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990 Return of Organization Exempt From Income Tax

Form Under section 504(c), 527, or 4947{a){1} of the Internal Revanua Gode {except private foundatlans)
Dapaimenl of lhe Treasury P Do not enter soclal security numhers on this form as It may be made public.

Iriemal Revenue Sanvce P Go to wwwlrs.qoviForm990_for Instruciions and the falest Information.

A For the 2017 catendar year, or tax year beglnning) 4 /01/17 ,andending 03 /31/18

B Check it applicatle: € Name of argankzation D Employer ldentificallon number
[ ] Address change ONE HEARTLAND, INC.
D ams change Delng business as *k k¥4I 1hH
N ang Numbar and sireat (or P.O, box i mail Is nol delivarad 1o sliest address) Roomfsulle E lalephone aumbar
[ it retuen 2101 HENNEPIN AVE STE 200 | 612-824-6464
Finoh retum/ Clty or towm, slale or provinca, cauntry, and ZIP er fotalgn peslal code
temibeled MINNEAPOLIS MN 55405 & Gross recsigi 1,709,016
[ pmondos ean [ and ddess o pncoat v
D pppiczion pening | PATRTCK  KTINDLER Hea) s this a graup relum for subordlna'lasD Yos No
2101 HENNEPIN AVE SULTE 200 o v o st sz || Yes ] o
MINNEAPOLIS MN 55 405 J "No,* allach a list. {sée inslructlons)
| Tex-oxempt slalus: 501{c)3) . 501{c] A finsait no. . A847(a(1) or . 527
1 websis P WWW . ONEHREARTLAND . ORG Hi{c} Graup axemplion mumber P
§_ Fom of organization: [ X| Corporation T[\]LI_I Assodalion [ | Olher B | L Year of fomaton: 1 993 I M Slale of legal domicile: W
Partf : Summary
1 Briefly deseribe the organizatlon's mission or most SIGNITCANt OIVIEE: e e g e et
8 _ ONE_HEARTLAND'S MISSION IS TO TMPROVE THE TIVES OF CHILDREN, YOUTH AND . ...
E U FAMITIES FACING STGNIFICANT TITFE CHALLENGES OR SOCIAL, ESOLATION. e
B e e e s
8 2 Chack thls box if the organization discontinued its oparalions or disposed of more lhan 25% of ils net assets.
&4 | 3 Number of voting members of the governing body (Part Vi, line 12) 3 8
B 4 Number of indapsndent voting members of the goveming body (Part Vi, jine ib) . ... 4| 8
E 5 Tolal number of indlviduals employed In calendar year 2017 (Part V, ime 2a) e 5| 43
4| 6 Total fumber of valunteers (estimate I NBCASSAIY) e 6 | 742
7aTolal unrelated buslness revanue from Part VIIL, column (C), ne 12 ... Ta 0
b Net unralated business laxable incoms from Form 990-T, fine 34 ..o nniereeeseeieaiacazee s 7b 6]
Prior Year Gurrent Year
»| & Contribulions and granis {Part VI fine 10) . 1,164,965 1,246,673
% 8 Program service reventie (Part VIl line 20) .. e 251,858 302,461
21 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d} ... -16, 620 0
& | 44 Other revanue (Part VIl, column (A), lines 5, &d, 8¢, 8¢, i0c, and &) . 50,879 10,504
12 Tolal revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ....... 1,451,083 1,559, 638
13 Granls and shmilar amounis paid {Part IX, column (A}, lines 1-3) ... ... 239,234
14 Benefils paid lo or for members {Part X, column {A), ine 4) . . ... 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-16) 546,406 578,474
@ | 1gaProfessional fundralsing fees (Part IX, column A linedde) . 0
8| b Tolal fundraising expenses (Part IX, calurn (D), llne 28y 153,039 ... : .
il | 47 Other expenses (Part 1X, column (&), lines Ha—A1d, 117-24e) . .. ... 1,075,890 781,845
18 Tolal expenses. Add lines 13-17 (must equal Part X, cotumn {A), fine 25) ... . 1,622,384 1,599,553
18 Revenue less expenses. Sublract line 18 from fine 12 ..., e e -171,313 -39,915
Beginning of Current Year End of Year
20 Total assals (Par X I8 1) e e 1,842,279 1,692,163
21 Total lisbililes (Parl X, Ine 2B i 838,474 728,273
25 Netl assets or fund balances, Sublract line 21 rom ne 20 ... 0o oo . 1,003,805 963,890

“Part Il . Signature Block

Under penallies of parjury, | declare
lrue, comedt, and camp!elg_.__li)acl i

examined His relup.-ngluding accompanylng schedules and slatements, and lo the besl of my knowledge and belief, it Is
parer {olher Iym officer) i;

icer ba/s)ed'yaﬁll informaticn of which preparer kas any knnwledge._\

) S _ [ [1-20-1%
S]gn Slgnya‘g of oficar Datla
Here } PATRICK KINDLER EXECUTIVE DIRECTOR

Type or print name and Hile

PrinUType preparers name Preparer's slanalure Date Chack Dif PTIN
Paid AHNA_LOVEGREN ANNA LOVEGREN 11/18/18| seltomplyed | #xsvwisxw
Preparer | s neme b BOYUM  BARENSCHEER FmisEN) K * X FXD006
Use Only 3050 METRO DR STE 200

Flon's add: } MINNFEAPOLIS, MN 5R425-1547 Phane no. 952-854-4244
iMay the IRS discuss (his relus with the preparer shawn above? (see Instuelions) .. ...ooeveeeroniiiiee s ¥| ves |No

For Paperwerl Reduction Act Nolfce, see the separale Instruclions. Form 990 @o17)
DAA




097760

Form 990 (2017) ONE _HEARTLAND, INC. kk—***%3115 Page 2
Part I} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ..o D
1 Biofly describe lhe organization's mission:
ONE, HEARTIAND'S. MISSION IS TO IMPROVE THE LIVES OF CHITDREN, YOUTH AND.. .
FAMILIES FAGING STIGNLFICANT TIFE CHALLENGES OR. SOCIAL ISOTATION. ...
2 Did the organization underiake any significant program services during the year which were not listed on the
pror FOmm 80 0r 000-EZP e [ ves (%] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program
BOIOST e e L] Yes [X] no

If "Yes," describe these changes on Schedule O,
A Describe the organization's program service accomplishmenls for each of Jts three larges! program services, as measured by

expenses. Seclion 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocalions to cthers,
the total expenses, and revanue, if any, for each pragram service reported.

4a (Code: | .. ) (Expenses$ 1,402,356, incuding grants off . ... 239,234 ) Roverve § . ... 302,461.)
PROMOTE.  THE  WELL-BEING OF THE COMMUNITY THROUGH YERR-ROUND. SOCTAL, SERVICE
AND RESIDENTTAL CAMPING. OPPORTUNITIES FOR CHILDREN, YOUTH AND. FAMILIES
FACTNG SIGNIFICANT LIFE CHALLENGES. THERE WERE 505 PARTICIPANTS. SERVED .
DURTNG. THE. FISCAL YEAR ENDED MARCH 31, 2018 ... . ...

4h (Code: ., } (Expenses § .. including grants of$ ... ) (Revenue § ... )

4c (Code: ) (Expenses§ e including grants of$ . ... } (Revenue § ... ... )

e L
U e

4d Olher program sefvices (Describe in Schedule O.)
(Expenses_§ including grants of§ ) {Revenue $ )

4& Tolal program service expenses P 1,402,356
DAA

Form 990 {2017%
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Form 990 (2017) ONE__HEARTTAND, INC, k% _%*k*3115

Page 3

Part IV Checklist of Reguired Schedules

10

11

12a

13
14a

16

16

17

18

19

Is the organizalion described In section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yas,"
complele Schedule A |, ...
I$ the ofgantzation required to complele Schedule B, Schadule of Coniribiiors (see instrugtions)? .
Did the arganizalion engage in direct or indirec! poliical campaign acliviies on behalf of or in opposlion to

candidates for public office? If "Yes,” complete Schodule G, Perlt . O
Sectlon 501(c){3) organizations. Did lhe crganlzatlen engage in lohbying adtivilies, or have a section 501(h}

election in effect during the tax year? if "Yes," complete Schedule G, Part Il ||| | | . ... ...
Is the organizalion a section 501(c){4), 501(c)(8Y, or 501(c)(6) organizalich that receives membership dues,

assessmanls, or simllar amounls as defined in Revenue Pracedure 98-197 If *Yas," complele Scheduie C,

Pad”’ e A R R L I
Did the arganization maintain any donor advised funds ar any similar funds or accounts far which donaors

have the righl to provide advice on the distribution or Invesiment of amounts in such funds or accounts? if

“Yog," complele Schadule D, Part ! e
Did the organizalion receive or hold a conservallon easement, including easements to preserve open space,

the environment, historié land areas, ar historic slructures? If "Yas,"” complete Schedule D, Partll
DId the organization maintaln collections of worlts of art, Historical treasures, or other simitar assets? If "Yes,”

complote Sohedtle D, Pait Ml | e e e
Did the organizalion report an amount in Parl X, lina 21, for escrow or custodial account liabillty, scrve as a

custodian for amounts not fisled In Part X; ar provide credit counseling, debt management, credit repair, or

debt negolialion services? If “Yes,” compiele Schedule D, Pait IV | |
Did the organlzation, direclly or through a refated organization, hold assefs in lemporarily restricted

endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedule D, Palt V.. ...
if the organization's answer ta any of the followlng questions is "Yes," lhen complele Schedule D, Parts Vi,

Vil, VIII, IX, or X as applicable.

Dld the organization report an amount for land, bulldings, and equipment In Part X, line 107 if "Yes,”

complate Schedule D, PArt VI e e
DId the organizallon report an amount far investiments—other securities in Parl X, line 12 that is 5% or mare

of ils tolal assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part VIl | i
Did the organization report an amount for invesimenls—program ralated In Part X, line 13 that is 5% or mare

of its total assets reparted in Part X, fine 162 If "Yes," complele Schedtle D, Part Ve
Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assels

reported in Part X, line 167 If "Yas,” complete Schedule D, Par DX e
Did the organfzation report an ameunt for other liabllifies in Part X, line 257 If "Yes," completa Schedule D, Part X ...
Did the organization's separate or conisofidated financial statements for |he tax year include a footnote that addresses

the organization's llabillty for uncertaln tax posilions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX
Dig the organizalion obtaln separate, independent audiled financial statements for the lax year? If “Yes," complole

Schedwle D, Parls Xl and Xl ... . T P PO P R PP PP R I PRI DR PRI PEECEELY
Was (he organlzation included in consolidated, independent audlted finapclal statements for the tax year? If

"Vas," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and Xl Is opfional .
s the organizalion a school desaribad in section 170(b)(1XAYI)? i “Yes," complele Schedule £ ..
Did hé organizallon maintain an office, employees, or agents outside of the United States? . ...
Did the organizalion have aggregale revenues of expenses of more than $10,000 from grantmaking,

fundralsing, business, investment, and program service aclivilies outside the United Stales, or aggregale

forelgn invesimenls valued at $100,000 or more? if “Yes,” complele Schedule F, Parls tand V.-
Did Lhe organization report on Parl IX, calumn (&), Ine 3, more than $5,000 of grants or other assistance 1o or

far any forelgn organization? If "Yes,” complete Scheduls F, Parls Hand IV e
Did the organizalion reparl on Parl X, column {A}, line 3, more lhan $5,000 of aggredate grants or olher

assistanca to or for fofeign individuals? If "Yes,” complels Schedule F, Parts land IV e
Did the organizafion repoit a totel of mora than $15,000 of expenses for professional Tundraislng services on

Part [X, colurnn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (ses instruclions) .. ...
Did the organizallon report more than $15,000 total of fundraising event gross Income and contribulions on

Parl Vi, liries 1c and Ba? If "Yes," complete Schedle G, Partll ||| ...
Did lhe organizalion report more than $15,000 of grass income from gaming'acilvilies oni Part VI, Ine aa?

