ccccocvininininenenencnene $ N/A
AMOUNT OF OVERPAYMENT TO BE CREDITED TO EST. TAX ......cccccceuenee. $ N/A
MAKE OUT A CHECK IN THE AMOUNT OF.......ccccoovininiiiienieneeree $ N/A

PAYABLE TO: N/A

MAIL RETURN TO: OFFICE OF THE ATTORNEY GENERAL
ATTN: CHARITY REGISTRATION
1024 CAPITAL CENTER DRIVE, SUITE 200
FRANKFORT, KY 40601

FILE RETURN ON OR BEFORE .......ccccoeoiniiiiiiiiniiiiicicnne, November 15, 2022
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