I "Yes," complefe Schedule G Pan Ml . . .. ...... eiaieiee: ey ieeiiicieieieiaiia.. eeioiia:

Yes | No

bl e

10 X

11a] X

11b

11¢c

11d

e

11e

11f ] X

i2a| X

12b

13

< b [

14a

14b

15

16

N - B e

17

18 X

19 X

DAA

Form 990 13017)
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Form 990 (2017) ONE HEARTLAND, INC. *k_**%3915 Paga 4
Part IV. Checklist of Required Schedules {confinued)
Yes | No
20a DId the organization operate one-or more hospltal facilittes? If “Yes,” complete Schedule H e 20a X
b If"Yes" Io line 20a, did the organizalion attach a copy of ils audited financial statemenls to this retum? ................ees 20b
21 Did the organlzation report mare than $5,000 of granls or olher assistance to any demestic organizalion or
domestic govemment on Part X, column {A), line 17 “yas," complete Schedule I, Parts tand Il | ... 21 X
22 Did the organization reporl more {han $5.000 of grants or other asslstance to or for domestic Individuals on
Pari IX, calumn {A), line 27 if “Yes," complefe Schedule LPads Tand BT e 22 | X
23 Did the organization answer “Yes" to Part Vll, Seclion A, line 3, 4, or 5 about compensalion of the
arganization's current and former officers, directors, truslees, key employses, and highest compensated
emplayees? If *Yes," complele Schedule J . e [T U USSRV PRPP 23 X
24a Did ihe organizalion have a tax-exempt hond issue with an outstanding princlpal amount of more than
£100,000 as of the last day of the yeat, that was {ssued after December 31, 20027 iF "Yes,” answer linas 24b
through 24d and complefe Schedule K. If "No,” go to e 288 e TV T TR 24a X
Did fhe organization Inves! any proceeds of tax-exempt bonds beyond a temporary period exception? . 240
Did the arganization maintain an escrow account other than a refunding escrow at any lime during the year
fo dafease any fax-exampl DONAS? e T 24c
d Did the arganizalion act as an san behalf of* Issuer for bonds outslanding at any lime during the year? 24d
25a Section 501(e)(3), 501{c)(4), and 501{c)(29} organizations, Did the organization engage In an excess benedit
transaction wilh a disqualifled person during lhe year? /f “Yes,” complele Schedule L, Part D i 25a X
b Is the organizalion aware that it engaged In @n excess benefil transaction wilh a disqualified person in a prior
yaar, and thal the lransaction has not bean reported an any of the arganization’s prior Farms 990 or 980-EZ?
F 7o, ” complete STHEUE Ly PAILE e eeeees s 20| | X
26 Did the organization repart any amotnt on Part X, line 5, 6, or 22 for teceivables from or payahles lo any
currenl or former officers, directors, trustees, kay employees, highest compensated employees, or
disqualified persons? I “Yes," complele Schedwle L, Part . . e T 26 X
27 Did the arganization provide a grant or olher asslstance 1o an officer, director, truslee, key emplayee,
substanlial centributor or employee thereof, a grant seleclion committee member, or to a 35% canlrolled
enlity or farnily member of any of these persons? If “Yes,” complote Schedule L, Part 27 X
28 Was (he organlzation a parly to a business transaclion with ane of the following parties (see Schedule L,
Part IV inslruclions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, direator, tustee, or key employee? If "Yes,” complele Schedule L, Part V. ... 28a X
b A famtly member of a current or former officer, direclor, irustee, or key employee? If "Yes," compiste
SOhEUUE L PAIE IV e s 28b X
¢ An enlity of which a current ar former officer, director, truslee, or key emplayee (or a family member Lhereof}
was an officer, director, lruslee, or direcl or indirect awner? I "Yes,* complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,” complele Schedule M . .. ... 29 | X
30 Did the organlzallon recelve conldbulions of art, hislorical treasures, or cther simllar assets, or qualified
conservallon contributions? If “Ves,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yas," complele Schedufe N,
Pari I ........................................................................ P R R R R R R R L 31 X
32 Did ihe organization sell, exchange, dispose of, or lransfer more than 25% of ils net assels? If "Yes,"
complete Schedule N, Part ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganlzatlon under Regulations '
sactians 301.7701-2 and 301.7701-37 If “Yes," complete Schedufe R, Part b e e N 33 X
34 Was lhs arganization related to any {ax-exempt or taxable enlity? if “Vas,” complete Scheduls R, Part i, i, '
DN AMAPEIV G| et e 34 X
35a Did the organizalion have a conirolled entity within the meaning of section B12(b)TAN? e 3ba X
b If *Yes" fo line 353, did lhe organlzafion iecelve any payment from or engage In any ransaction with a '
conlrolled enlity within the meaning of sectioh 542(b){13)? If "Yes,” complete Scheduls R, Part Voline2 ash
36 Section 501{c)(3) organizations. Did the organization make any {ransfars to an axempl non-charitable
relaled arganizalion? Jf “Yes," complele Schadule R, PatV, line 2 _ . ... N e e 36 X
37  Did the organization conduct more than 5% of ils activities through an enlify that Is nol a related organization
and \hal is treated as a parinership for federal income iax purposes? If “Yes,” complefe Schedule R,
Pa”vl..-...-,....--....-----.---..--.---—--.---.---.---_..--.---..---...-..--..--‘-.-.--..-" --------------------------------------- 37 X
38 Did the organization campiete Schedule O and provide explanations in Schadule O for Part VI, fines 11b and '
197 Note. All Form 890 filers are required (& complete Schedule O. 38 | X

DAA

Form 990 (2017)
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Form 690 (2017) ONE HEARTLAND, INC. *k_kx¥*3T15 Page b
“PartV: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat V..., [
Yes | No
1a Enter the number repatied in Box 3 of Form 1088. Enter -0- if not applicable | . . ia| 10
% Enter Ihe number of Farms W-2G Included in line 1a. Enter -0~ if nol applicable . ... . ib [ O
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
~ reporiable gaming (gambling) winnings io prize WIMIEES Y e e s 1c
2a Enter the number of employses repotled on Form W-3, Transmiltal of Wage and Tax N
Stalements, filed for the calendar year ending with or wilnin the year covered by this retum | 2a 43
b If at least one is reparied on line 2a, did the arganfzation file all required federal employment tax rewms? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred 1o o-file (see insiructions)
3a DId the organization have unrelated business gross income of $1,000 or mare durng the year? ... 3a X
b If "Yes" has it fled a Form 990-T for this year? If "No® to ine 3b, provide an explanation in Schedule O . 3b
4a Al any time durlng ihe cdlendar year, did the organization have an interest in, or a slgnaiure or other authorily
over, a financial ascount in a foreign country (such as a hank account, secuiities account, or olher financial
BT e e e 42 X
b If “Yes" enter tha name of the forefgn country: > '
See insleuctions for fiing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
§a Was the organizalion a parly to a prohibited tax shelter transaction at any lime during Ine tax year? .. 5a X
Did any laxable party nofify the orgariizatlon [hat il was or is a parly to a prohiblted tax shelter transaclion? . ... 5b X
¢ IF*Yes® lo line 5a or 5b, did the organizalion file Form 8888-TT . i il
64 Does lhe ciganization have annual gross recelpts that are normally greater than $100,000, and did the
ofganization solicit any contributions hat were not tax daduclibls as charitable conlribulions? ... ... ... 6a X
b [F "Yes” did the arganization include with every sollcilation an express statement that such contribulions ar
gifts ware not 18X deductiblo? s 6b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did lhe organization receive a payment in excess of $75 made parlly as a conlributlon and partly for gocds )
and services provided to the PaYOrT e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the otganizalion sell, exchange, or otherwise dispose of tanglble personal property for which il was
required to e FOMM 8222 | . .. ottt iereeiea ot e e s . | 7e X
d i “Yes,” Indicate the number of Farms 8282 filed during the year | 7d I
e DId tha organization receive any funds, direclly or Indireclly, to pay premiums on a parsonal benefil conlract? 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? L., 7f X
g [f the organizalion recelved a contribution of qualified Intellectual property, did the organizalion file Form 8899 as required? | 79 X
h If the organization received a conlribulion of cars, hoats, airplanes, or other vehides, did the organization fiie a Form 1098-C? | 7h X
8 Sponsoring organizatlons malntalning donor advlsed funds. Did a donar advised fund maintained by the
sponsating organization have excess husiness holdings at any fime durng the YEar? s a
9 Sponsoring organizations malntalnlng donor advised funds.
a Did Ihe sponsoring organlzation make any taxable distibutions under s=ctlon A9BB7 9a
b DId the spensaring arganizalion make a distribution lo & donor, donor advisar, or related parson? .. 9b
10  Section 501{c)(7} organizations. Enter:
a [nllialion fees and capital contribulions meluded on Part VIl Ine 12 .. . | 10a
b Gross receipts, included on Form 990, Pait VIIL, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter;
a Gross income Trom members or shareholders e 11a
b Gross Income from other sources (Da nat net amaunts due or pald to ather sources
against amounts due of recelved from them.) 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzation flling Form 990 In lleu of Form 10442 . 12a
b If "Yes" enler the amount of lax-exempt Inlerest received or accived during the vear _,........ 12b
43 Sectfon 301(c){29) qualifled nonprofit health insurance issuers. .
a Is lhe organization licensed to issue qualliied health plans in more than ang SRR ? s 13a
Note. See lhe instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o malntain by Lhe slates In which
the orgenization is licensed to lssue qualified health plans . ... 13b
c Enler 1he amount Of resewes Dn hand ............................................................ 130 .
14a Did Ihe organizalion receive any paymenls for indoor lanning services during the lax vear? e 1da X
b If“Yes," has it filed a Form 720 lo_report these paymenls? If “No." provide an explanaffon in Scheduls O 14b

DAA Form 990 o1




097760

Form 900 (2017) ONE__HEARTIAND, INC. *x—%*k+3715H Page 6
Part Vi| Governance, Management, and Disclosure For each "as" response fo fines 2 through 7h below, and for a "No"

response 1o line 8a, 8b, or 10b below, describe the circumslances, processes, of changas in Schadule O. See instructions,
Check If Schedule O contains a response ornole loany lineinthisPart VI ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the goveming hody al the end of the tax year .. ... 1a | 8
If there are materlal differences in voling righls among members of the goveming body, ar
if the governing bady delegated broad aulhosily to an execullve committee or similar
commiitee, explain in Schedule O.
b Enter the number of voling mermbers included In line 1a, above; who are Independent . ib | 8
2 Did any officer, director, lrustee, or key employee have a family relationshlp or a business relationship with
any olher officer, direclor, lrustee, or key employee? | L e 2 X
3 Did the organizalion delegale cantro} over management dulles customarily perfarmed by or under the direct
supervision of officers, directors, or lrustees, or key employees to a management company or other persen? ... 3 X
4  Did the organization make any signillcant changes lo its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization bacame aware during the year of a slgnilicant diversion of the organizalion's assets? | . ... 5 X
6 DId the organization have members or skockholders? | e 6 X
7a Did the organization have members, skackholders, or ather persons who had lhe power to elect or appoint
one or Tnore members of lhe GOVEMING BOOY? | . .1 i1t 7a X
b Are any govemnance decisions of The orgarizalion reserved 1o {or subject 1o approval by) members,
stackholders, or persons other than the goveming body? | e e 7b X
B Did the organizalion conlamparaneously document the meatings held or wiitien aclions undertaken during the year by lhe following:
a The goveming BOUY? . L iiiee e e e 8a | X
b Each commiltes with aulhonty to act on behalf of the govemlng body? 8b | X
9 Is there any officer, director, trustes, or key employes listed In Part VI, Section A, who cannot be reached at
lhe arganizaltion's malling addrass? If “Yes," provide the names and addresses in Sehedwle O . .ooovieereeeeeeeiee, 9 X
Section B. Policies (This Seclion B requesis information about policies not required by the Internal Revenue Cede.)
Yes| No
10a Did the organlzation have local chapters, branches, or affiliates? e 10a X
b If “Yes," did the organization have wiitlen policies and procedures governing the aclivities of such chapters,
afiiliates, and branches [o ensura thelr operations are consislent with [he organizalion’s exempt purposes? ... __.............. 10b
11a Has the organizalion provided a complefe capy of this Farm 290 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O [he process, if any, used by the organization ta review thls Farm 990.
12a Did Ihe organizatich have a written conflict of interest polley? if ‘No,"gote fine 13 | . ... 12a | X
b Were ofiicars, diractors, or lustees, and key employees réquired lo disclose annually interests that could give rise lo canflicis? | 120 | X
¢ Did the crganization regularly and consisiently monitor and enfarce compliance with the policy? f “Yes,”
deseribe in Scheduwle O how this was done i, 12c | X
13 Did lhe organization have a wiitlen whistleblower polley? e 131 X
14  Did lhe organization have a written document ratention and destruclion policy? 14 { X
15  Did the process for determining compensalion of the follawing persons include a review and approval by
independent perscns, comparabilily data, and conlemporaneous subslanliation of the deliberation and decislon?
a The organlzalion's CEQ, Executive Diraclor, or lop management official 15a | X
b Other officers or key emplayees of the arganization | | ...\ ish| X
If "Yes” 1o fine 15a or 15b, describe the process In Schedule O (see inslruclions).
16a Did the organization invest in, conlribute assels to, or participate in a joint venture or similar arrangement )
with & taxable enlily during 1 YBar? it s 16a X
b If "Yes,” did the organizatior follow a written policy or procedure requiring the organlzalmn fo evaluate its
parlicipation in joint venlure arrangements undar applicable federal tax law, and lake Steps lo safeguard the
organizailon's exempt status with respecl to SUCh AMaAngEemMEnIS? L. o ittt 16b
Section C. Disclosure
17  Lisl the slates with which a copy of this Form 990 is requlred fo be filad W WL, MN, WY, CA, SC . ... oo
18  Section 6104 requires an organlzation o make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Sectlon 501(c)(3)s onky)
avallable for pubiic inspection. Indlcate how you made these avallable. Check all that apply.
Own website x Another's website Upan request [:l Other {explain in Schedule O)
19 Desaciibe in Schedula O whether {and If so, how) the arganization made ils governing documents, conllict of interast policy, and
financlal slatements available lo the pubfic during the tax year.
20  State the name, address, and talephane number of the person who possasses the arganizalion's boaks and records: B
PATRTICK KINDLIER 2101 HENNEPIN AVE STE 200
MINNEAPOLIS MN 55405 612-824-6464

DAA Form 990 (2047)
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Form 980 (2017) ONE_HEARTLAND, JINC. Ak ok k*3P]5 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Gontractors
Check if Schedule O contalns a response ar note to any ineinthisPart VI . oooi e

Saction A. Officers, Directars, Trustees, Key Employees, and Hlghest Gornpensated Employees

1a Gomplels this table for ali persons required to be listed. Repor compensation for the calendar year ending with or within the
ofganizalion's lax year.

« List all of Ihe organlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensalion was paid.

« List all of Ihe organizalion's current key employees, if any. See instructions for definition of "key employee.

+ List the organizalion’s five current highest compensated employees (olher than an offlcer, director, trustee, or key employoe)
who reteived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from lhe
organization and any related organizafions.

e List all of lhe arganizalion’s former officers, key employees, and highest caompensated employeos who recelved more than

$100,000 of repartable compensalion fiom the organizalion and any related organizalions.

o List &l of the organization's former directors or trustees that received, in the capacity 8s a former direclor or truslea of the
organizalian, mtre than $10,000 of reportable compensalion from the organization and any Telated organizations.

List persoris in e following arder: individual trusteas or directors; Insfitullonal trustess; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box If neither the organization nor any ralated organization compensated any current officer, diractor, or lruslee,

A B ic) L] (E) F)
Mame and Titla Average Posilion Reporiable Repoiable Eslimaled
heurs per {do nat check mars than one campensation compensation from amounl of
week box, untess person Is bolh an from related other
{list any officer and a diraciariuslee) the organizallons compensallon
hours for S=[ = = ) ] omarlzalion {W-2/1099-MISC) from'the
related ;% AELE g g (W-211089-MISC) organlzation
agenizations. R & | 8 | = (28] 7 and related
Defow dolted ghi g 4 |85 organizations
ling) gl 4 ~§ E|
£l & 2
g
(1} JOHEN ADAMS
TS W 2.00..
FORMER DIRECTOR 0.00 | X 4] 0 0
() KATHERINE KELLHTT
2.00
FORMER DIRECTOR 0.00 |X 0 0 0
3 JENNIFER JOHNSON
R 2.00..
TREASURER 0.00 [X X 0 Q 4]
(A RANDALL WARREN
S W 2,00,
PRESIDENT 0.00 |X X 0 0 0
(5l CASSIE BENOWITZ
e L 2.00.
DIRECTOR 0.00 [X 0 0 0
6 LAURIE LE MOINEH
SRRTURURTSTUTRUTURUURY S 2.:00
VICE PRESIDENT 0.00 X X 0 0 0
(MMANTISH KALRA
O B 200,
DIRECTOR 0.00 [X 0 0 0
(8. TREVOR PORATH
e e 2200
FORMER DIRECTOR 0.00 |X 0 g 0
9) JANINE BRAMAN
T 2.00..
FORMER DIRECTCR 0.00 [X 0 0 0
(1oyBILL WILDER
S 2.00.
DIRECTOR 0.00 [X 0 0 ¢
(1)BRIAN LLOYD _
SO B 2.0,
SECRETARY 0.00 [X X 0 0 0

DAA

Fam 990 o017
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Form 990 (2017) ONE. HEARTILAND, JINC, FE_**43115 Page 8
Part VII©  Section A. Officers, Directors, Trustecs, ey Employees, and Highest Compehsated Employees {continioed)
A [&)] {c) {0} (E} A
Name and tille Average Position Repariable Rapariable Estimated
hours par (do nol chack more Lhan one compensalion compensation from amount of
week box, unlesa perdon |s both an from rolaled olher
{Ast any officer and a direclorfiuslas) ha oiganizations campensalion
haurs f = r ol {W-2/1098-MISC) fram tha
ralolod e ET ESE M'-Jmnae MIIE;:G) organizalion
organtzations |55 E | 4 ki fgn and related
below dotted  |25| § E] $§ o organizations
fne) fg| B g1 3
q
8 &
(12) RALPE SCORPIPD
PRTRETTRUTRURURSRTRRRUTT SO 2.00,
DIRECTOR | 0.00 %X 0 0
{13) PATRICRK KINDLER
e ) 20200
EXECUTIVE DIRECTOR 0.00 X 100,093 4,800
1 SUBOAL ., ., 0\ ii e e | 3 100,083 4,800
¢ Total from continuation sheets to Part VI, Section A.._..... W
d_Total {add lines 1band de} ..\ \.oooooeeneeniny i | 100,093 4,800
2 Tolal number of individuals (including bt not limited to those lisled above) wha received foré than $100,000 of
réporiable_compensation from the organization B1
Yes| No
3 Did tha organizallon list any former officer, director, or rustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such Tl e i 3 X
4 For any individual listed on line 1a, Is the sum of repartable compensalion and olher compensation from the
organization and related organizalfons grealer than $150,0007 if "Yes,” complele Schadule J for such
Individual .. J U PR P R PSPPSRI 4 X
% Did any person fsied on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If “Yes,” complete Schedule J for sueh peison ... N becateiiiienciiiiaaes 5 X

Section B. Independent Confractors

1 Complets Ihis fable for your five highest compensated independent contractors that received more than $100,000 of

compensation from lhe organizalioh. Report compensation for lhe calendar year ending with or within the organization's tax year,

Al B
Name and éu%ness addrass Desm_'pﬁén }D[ services

SC
Com ef!sal!on

2 Tolal number of Independent contraclors (including bt not Bmited to those listed above) who
raceivad mare than $100,000 of compensation from the organization » 0

DAA

Fom 990 {zm?).
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Form 990 (2017) ONE _HEARTLAND,

INC.

'k*._.*'k‘k3115

Part VIl Statement of Revenue
Check if Schedule O confains a response or note to any ineinthis Part VIIE .. .. iiaiisne- D
(A} (B} (6] o
Tatal revenue Related er Unratated Revemsie
oxempl buslness extluded from lax
funatlon revanus imder seclions
:g,w,, TeveHue 512-514
g5 12 Federaled campaigns 1a
02 b Membershlp dues 1b
gf ¢ Fundralsing evenls __ 1e 96, 601
58 d Related organizafions 1d
g‘% e Govemmenl grants (confbuions) | 1@
Sx| Al olhor contrtutions, gils, granls,
:Eg prd similar amounts nol Included above | 4§ 1,150,072
gﬂ g Moncash conliibutions Induded la lines 1a-11: $ .. 393, 646
85| h Total Add lines tatl oo oo > 1,246,673
2 | Fusn, Godo |
| 28 .. GAMBLEACILITY ... 713990 159,166 159,166
o | B .. PROGRAM TNCOME . ... 713950 143,295 143,295
2= ISR OPPOS
% d -------------------------------------------
B e e
g‘ £ All olher program service revenue . ... ..
€| g Total Addlines2a-2f .......ooivniiiieierenies > 302,461
3 Invesliment income {including dividends, interest,
and other similar amounts) ... >
4 Income from investment of lax-exempt bond proceeds
5 Royallies .. ..c..oocniiiiienicazaizioieniioos >
(1) Real (I} Parsanal
6a Gross rents
b Less: rentaf exps.
© Rental Ing, of {Joss|
o Net rental income or {1058} .y peeeereeirniiieieeee. | 4
Ta Gross amount fi () Securilies i) Qlher
sales of assels
other than invenl
b less: cost or cther
basls & salas exps
¢ Galn or (loss
d Nelgain or {I058) c..ovvorieoenns e naieeneee: >
] 8a Grass income from fundraising evenls
| fnol includng$ 96, 601
é of contribulions re_poried on line 1c).
= Ses Pat IV, line 18 . a 148,503
£ b Less: direcl expenses | ] 149,378
O | ¢ Netincome ar {loss) from fundralsing evenls, ..... » -875
0a Gross Incoma lrom gaming aclivilies.
Seo Parl M, tine 19 | a
h Less; direct expenses b
¢ Net income ér {loss) from gaming aclivities ....... »
10a Gross sales of Inventory, less
relums and allowances a
b Léss: cdst of goods sold | b
¢ Net Income or {loss) from sales of inventory....... >
Miscellaneous Revenua Busn, Code
118 | MISCELLANEQUS, ... .......... 900033 11,379 11,373
h F e e R R R
c P e R R R R I Il i it
d All other revenue | .. ........c...cooiieis
e Total Add fines 1a-11d _ . ... » 11,379 1
12 ‘Total revenue. See instructions. . ...........00e-.. » 1,559,638 313, 840 4] 0

DAA

Farm 990 o1ny
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Earm 990 (2017)

ONE_HEARTLAND,

INC.

**_***3115

Part 1X

Statement of Functional Expenses

Seclion 501{c){3) and &01(c)(4) organizations ust complet

o all columns. Ail other

organizalions_must compiste_cofmn {A).

Check if Schedute O conlains a respanse ar

note to any line in this Parl 1X

Da not Include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Parl Vil

iA)
Tolal axpenses

"
Progrem service
expenses

()
Managemenl and
general expanses

(0]
Fundraising
PXPRNSES

1

10
11

w Mo o6 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and ofher assistanca 1o domeslic organizations
and domestic govemments, See Parl IV, line H oL

Grants and other asslslance lo domeslic

239,234

239,234

individuals. See Part IV, line 22
Granis and olher assislance lo foreign

organizalions, forefgn govemments, and forelgn
Individuals. See Parl IV, lines 15 and 18

Benelits paid to or for members

Gompensation of currenl officers, directors,
lrustees, and key employees ...

104,883

87,061

5,245

12,587

Compensalion not included abave, 1o disqualified
persons {as dsfined under section A9RB{N(1)) and

persans deseried in seclion 4958(c)(3)(B)
Other salarles and wages ...

405,553

336,609

20,278

48,666

Penslon plan accruals and confribulians (includa
saclion 401(k) and 403(b) employer conlribulions)

Olher employee bangfils
Payrall laxes ...
Fees for servicas {non-amployees):

Management :

30,645

25,436

1,532

3,671

37,383

31,028

1,869

4,486

Lagal

Lobbying , . ...

-

Professlonal fundralsing services. See Part iV, fine

Inveslment management fees .

Gther. {If ine 11g amounl exceeds 10% of llne 25, column
(A) amount, sl ine 11g expenses on Schedule 0)
Adverlising and promation

85,209

65,308

4,888

15,703

Office €XPENSes . ... ....cccooeeee
Information technology

19,705

1,851

111

17,703

Royallles | .. .coooniiinieaanne
Oceupancy

33,398

26,718

2,004

4,676

Travel

95,7152

79,0910

218

15,624

Payments of fravel or entertainment expenses
for any federal, state, or Yocal publlc officlals

Conferences, conventions, and meelings

5,730

438

31

5,261

Interest

23,027

23,027

Paymenis fo affiiates ...

Dapreciation, deplation, and amoriizalion |

137,831

137,831

Insurance

54,744

48,668

1,697

4,379

Olher expenses. llemlze expenses nol covered
abave {Lisl miscellaneous expenses in fine 2e. If
line 24s amount excaeds 10% of line 25, column

{A) amount, ist ine 24e expenses on Schedule O.)
IN-KIND PROGRAM SUPPLIES

78,813

78,813

61,178

61,171

7

54,300

43,440

3,258

;602

44,128

44,128

All other expenses . ...
Tolal funcllanal expenses. Add fines 1 through 24s ..

87,330

71,645

3,017

12,668

1,599,553

1,402,356

44,158

153,039

Jaint costs. Complete s ine only if the
organization reported in column {B) Joint costs
frof a combined educational campalgn and
fundralsing solicitation. Check here b | If
following SOP 98-2 (ASC 958-720) .. .........

DAA

Form 990 2017)
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Form 990 (2017) QNE BEARTLAND, INC. *x_¥**3715 Page 11
Patt X . Balance Sheet
Check If Schedule O cantalns a response of note lo any line Inthis Part X ., L. |—|_
{A} {B}
Beginning of year End of year
1 Cash nondnterest BEATING e 63,8631 1 25,464
2 Savings and lemporary cash Invéstments L 2
3 Pledges and granis receivable, net s 172,876{ 3 114,500
4 Accounts tecelvable, Ml L it 4
5 Loans and ather receivables from currént and fonmer ofiicers, directors,
lrusteas, key employees, and highest compensated employees.
Complate Part lof Sehedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under sectioh
4958{1)(1)), persons described in section 4858(c)(3)(B). and conkibuting employers aphd
spohsaring arganizatlons of section 501(c)(9) voluniary employees' heneficiary
2 organizalions {see inslructions). Complete Parl Il of Schedule & . . 6
o | 7 MNotes and loans receivable, net e 7
2 B |nventories for Sﬂle Ur use ............................................................ 8
9 Propald expenses and deferred ChaFges | ... 2,8461 9 3,774
10a Land, bulldings, and equipment; cosl or :
other basis. Complete Par VI of Scheddle D 10a 4,162,921 _
b Less; accumulated depreciation ... ... i0h 2,655,011 1,566,793 10c 1,507,910
11 Investments—publicly traded securllles e 11
12  |nvestmenls—olher securiies. See Part IV, fine 11 12
13 Mvestments—program-Telated. See Part IV, lne 41 L 13
14 Intanglilc assets | SO 18,738 14 17,446
15 Otherassets. See Part IV, line 11 e 17,063)] 18 23,065
16 Total assets. Add lines 1 through 15 (musl equal Ioe 34) ...oeeeeeeocerioiennennns 1,842,279] 16 1,692,163
17 Accounls payable and accrued expenses e 54,890] 17 125,420
18 Grants pavable | 18
19 Defemed reVENUE e 4,480 19 2,625
20 Tax-exempt bond liablliies s 20
21 Escrow ar cuslodial accaunt liability, Complele Parl IV of Schedule D 21
% |22 Loans and other payables io current and former officers, directors,
g trustaes, key employees, highast compensated employees, and )
k] disqualified persans. Cornpleta Part If of Schedule L | ... 22
J|23 Secured morlgages and notes payable to unirelated (hird parlies 779,104] 23 600,228
24 Unsecurad noles and Yoans payahle lo unrelated third parlies 24
25  Other liabilities (including faderal income tax, payables to related Lhird
parfies, and olher liabilities not included on lines 17-24). Complete Parl X
OF SCHBOUIE D oot 25
26 Total liabilities. Add lings 17 through 25 ...y iee veeeneeeiieeeeecoees 838,474 26 728,273
9 Organlzations that follow SFAS 117 {ASC 958), check here and
2 complete lines 27 through 29, and lines 33 and 34. )
S l27 Unresticted net @ssels | e 830,829} 27 665,654
@ (28 Temporarlly resticted nel assels e 172,976| 28 298,236
E |28 Pormanently restricted nel ASSelS ..o 29
”; Organizatlons that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
© |30 Capilal stock or trust principal, or curent funds e 30
ﬁ 41 Palddn or capilat surplus, or land, bullding, or equipment fund ... 31
g 32 Refained eamings, endowmenl, accurnulated income, or other funds . 3z
33 Total net assels or fund halances 1,003,805/ 33 963,890
34 _Total liabiliies and net asselsifund balarcss ... 1,842,279( 34 1,692,163

DAA

Form 990 2ot
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Form 990 (2017) ONE__HEARTLAND, TNC. kk_* k%3115 Page 12

Part X'  Reconciliation of Net Assets

Check if Schedule © conlaing & responge ot nolg fo any lineinthis Park X . oieeeiiinsoee s e ez

Tolal revenue {must aqual Part Vil, column (A), line 12) 1,559,638
Total expenses (must aqual Part 1X, comn (A), 8 25) ... oo 1,599,553
Revenue less expenses. Subtract ne 2 from e T ..o —-39,915
Net assets or fund balances at beginning of year (musl equal Parl X, fne 33, column (A)) 1,003,805
Nel unrealized galns (jossés) on invesiments
Donated services and use of facililies
Inveslmient eXpenses e
Prior period edjustments ..
Olhor changes in net assels or fund halances (explain In Schedula O)
Nal asséls or fund balances at end of year. Combine lines 3 through 8§ (must equal Part X, line

33, column (BY) ...... rene . 10 93,890

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response of note toanylineinthis Part Xl ..o D_
' Yes | No

-l W =

-
=R

1 Accounling method used to prepare |lhe Form 980: D Cash Accrual D Olhar
If the organizatlon changed lls method of accounting from a prior year ar chacked “Other,” explain In
Schedule O.

22 Were the organization's finaneial stalements compiled ar reviewed by an independent accountanl? L. 2a | X
If "Yes," chack a box below ta indicate whether the financial slalements for [he year were compited or
reviewed on a separate basis, consolidaled basis, or both:

Separata hasis D Consolidated basis D Bath consdfidated and separate basis

b Were lhe orgarization's financial statements audited by an Independert accountant? s 2b ) X
If “Yes," check a box below to indicale whether the financial statements for the year were audiled on a
geparate hasls, consofidated basls, or both:

Separate basis D Consalidated basis D Both consolidated and separale basls
¢ IF “Yes® lo line 2a or 2b, does lhe organlzation have a commiltee hat assumes responsibility for oversight
of the audit, review, or camgilation of its financial stalements and selection of an independent accountant? 2¢ | X

If the crganization changed eilher lis oversighl process or seleclion process during 1he tax year, explain In
Schedule O.

3a As a result of a federal award, was the organizalion required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Gireular A-1332 ||| oot 3a X

b If "Yes," did the organization undergo the required audll or audils? If the organlzaiton did not undargo the

reguired audit or audils, explain why in Schedule O and describe any steps taken o undergo such audits. . ..........ooceonee. 3b
Fom 990 po1)

DAA
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IRS e-file Signature Authorization
Farm 8879-E0O for an Exempt Organization

For ealendar yaar 2017, or Fscal year beginning ., ., 4 /01 22017, and ending _ . ... 3/31- 20 1 8 . 20 1 7
P Do not send to the IRS, Keep for your records.
P Go to wuw.lrs.gowFormBa79EQ for the latest information,

OMB No. 1545-1870

Department of e Treasury
Inlemzl Revenue Senvice

Name of exampt organizalicn

Employer [denlifcation nunihor

ONE HEARTLAND, INC. A *kk*3715
Name and tille of officer PATRICK KINDLER

EXECUTIVE DILRECTOR

Part | Type of Return and Retuin Information (Whole Dollars Oniy)

Check the box for the retum for which you are using (his Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 4a, 2a, 2a, 4, or 5a, below, and the amount on that line for the relurn being filad wilk this form was blank, then
leave lina 1b, 2b, 3b, 4b, or b, whichaver is applicable, blank (do not enler -0-), Buk, if you eniered -0- on the retum, then enter -0- on
the applicable line balow, Do not complete more than cne fine in Parl L.

1a Form 990 check herel b Total revenue, If any (Form 990, Part VI, column (A), fne 12) ... 1b 1,559,638
2a Form 990-EZ check here P D h Total revenue, if any (Form 990-EZ line 8) . . ... ... 2b
3 Form 1120-POL chock hare B | | b Total tax (Form 1120-POL, e 22y . ...iieeieeeins 3b
4a Form 990-PF check here P h Tax based on Investment fncome (Form S90-PF, Part VI, line &) . 4b

5b

Ga Fonm 8868 check here P |:| b Balance Due {Form 8868, iNa 30) .. ... .. e

Part I Declaration and Signature Authorization of Officer
Under penallies of perjury, | declare that | am an officer of the above organization and thal I have examined a capy of the
organization's 2017 eleclronlc retun and accompanylng schedules and stalemenls and to the best of my knowladge and bellef, they
are true, camect, and complete. | further detlare that the amount In Parl | above is the amount shown on the copy of the
arganization’s eleclronlc retum. 1 consenl 6 aliow my Intermediate service provider, lransmilter, or aleclronle return originaler (ERO)
to send the arganizalion’s return to lhe IRS and lo reseive from the RS {a) an acknowledgement of raceipl or reason for refeclion of
the Lransmission, {b) lne reasan for any delay in processing the retum or refund, and {c) the date of any refund, If applicable, |
autharize the \1.S. Traasury and its designaled Financlal Agent 1o Initiate an electronic funds withdrawal {direct debit) enlry to lha
financial institulion account Indicated in the tax preparation software for payment of the organizalion's federal taxes owed on this
vetumn, and the finangial Inskilulton to deblt the enlry fo s account. To revake a payment, | must contact the U.S. Treasury Flnanclal
Agenl al 1-888-353-4537 no later than 2 husiness days prior 1o lhe payment (setllement) date. | also aulhorize the financial nsftutions
invalved in the processing of lhe eleckronlc payment of taxes 1o recelve confidentlal Information nacessary to answer inqulrles and
resolve issues related to he payment. | have selected a personal jdentification number {PIN) as my slgnalure for the arganization's
aleclronic return and, if applicable, Iné organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

| authorize BOYUM BARENSCHERR lo enter my PIN 63115 | as my signalure
ERQ firm name Enter flve humbers, but

dao not enter all zeros

on the organfzation's lax year 2017 atectronically filed relum. If | have Indicated within this retum thal a copy of the rstum Is
being filed with a state agency{ies) regulaling charifies as part of the IRS Fed/State program, | alse gutlhorize the aforementioned
ERO lo enter my PIN on the return’s disclosure cansent screen.

As an officar of the organizalion, I will enter my PIN as my signalare on the arganizallon's {ax year 2017 electronically filed roturn.
¥f | have indicated within this relurn thal a copy of the relurn is baing filad with a slate agency{les) regulating charilies as part of
the IRS Fed/Stale program, | will enler my PIN on the return's disclosure consent screan.

pae » 11/15/18

Officer’s signalure ¥
Part HI Certification and Authentication

ERO's EEIN/PIN. Enter your six-diglt elecironic filing identification
number (EFIN) followed by your five-digil self-selacted PIN.

r***-k-k-k-k*:kk*J

Do not enter all zeros

| cartify that the above numetic enley is my PIN, which is my signature on the 2017 electronically filed relum for the organization
indlcated above. 1 confirm that | am submiting this return i accordance with the requirements of Pub, 4163, Modemized e-File {MeF)
[nfarmalian for Authorized IRS e-fle Providers far Business Relurns. ’

y _ ANNA LOVEGREN pae p _11/15/18

ERO's slgnaluia

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

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
Form 990 or 990-

( 900 or EZ) Complete if lhe organization Is a section 50§(<)(3) arganizallan ar a secllon 4947(a){1) nonexanpt charilable trasl 201 7
Depariment af he Tragsury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenie Sarvice b Go to www.lrs.gowForm990 far instructions and the latest information, Inspection

Narme of the organizallon

Emplayer identlcallon number

ONE HEARTLAND, INC. *k_kk*3]15H

Part [

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organizalion is naf a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

A church, conventlon of churches, or associalion of churches desciibed in section 170{k)(1){A)(i)-

A schaol described In sectlon 170{b){(1){A)i). (Altach Scheduls E (Form 990 or 990-EZ).)

A hospital or a cooperallve hespital service organization described in section 170{b){1){A)iii).

A medical research organization aperated in conjuncticn wilh a haspital described in saction 170{b)(1)(A}{iii). Enter the hospital's name,
coly, and stalel || e T UP PP
An organizalion operated for the benelit of a college or university owned or operaled by a govémmental unit described in

section 170{k){1)(A){iv). (Complete Part 1.}

A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)v).

An arganizalion that normally receives a subslantial part of its support fram a governmental unit or fram the general public

described in section 170{(p)}{1){A){vi}. (Complete Part I1.)

A community trust described In section 170{b){1){A)(v1). (Complete Part 1.}

An agricultural research organizallon deseribed in section 170{b)(1}{A)1x) operaled in conjunclion with & land-grant college

or university or a non-land grant college of agriculture {sae insiruclions). Enter the name, cily, and stale of the college or

T O T SARICCAEEREIRLEEL R
An arganizallon that normally receives: (1) more than 33 1/3% of ils suppor from canlributions, membership fees, and gross

receipts from aclivities related o lis exempl functions—sublject to cerlain exceptions, and (2) no more than 33 1/3% of its

suppart fram gross investment Incorne and unrelated business laxable income (less sectlon 611 tax) from businesses

acquired by the arganlzation after June 30, 1975. See section 509(a)(2}. (Complete Part IIl.}

An arganization crganized and operated exclusivaly to fest for public safety. See section 509(a}(4).

An crganizaiion organized and operated excluslvely for the benefit of, lo perform the funclions of, or to carty out the purposes

of one or more publicly supporied organizallons described In section 508{a)(1) or section 509(a){2). See section 509{a)(3).

Check the box In linas 12a through 12d that describes the type of supparling organlzation and complete lines 12e, 121, and 12g.

a I:I Type 1. A supporling organizallon operated, supervised, or conlroflad by ils supported arganizalion(s), typlcaty by giving

c

the supporied arganizalion{s) the power 10 regularly appoint or elect a majority of the direclors or lrustees of the
supporting  organization. You must complete Part IV, Sections A and B.

Typa I\. A supporting organization supervised or confrolled in connection with ls supported organizalion(s), by having
conirol or managemenl of tha supporting organization vested in he same persons thal conlrol or manage the supported
organizafion(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting arganizalion opsraled in cornection with, and functionally integraled wilh,
ils supported organfzation{s) {see instruclions). You must complete Part WV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporiing organization aperaled in conneclion with ils supporled organization(s)

e

f
a

that is not funciionally Wtegrated, The organizalion gererally must safisfy a distribution requirement and an attentiveness
requlrement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Clieck this box if the organizalion received a wiitlen determination from (he IRS that it Is a Type L, Type |I, Type Il
funclionally integrated, or Type [ non-funclicnally Integrated supperfing organizalion.
Enter tha number of supported organizations |:|
Provide 'he following informetlion about the supported organlzalion(s).

{#) Nama of supporiad {i} EIN {li1} Type al orgenization {Iv) Is the organizallen (v) Aniounl of manetary {u1) Amount af

organizallon

{descrined an lnes 110 lisled In your goveming supperl (so& olhor suppert (see
abova (sea Instructions)) document? inslructlans} Instructicns)

Yes No

(Y

G}

©

)

A

Total

For Paperwork Raduction Act Notlce, see the Insirucllons for Form 990 or 990-EZ.

DAA

Scliedule A (Form 990 or 990-E2) 2017
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Schedule A {Form 890 or 990-E7) 2017
Part It .

(Gomplete only if you ched
Part IlL. If the organization

ONE _HEARTLAND
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and T70{b)(1HA)(vi)

INC.

*k—_*%%3715

Page 2

ked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginriing in) W {a) 203 {b} 2014 (¢} 2015 {d) 2016 (e) 2017 {f) Total
1  Gifts, grants, conlribulions, and
mambership fees received. (Do not
include any “unusual grants.™) | 1,293,345 1,082,729 1,510,266 1,164,965 1,246,673 6,297,978
2 Tax revenues lavied for the
organizalion's benefit and elther pald
to or expended on Its behalf
3 The value of services or facililles
furnished by a govemmental unit to the
crganizalion withoul charge = .
4 Total. Add lines 1 through 3 1,293,345 1,082,729 1,510,266 1,164,965 1,246,673 6,297,978
5 The portion of lotal contributions by '
each person (olher lhan a
governmental unit or publicly
suppoted organizalion} included on
line 1 that exceeds 2% of the amount
shown on Bne 1, celumn () 1,837,803
6 Public_suppor. Sublracl fing 5 from line 4. 5,260,175
Section B. Total Support
Calendar yaar {or flscal year beglnning in) » {a) 2013 {b) 2014 {e) 2015 {d) 2016 (e} 2017 {f) Total
7  Amountsfromlined 1,293,345 1,082,729 1,510, 266 1,164,965 1,246,673 6,297,978
8  Grass income from inferest, dlvidends,
paymenls recolved on securities loans,
renls, royaltles, and income from
simllar SOUrCES . ....eeveeeeeens 1,138 1,369 2,508
9  Nel income fram unrelated business
aclivities, whether or nat the buslhess
is regularly camisd on ..._.._.... .....
10  Other income. Do not include gain or
loss from ihe sale of capital assels
{Explain in Part VL) ,....... feeaeean
11  Total support. Add lines 7 through 10 6,300,486
12 Gross recelpls from relaled activilies, eto, (see instruclions) | [z 462,343
13 First five years, If the Farm 990 is for the organization's first, secand, third, fourlh, or fitth tax year as a seclion 5(H(c)(3)

organization, check this box and stophere .............

Section C. Computation of Public Suppo

13 Percenfége

14  Public support parcentage for 2017 (Ine 8, calumn (f) divided by line 11, colomi (0) 14 83.49%
15  Public supporl percentage from 2016 Schedule A, Part Il Tine 14 e 15 20.48%
16a 33 1/3% support test—2017. If he organization did not check the box on line 13, and lihe 14 is 33 1/3% or more, check lhis

b

17a

18

box and stop here. The organizalion qualiftes as @ publlcly supporied organizalion e >
33 ‘1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mare, check

this box and stop here. The organizalicn gualifies as a publicly supported organizaticn

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organizalion meets lhe “fagts-and-circumnslances” lesl, check this box and stop here. Explain in
Part VI how the organlzation meets the “facts-and-clrcumstances” test. The organization quallfies as a publicly supported

organization

40%-facts-and-circumstances test—2016, If the organization did not check a hox on

line 13, 18a, 16b, or 173, and lina

45 is 10% or mare, and if lhe érganizalion meels thé “facts-and-circumstances" test, check Lhis box and stop here.
Explaln in Part VI how the organization meets the "facts-and-circumslances” test. The organization quallfies as a publicly
sUPPOHed OFGaM AR ON i et ia e haar e s sn st > D

Privaie foundation. If the arganization did nol check a box on line 13, 16a, 16b, 1
IRStruclonS e e e e e et s

7a, ar 17b, check thls box and see

> [

> [

» L]

DAA

Schedule A (Form 990 or 990-E2) 2017
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achedule A (Form 990 or 9902y 2017 ONE HEARTLAND, TINC. *x—%**3715 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box an 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 1.}

Section A. Public Support

Calendar year (or fiscal year beginning In} M (a) 2013 {b) 2014 () 2015 {d) 2016 {e) 2017 {f) Tolal

1

7a

c
8

Gifls, grants, conldbutions, and membership
faas received. (Do not include any “unusul grants.’}

Gross recalpis from admissions, merchandise
sald or savices perfarmed, or faililles
furished in any activily that 1s related fo the
argarizalion's lax-exempl purpase ........

Gross receipts fom achviies thal are not an
unrelated Irade or business under sectton 513

Tax revenues levied for lhe
organlzatlon's benefit and gither pald
to or expanded on lts behalf

The value of services or facilities
furnished by a govemmental unit 10 lhe
organizatlon without charge

Total. Add lines 1 lhrough 5

Amounls included on lines 1, 2, and 3
received lrom disqualified persons
Amounts Included on lines 2 and 3

received from olher than disqualified
persons that exceed the grealer of $5,000
of 1% of the amounl on line 13 for the year

Add lines 7a and 7b

Public support. {Sublract line 7c from
ine 6.)

Secfion B. Total Support

Calendar year (or flscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total

9
1Da

11

12

13

14

Amounts from line &

Grass Income from Inlerest, dividends,
paymenis recaived on securilias loans, renls,
foyallies, and income from similar sources .
Unrelated business texable [ncome {tes
saclion 511 taxes) from businesses
acqulred after June 30, 1975

Add lines 10a and 10b

Net income from unralated business
aclivities nol included in line 10b, whether
or ol Ihe buslness is regularly caried on ..

Other income. Do not Include galn or
loss from the sale of capltal assets
(Explain in Part V1) | ... ...

Total support. (Add lines 9, 10c, i1,

and 12.) e
First five years. If the Form 990 is for the organizalion's first, second, third, fourth, ar fikh tax year as 8 section 501{c}3) I:I
»

organizalion, check Hhis box and StOp NEre L, | .o o ivure s sy s

Saction C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column ) et 15 %

16 Public suppert percentage from 206 Schedule A, Part ll iine 15 ... ..oooneeeeeeoeieen it eiigeeeiie 16 %

Section D. Computation of Investment Income Percentage

17 Invesiment Income percentage for 2017 (line 10c, column (f) divided by line 13, column (A} e 17 %

48  Invesiment Income percantage from 2016 Schedule A, Part Il I8 17 L e 18 %

18a 33 1/3% support tests—2017. if the organization did not check lhe hox on line 44, and line 15 is more than 33 113%, end line D
[

17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported ofganlzalion..._..........-

b 33 1/3% support tests—2016. [F the organizalion did hot check a box on line 14 or line 193, and line 46 is mare than 33 1/2%, and
line 18 Is not more than 33 1/3%, check lhis bax and stop hare, The organization qualilies as a publicly supported organization .......... > EI
20 Private foundation, If the organlz_atlon did not check a box on line 14, 18a, or 19b, check ihls box and see instrugtions ... ..cooiaaianes > l:l

DAA

Schedule A {Form 890 or 980-EZ) 2017
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Schedule A {Form 990 o 980-E2) 2017 ONF, HEARTTAND, INC., *k_Fx*3]15

Page 4

Part V' Suppotting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.3

Section A. All Supporting Organizations

3a

Aa

ha

Ba

10a

Are all of the organizalion's supporied arganizalions listed by name in lhe organizalion's goveming
docurments? IF "No," describe in Part Vi how the supported organizations are designated, IF designated by
clags or purposa, describa the deslgnation. If historic and continuing relationship, explain.

Did the organization have any supported organizalion {hat does not have an IRS determination of stalus
under section 509(z)(1) or (2)? If "Yes," explain In Part Vi how the organization determined thal the supportad
organization was desciibed in section 509(a){1) or {2).

DId the arganization hava a supported organization described In seclion 501{c)(4), (5). or (B)? if "Yes," answer

{b) and (c} helow.
Did the organization confirm lhat each supported organization gualified under section 501 (c){4), (5), or (B) and
salisfied lhe public supporl lesls under section 50%a)2)? if "as, " daseribe in Part Vi when and how the
organfzation made the defermination.

Did the orgarilzailon ensure that all suppart lo such organizalions was used exclusively for secllan 170(c){2){B)
purposes? IF “Yes,"” expiain in Part V! what conirols the organization put In piace lo ensure such use,

Was any supporled organization not organized in the United Slates {"foreign supported organization")? If
"Yas,” and if you checked 12a or 12b in Part |, answar (b} and (c) below.

Did the organizalion have ullimate cantrol and diseretion in deciding whether fo make grants to the forelgn
sipported organlzation? I "Yes," describe in Pari V! how the organization had such confrol and discrefion
despite belng controlled or supetvised by or in conmneclion with ils supported organizalions.

Did the organlzalion support any foreign supporled organization Lhat does not have an IRS determinalion
under sections 501(c)(3) and 508(a)(1) or (2)7 ff "Yes," explain In Part Vi whal confrois the organizaiion used
fo ensure that all support Io the foreign supported organization was used axclusively for sectior 170{c){2)(B)
puUIposes.

Did the crganizalion add, substilute, or remove any supported organizalions during the tax year? if "Yes,"
answer {b} and (c} below (If applicable). Alse, provide detail in Part Vi, including {} the names and EIN
numhers of the supporied organizalions added, substiuled, or removad; (i) the ressons for each such action;
(i) the authority under the arganization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l enly. Was any added or subslituted supporied organization part of a class already
designated in 1he organizalion's crganizing document?

Substitutions only. Was (he substitution the rasult of an event beyond lhe arganization's coniral?

Did the orgenization pravide support {whether in the form af grants or lhe provision of sarvices or fagilities) fo
anyone olher than (j) its supporled organizallans, (if) individuals that are part of Ihe chartable class benefited
by one ar more of ils supporied organlzations, or {iily other supporiing organizations {hat also support or
benafit ane or more of he filing organizatlor's supported organizations? iF "Yes," provide delall In Part Vi,

Did the organization provide a grant, lean, compansatien, or other similar payment to a substantial conlributor
(defined in section 4958{c)(3)(C) a family member of a substanfial conlributor, or a 35% controlted enlily with
ragard lo a substanlial contdbutor? I "Yas," complele Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disquallired person {as defined in seclion 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-E7).

Was (he organizalion conlralled directly or indirecty at any time during the tax year by ane ar more
disqualified persons as defined in section 4946 {other than foundatlon managers and organizatlons described
in seclion 500(a)(1) or (2))? I "Yes," provide defail in Part VI,

Did one or more disqualiiied persons (as defined In fine 9a) held a controlling interest in any enlity in which
the supporting organizalion had an inlerasl? I “Yes,” provide defall in Part VI )
Did a disqualified person (as definad lo line 9a) have an ownership inlerest in, or derive any personal benefit
from, assels in which Lhe supporling organization also had an interest? If "Yes," provide detail in Part VI,
Was the organizalion subjecl lo the excess bushiess hotdings nules of seclion 4943 because of seclion
4943(f (regarding cérlain Type It supporting organizations, and all Type |l nen-functionally inkegrated
supporling  organizations)? if "Yes,* answar 10b below.

Did the organizalion have any excess business holdings in 1he tax year? (Use Schedule C, Form 4720, o
determine whether the_organization had excess business holdings.)

Yes

No

3a

3h

e

4a

dc

5a

5b

il

9a

b

9c

'ﬂ]a

10b

DAA

Schedule A (Form 980 or 990-E7} 2017
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Schedule A (Form 990 or 990-E7) 2017 QNE HEARTTAND, INC. *xk—* *xk3775 Page 5
Part IV, Supporting Organizations {continued)

Yes No

14 Has the organizalion accepted a gifl or contribution from any of (he following persons?
a A person who direclly or indireclly controls, elther alane or togethar with persons described in (b) and (c)
below, the geverning body of a supparled organization’? 11a
b A family member of a person described in (g} ahove? 11b
¢ A 35% conlrolled enlity of a person deseribed in {a) or {b) abave? If "Yas" lo a, b, or o, provide detall in Part V. 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the directars, frustees, or membership of one or more supportad organizations have the power to
reqularly appolnt or elect at loast a majority of the organization's directars or trustees at all times during the
{ax year? if "No," describe in Part Vi how the stpporied organization(s) effactively operafed, supenvised, or
controlled the organization’s aclivilios, If the organizalion had more than one supporied organizafr'on,
describe how the powers to appoint andfor remove direclors or frustaes were aliocaled among the supporfed
arganizations and what conditions or restriciions, if any, appliad lo such powers during the lax year. 1

2 DK Ihe organization operate for the benefit of any suppored organizalion other than the supported
arganlzation{s) that operated, supervised, or controlled the supporting organizalion? {f "Yes," explain in Part
Vi how providing such benefit canied oul the puiposes of the supporied organization(s) that operaled,
supanvised,_or conirolled the supporing organizalior.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the arganlzalion's diractors ar truslses during the tax year also a mafority of the direclors
ar trustees of each of the crganizalfor's supparted aiganizalion{s)? If "No," describe in Part Vi how conirol
or management of the supporling organizalion was vesled in the same persans that controlfed or managed

the supported organization{s).
Section D. All Type lll Supporting Organizations

Yes No

1  Did lhe organization provide to each of ils supported organizations, by the last day of the fith month of the
organizalion's tax year, (i} a wrilten nofice dascribing the type and amount of support provided during the prior lax
year, (il) a copy of the Form 990 that was most recently liled as of the dale of nollication, and {lii} coples of the
organizalion’s goveming documents in effect on the data of nolification, fa lhe extent nal previously provided? i

2 Were any of the organizalion's officers, direclars, or trustees eilher (i) appointed or elected hy the supported
organization(s) or {Ii} serving an the goveming bady of a supported organlzation? If "No," explain in Part VI how
the organfzalion mainlalned a close and conlinuous working relationship with the supported organlzalion(s). 2

3 By reason of the relalionship described in (2}, did the organization's supported organizations have a
signllicant voice in the organization's invesiment policies and in directing lhe use of the arganizalion's
income or assets at all imes during the tax year? If "Yes," describe i Parl vl the role the organization's
supported_organizalions played In this regard.

Section E. Type Il Functionaliy-Integrated Supporting Organizations
1 Check the box next fo the method that the orgenization used to sailsfy the Integral Part Test during the year (see Instructions),
a The organizatlon sallsfied the Activities Test. Gomplele line 2 below.
b The organization Is the parenl of each at ils supporled organlzalions. Complefe Hine 3 below.
G The arganlzation suppotied a govemmental enlity. Describe in Part Vi how you supported a govarmment entily (see instructions).

Yes Nao

2 Aclviles Test. Answer (a) and (b) below.

a Dild substantially all of the organization’s aciivities during the tax year ¢irectly furihar the exempt purposes of
the supporled crganizalion(s) to which the organlzation was responsive? If "Yes," then In Part VI identify
those supported organizations and explaln how these activities directly frtherad their exempl purposes,
how the organization was responsive to those supportad organizafions, and how the organization determined
thal these activilies conslititled subslanilally all of its activities.

b Did the aclivities described in {a) conslitule aclivitles thal, but for the organization's involvemenl, one or more
of Ine organizallon’s supporled organizalions) would have bean engaged in? If "Yes," explain In Pari Vi the
reasons for the organization's posilion thal its stipporied organization{s) would have engaged in these
aclivilies but for the organfzations involvemant,

i Parent of Supported Organizations. Answer () and (b) below.

a Did the arganlzalion have (ke power lo regularly appalnt or alect a majority of the officers, directars, or
trustees of each of the supporled organizalions? Provide detalls in Part Vi,

h Dld the organization exercise a substanial degree of direclioh over the policles, programs, and acllvilies of each

of ils supported organizalions? I “Yes,” describe in Part Vi the role played by the organization in this regard. 3b
Scledule A (Form 990 or 990-E2) 2017
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Schedule A {Farm 890 or 99067y 2017 ONE HEARTLAND, TNC, *k—kk¥317 5 Page 6
Part V: Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Dcheck here If (he organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vl).See

tnstructions. All other Type I non-funcliohally integrated supporing organizaltons must complete Seclions A through F.
Saction A - Adjusted Net Income (A) Prior Year (8) Curirenl Year
’ {oplional)

Net shorl-term capital gain

Recoveries of prior-year_dlstribulions

Qlher gross income {see [nslruclions)

Add lines 1 lhrough 3.

Depreclation_and depletion

Porlion of operaling expenses paid or incurred for praduclion or
collection of gross income or for managemant, conservation, or

07 1k |G N |

o |en |3 |0 b |-

maintenance of property held for production of incotne {see instructions) [
7 Olher expenses (soe inslructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). i)
Section B - Minimum Asset Amount {A) Prior Year {8) Curlrent Year
{optional)
1 Aggregate fair markel value of all non-exempt-use assets (see
instructions for short lax year or assels held for parl of year):
a Avarage monlhly value of securities ia
b Average monlhly cash balances ib
& Fair market valug of othar non-exempt-use assets 1c
d Total (add llnes 1a, 1b, and 1¢) 1d
2 Discount claimed for blockage or other

faclors (explaln in detall in Part VI):
2 Acquisitlon_indebtedness applicable lo non-axempt-use assels 2
3 Sublract line 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions).
5 Nel valuo of non-ekemptuse assels (subtract line 4 from line 3}
& Mulliply line 5 by ,G35.
7 Recoveries of prioryear distributions
& Minirum Asset Amount {add line 7 to llne 6)

w

o [~ |& | |

Section € - Distributable Amount Cument Year

Adjusted nat income for prior year {from Section A, finé 8, Calumn A)
Enfet 85% of line 1.

Minimum asset amount for prior year (from Saclion B, line 8, Golumn A)
Enter grealer of line 2 or lins 3.

Income tax imposed in prior year

Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction {see inslructions). 6 .
7 DCheck here If the current year is the organization's first as a non<unclionally integrated Type lll supporting organizallon (see

instruclions).

LRSI Rl R

o |en [ jes B 1=

Schedule A (Form 990 or 990-EZ) 2017
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Schedul A {Form 990 or 980-E2 2017 ONE HEARTLAND, INC. *x—k¥*3715 Page 7
" Part V Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions )
1 Amounls paid to supported organizalions to accomplish exemplt purposes
2 Amounts paid to perform aciivity that direclly furthers exampt purposes of supported
organizalions, In excess of iNcome from_activily
Adminlstralive expenses pald to accornplish_exempt purposes of supporied organizations
Amounts paid to acquire exempkuse assels
Qualified set-aslde amounts (prior IRS approval required}
Cther distribulions {describe in Part V). See insluclions.
Total annual distibufions, Add lines 1 1hrough 6.
Distribulions 1o attenlive supported organizalons to which Ihe organizafion is responsive
{provide details in Part V). See Instructions.
8 Disiibutable amounl for 2017 from Seclion G, line 6
10 Lina 8 amount divided by line 9 amount

Current Year

o =4 |ov [ (e (0

® {ii} {ily
Saction E - Distribution Allacations {see Instructlons} Excess Distrlhutians Underdistributions Distributable
Pre-2017 Amount _for 2017

1  Distributable amount for 2017 from Seclion G, line 6
Underdistributions, If any, for years prior to 2017
(reasonabla cause required-explain In Part Vi). Sea
instnucllons.

3 Excess disiibutlons carfyaver, if any, to 2017:

From 2013

From 2014 . .o.ioieiiiireeiiinmeozes

From 2015 ... veiioeseeieccsieenieoinnes

From2016 ..........0c0-e

Totdl of hnes 3a through

Applied 1o underdisiributions of prior_years

Applied to 2017 distibutable_armount

Carryover from 2012 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3k

4 Distibutlons for 2017 from
Seotion D, line 7: 5

a_ Applied 1o underdistributions of prior years
b_Applied to 2017 disirbutable amount
¢ Remainder. Subiract linas 4a and 4b from 4.

5 Remaining underdislibulions for years prior 1o 2017, if
any. Subtracl lines 3g and 4a [rom line 2. For result
greater than zero, explalri in Part V1. See Instruciions.

6§ Remaning underdistributions for 2017. Subiract lines 3h
and 4b from line 1. For result greater than zero, explaln [n
Part VI. See insludlions.

7 Excess distributions carryover to 2018, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 .........0.-- ineeens

Excess from 2018 .......v0eeeeueoeeeaae:

Excess from 2016 . .....ooeeeconienoean:

Excesa from 2017 . oioiooceieceiiiinas

e (= |2 by = (@ | [0 [T (2

[-RT=RR 10 |~

Schedute A (Form 990 or og0-EZ) 2017
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Schedule A (Fom 890 or 890-E7) 2017 ONE._HEARTLAND, TNC. *Hk_**k%3115 Page 8
Part VI. Supplemental Information. Provide the explanations réquired by Part I, line 10; Part I1, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Pait iV, Section D lines 2 and 3: Part IV, Section E, lines 1, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See |nstruct|ons)

DAA

Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements M8 No. 1545017
{Form 990) B Coniplete if the organization answered "Yes"” on Form 994, 201 7
Part IV, IIne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 14e, 11f, 12a, or 12b.
Deparmenl of the Treasury > Aftach to Form 890. Open to Public
Intemat Revenue Sandce P Go to www.irs.goviForm990_for Instructions and the latest information, Inspection
Name of tha organizallon Employer Idenilfcallon numbsr
ONE [EARTLAND, INC. *x—***3115
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 end ather accounis
1 Tolal number atend of year .. ...
2 ------------------
3 ------
4 Aggregate valus at end of year | . . .
5 Did lhe organizalion Inform alf donars and donor advisors in writing that the assets held in donor advlsed
funds are the arganizalion's praperty, subjecl 1o the organization’s exclusive legal conteal? ...l s D Yes I:I No
6 Did the organizalion inform alf grantees, donars, and donor advisars in wiiting that grant funds can be used
only for charitable purposes and nol for the benefil of the donor or donor adviser, of for any ofhar purpose
confaring impermissible private benefit? ... ....., oo e et ee D Yes D No

Part I~ Conservation Easements.
Camplete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by lhe organizalion (check all that apply).
Praservation of land for public use (e.g., recreation or educalion) Praservalion of a historically important land area
Preservalion of a cerlified historic structure

Pratection of natural hahbilat
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation cantibution in the form of a canservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easemeénts s Za
b Total acreage resiricted by conservalion easements . 2b
¢ Nurber of conservalion easements on a cerlified histaric structure included in (@} ., ... 2c
d Number of conservalion easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the Nalional Register 2d

4 Number of conservaiion easemenls modified, Iransferred, released, extinguished, or lerminated by the organizalion during the

tox yoar b .
4 Number of stales where property subject to conservation easement is located »
5 Doss the organizalion have a writtan pollcy regarding the periodic monitering, ins;ﬁection. handling of
violalians, and enforcement of lhe conservation easements T holds? ... D Yes D No

6 Staff and volunteer hours devoted lo maniioring, Inspecling, handling of victalians, and enforcing conservation easements during the year

| 4
7 Amount of expensas incurred in monitoring, inspecling, handling of violalions, and enforeing conservalion easements during lhe year
| ORI
8 Daes sach conservalion easement reparted on line 2(d) above safisfy he requirements of seclion 170(h){4){B){7) D I:]
.......... Yes No

and section 170@)AEYI? ....... ..... e, N
9 In Part Xlli, describe how [he organizalion reporls consefvalion easements in its revenue and expense stalement, and
balance sheet, and Include, if applicable, the lext of the foolnote to the organization's financial statements {hat describes lhe
arganizatlon’s accounting for consarvation easements,
Part I’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organlzation answered "Yes” on Form 990, Part IV, line 8.
1a |f the arganizalion elected, as permitled under SFAS 116 (ASG 958), not to repart In its revenue stalement and balance shest
worls of art, historical lreasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of
public servica, provids, in Part XlIl, the text of (he foolnate lo ils financial slatements that describes these Items.
b If lhe ofganizallon electéd, as permilied under SFEAS 116 (ASC 958), lo repart In its revenue statement and balance sheet
works of art, historical ireasures, or other similar assels held for public exhibitlon, education, or research in furtherance of
public service, provide the following amounls relafing to thase llems:
{i} Revenue included on Form 980, Part VIII, ling 1
(i) Assels included in Form 890, ParlX .. ...
2 If lhe organization recelved or held works of ar, histaiical lreasures, or othar similar assels for financial gain, provide he
following arnounls requlred to be reported under SFAS 116 {ASC 958) relaling to these items:
a Revenus included on Form 990, Part VIH, line 1 s

b Assels included in Form 990, Part X ..o inunzense iz nriggueneeezeees et e e it
For Paperwork Reduction Act Notics, see the Instructions for Form 990,
OMA
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Schedule D (Form 990} 2017 _ONE HEARTLAND, FNC kK k¥ XI5

Page 2

Part 1l ¢

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizallan’s acquisiion, accassion, and ofher records, check any of the following that are a significant use of Its
collection items {check all ihat apply):

a Public exhibition d Loan or exchange programs
h Scholarly research & OMBE et e
c Preservalion for fuluré generaiions
4 Provide a description of {he organization’s callections and axplain how lhey Rurther the organizalion’s exernpt purpose in Part
Xl
5 During the year, did the organization soliclt ar receive donalions of arl, histarical reasures, or other simllar
assets o be sold lo raise funds rather than to be maintained as parl of the organlzalion's collection? . oot D Yes [:l Nao
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.
4a Is the organization an agent, frustes, custodian or other intermedlary for cantribulions or olher assets not
included on Form 800, PAILX? e [ ves {] no
b IF "Yes” explain the arrangement In Part XIli and complete the Tollowing table:
Amounl
¢ Beginning balance | e PRI 1c
d Addilons QUARG the YA |, .. o ittt eeeeeaere e ea e e e e rr e e o oan e id
e Distibutions during the year .. ........... s TP PPPTUP TP PPI e
FENGING DAKNICE | ettt eee e iasssmre aeeeetba s e s e ee ek e e e s as S 1f
2a Did the organization include an amount on Form 890, Part X, line 24, for escrow or custodial account liabilly? . D Yes No
b if "Yes,” explain the amangement in Part XIIL. Check here If the explanation has been providedon Part XM ., ... oeeeeciciues
PartV  Endowment Funds.
Complete if the arganization answered "Yes" on Form 990, Part IV, lihe 10.
{a) Cumenl year {b) Pdor year {c) Twa yaars back {d) Thres years back (c) Four years back
1a Beginning of year balance . .. ..
b Conlibutlons ... ...
e Mel inveslment earnings, gains, and
losses

2 Other expéndilures for facilities and

programs e
{f Adminlsirative expanses

End of year balance . ... ...
Provide the eslimatec percentage of Ihe current year end balance {lina 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment® %

¢ Temporarly resticted endowment® . %

The percenizges on lines 2a, 2b, and 2¢ should agual 100%.

3a Are there endowrnent funds nol in the possesslon of (he organization {hat are hald and adminislered for the

arganizallon by: Yes | No
() unrelled OfgaNIZAONS e e e 3afi)
(i) relaled organizations . ... SO OO DPORPROre 3ali)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... b
4 Doscibe in Part Xl Ihe intended uses of the arganization’s sndowment funds.
Part VI’ Land, Buildings, and Eguipment.
Complete if the organization answered "as” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Desaipllon af proparly {a} Cast or athar basis {b) Cast ar olhar basis {6) Accumulaled {d) Book valud
{Invasiment) {othar} depraciaion
A Land e 255,417 255,417
b BUIAINGS . 3,297,157 2,080,707 1,216,450
6 Leasehold improvamenls .. .. ....... .
d Equipment .. 399,472 382,771 16,701
€ OO L ooeieiiisiicieeieiiiie e 210,875 191,533 19,342
Total. Add lines 1a lhrough 1e. (Column (d) musl equal Form 990, Part X, column {B), fine 108) .. . .0oooveiiresn.o » 1,507,910

Schedule D {Form 990) 2017

DAA
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Schedula D (Form 990 2017 ONE HRARTLAND, INC. krk—xk*3715 Page 3

Part VIl Investments—Other Securities.
Complets if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily or calegory (b} Book value {¢} Method of valuation:
{including hame of sacunty) Cosl or end-al-year markel yalue

(1) Financlal derivalives |, _...._.......oeovoinmmensnnneses

{2) Closely-held equity interests ...

(B) OIET et e e e

A e

B e

R (S N TSR P PP PP L L

D) e e

B

UL () TSR e e

S () U TP PRSP RRPP PEINSELILEL

D S URTU SRR

Tolal, {Column (b) must equal Foryi 890, Parf X, col. (B) lina 12.) P

Part VIN Investments—Program Reiated.
Complete if the organization answered “Yes" on Form 990, Part Iv, line 11c. See Form 990, Part X, line 13.
{c) Method of vahuation:

Casl or and-of-yaar markel value

{a) Descdption af Investment {b) Book value

M
(2)
3)
4

{58
(6)
{7

8]
{9}

Total. {Colurnn (b} must equel Form 990, Fart X, col. {B) line 13.) >

Part IX  Other Assets.
Complete if the organization_answered "eg" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

{8} Dascription

()
2
{3)
(4}
(5)
(6)

Rul
(8}

{9

Total. (Column (b} must equal Form 990, Part X GOl (B) M8 A5) oo 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,

ling 25.
1. {a) Desciplion of Rabiliy (b) Book value
{1) Federal income taxes
2
) -
4}
(5)
6)
]
{8}
(9)
Total, (Cofumn (b) must equal Form 990, Part X, col. {B) Jine 25.)
2. Liahillly for uncerlain tax posltions. in Part Xiil, provide the text of the foolnote 1o lhe organizalien's financial statemenls that reports the
organizallen’s Habllity for uncerlain lax posilions under FIN 48 (ASC 740). Check heré if the text of the footnole has been provided in Part X0l ... IX'
Schedule D [Farm 990) 2017

DAA
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Schedule D (Form 990} 2017 ONE. HEARTTAND, INC. *h_**%*+37115 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizalion answered “Yes” on Form 990, Part 1V, line 12a.

1 Tolal revenus, galns, and other support per audited finandlal slalements . ... 1 1,576,406
2 Amounts included oi line 1 but not on Fonm 990, Part VI, ling 12

a Net unrealized gains (losses) on inveslments . 2a

b Donated services and use of facilitles . . 2h

¢ Recoverles of prior year granls . . ... ... 2c

d Other (Describe in Part XIL) 2d 16,768

e Add lines 2a thraugh 20 e e e et s 20 16,768
3 Sublract ine 28 rom INe T . L. . i e it ee e ettt 3 1,559,638
4 Ameunis Included on Form 980, Part VI, line 12, but not on line 1:

a Inveslmert expenses not included on Farm 990, Part VIl ine 7b 4a

b Other {Dascribe in Part XUL) s 4b

c Add“neS4aand4h. e T N R I L I 4c

§ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12) .oooiiieiiiienneeiieiinnennien 5 1,559,638

Part Xl Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete Il the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finandlal statements .. e 1 1,616,321
2 Amouals included on Tine 1 but not on Form 980, Part IX, line 25

a Donated seivices and use of facililies . e 2a

b Prior year adjuslments || . ... 25

G OMENIOSSES ...\ o oo eeeeeeeeeeeeeee et bes s 2c

d Other (Describe In Parl XL e 2d 16,768

e Add lines Zathrough 2d | e 2e 16,768
3 Sublract N8 28 fOM NG T || ... it oo eie et e e ba e e 3 1,599,553
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIIL, line 7b ..., 4a

b Other (Describe In Part XILY ... ... e . 4b

¢ Addinesdaanddb ... et e dc
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ... .c...ococeviiieeeeeenseeens 5 1,599,553

Part Xill  Supplemental _Information.
Provida 1he descriplions required for Part |, lines 3, 5, and 8; Parl lI, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2: Part Xl, lines 24 and 4b; and Part XlI, fines 2d and 4b, Alsd complele this part lo provide any additional Information.

PART X -, EIN 48 FOOTNOTE . ... e UV P VRSP UURR P

Schedute D (Form 980} 2017

OAA
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Schedule D (Form 990} 2017 ONE HEARTILAND, INC. *Kx_k%k %3115 Page b
Part Xl Supplemental Information (continued)
 DIFFERENCE IN HOW, FUNDRAISING COSTS, ARE REPORTED . ... B i 16,768,

...............................................................................................................................................................
................................................................................................................................................................

Schodula D (Form 880} 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
- Comptets [T tha organlzation answered "Yes" on Form 990, Parl IV, ine 47, 18, or 19, or Il tha
(Form 980 or 990 E argantzation entered more Ihan $15,000 on Farm 980-E7, lina @a. 201 7
Depariment of \ha Tredsucy ¥ atiach ta Form 990 ar Form S90-E2. Opén La Publlc
Inlemal Revenue Semvica P Go to wwawlrs.gow/Form990 for the latest Instruadlons. Inspaction
Name of the arganizalion Emnployer Wdentificalion number
ONE HEARTLAND, INC. ok _wk*x3115
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.
1 Indicale whethar the organization raised funds through any of the following acilvilies, Check all thal apply.
a D Maill solicltallons e D Solicitation of non-government grants
b D Internet and email solicliations f D Solicitatlon of government grants
c D Phane solicltations a D Speclal fundralsing events
d D In-person  solicitalions
2a Did lhe organizalion have a wrilten or oral agreement wilh any individual {including officers, direclors, lruslees,
or kay employeas listed In Form 890, Part VII) or entily in connaction with professional fundraising sevices? ... ..., D Yeas D No

b Ii “Yes," list lhe 10 highest paid Individuals ar entilles {fundralsers) pursuant fo agreements under which the fundraiser is to be

compensated at leasl $5,000 by the arganizalion.
(I)lsmlf:m- (v) Amounl paid lo {vi) Amounl poid lo
{1y Name and address of Indiidual . . rgjsf;dy Y: {iv] Goss receipls {of ratained by} {or relained by)
or entity (Rindralser) ) Acidy controf of from ity fundralser listed in orgarization
honlibutions? ol {1}
Yes| No
1
2
3
4
5
6
T
8
9
10
TSI UO U pr PP S PP PPEEPT e >

4 Llsl all states In which Ihe organizalion is registered or Yicensad to solicil contribulions or has been nofified it is exempt from
regisiralion or licensing.

For Paperwork Reduétion Act Notice, see the Instructions for Form 990 or 890-EZ, schedule G (Form 890 or A90-EZ) 2017

DAA
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Schedule G (Form 890 or 990-E2) 2017 ONE HEARTLAND, INC . kk—¥4%3715 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with

gross receipls greater than $5,000.
{a) Event it {b) Evem #2 {c} Other evenls
{d} Tolal evonls
MN HOLLDAY RED RIBBON RIDF 1 {add cok. (a) Invough
® (svent Lyps) (event type) {total number) al, (o})
2
§ 1 Gross recelpls .. 215, 888 15,000 13,466 244,354
2 Less: Conlributions 96, 601 _ 96,601
3 Gross incamé (fne 1 minus
) PR 119,287 15,000 13,466 147,753
4 Cash prizes .
5 Noncash prizes
% 6 Renlfacllily cosls | |
[
& | 7 Food and heverages | 71,551 71,551
B
% 8 Enterfainment
9 Other direct expenses 63,627 235 894 64,756
10 Direct expense summary. Add fines 4 through 8 In column (d) | ... > 136,307
11 Net income summary. Sublract line 10 from line 3, Goluran (d) - .oopuirnnsinseesien e > 11,446

art il Gaming. Complete if the organization answered “Yas® on Form 990, Part IV, line 19, or reported more

P
than $15,000 on Form 990-E7Z, line 6a.
@ | {b) Pull wabsdinslanl {d) Tolal gaming (add
2 (a) Rirgo bingolprogressive bingo (c) Clher gamirg eal. {a} through ool. {5
3
[rd
1 Grogs revenue
@ | 2 Cash prizes . ...
2
2
gl 3 MNoncash prizes |
k3]
% 4 Reniffacliity costs
5 Olher direct expenses
Yes ... % | | Yes ... % Yes | ... %
6 Volunteer labor No No No
7 Direct expense summary, Add fines 2 throtgh & i columi {d) e | 4
& Nat gaming Incoma summary. Sublract line 7 framn line {,column{d) ...........o.e.s i eeeeiiciiastriietereins >
9 Enter the slate(s) in which Ihe organization conducts gaming activilies: e e
a Is lhe organization licensed to conduct gaming aclivities In each of these SWMEST e Yes No
b If “No," explain:
108 Were any of fhe organizalion's gaming licenses revoked, i, o terminated during the taxyear? LD Yes || No

DAA Schedule G (Form 990 or 990-E2Z) 2017
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Schedule G (Form 990 or 920-EZ) 2017 ONE HEARTLAND, TNC. kx—*k*%x3775 Page 3
11 Does the organizallon conduct gaming acivities with nonmembers? ... Yes D Na
12 ls lhe organizalion a grantor, beneficiary ar lruslee of a lrust, or a member of a partnership or other enlity
formed 1o administer charilable gaming?
13 Indicate ihe perceniage of gaming activity conducted In:
a The organzalion's facily e e
b Anoulside facillty ...
14 Enter the name and address of the person who prepares the organizallon's gaming/special evenls books and
racords:

%
%

152 Does the organizalion hava a contract with a third party fram whom lhe organizalion receives gaming

16 Gaming managar information:

Descriplion of services provided B i e
I:! Directorfofficer El Employee |:| Independent conlraclor

17 Mandalory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds lo

b Enter the amount of distributions required under state law la be distributed o olher exempt organizalions or

spent in the organization’s own exempt activilies during Ihe tax year »
Part IV'  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (lii) and (v}, and
Part IIl, lines 9, 9b, 10b, 16b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See insfructions.

Schedule G (Form 990 or 990-EZ) 2017
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