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U7 7 o mo TINNYOS

EXTENDED TO AUGUST 15,

2016

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 l 5

Depariment of ihe Treasury

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

OMB No, 1545-D1)47

Open to Public

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

applicable HEARTLAND PRINCIPLES INC A/K/A

chinge | OKLAHOMANS FOR A CONSERVATIVE FUTURE INC

Cleange Doing business as 46-4732100

retten Number and street (or P O. box if mail 1s not defivered to street address) Reom/suite | E Telephone number

renrry 915 N ROBINSON AVE 202-572-8669

S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,310,238,

fnended] OKLAHOMA CITY, OK 73102

C]ﬁgg:ca- F Name and address of principat oficer SCOTT PARMAN
P 1915 N ROBINSON AVE, OKLAHOMA CITY, OK

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

[:IYes ENO

73102 H(b) Are all subordinates |ncluded7|:|YeS D No

| Taxexempt status | 501(c)(3) [ X]501(c)( 4 )< (nsertno) [ a9a7ay o | 527

J Website: p WWW. HEARTLANDPRINCIPLES . ORG

it "No," attach a hist. (see instructions)
H(c) Graup exemption number P

K_Form of organzation’ | X Corporation { ] Trust | Association [ ] Other >

[ L Year of formation: 20 1 4] M State of legal domicile; OK

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvitess HEARTLAND PRINCIPLES WAS CREATED
g TO HELP IDENTIFY AND DEVELOP LONG-TERM PUBLIC POLICY SOLUTIONS THAT
QE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of Independent voting members of the governing bady (Part Vi, line 1b) 4 2
| & Total number of individuals employed in calendar year 2015 (Part V, Ime 2a) - 5 0
:‘E' 6 Total number of volunteers {estimate if necessary) . ) 0
E) 7 a Total unrelated business revenue from Part VIII, column {C), iine 12 7a 0.
b Net unrelated business taxable income from Formﬁne{%m e 7b 0.
ﬁ'd g - "\/ O Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1h) . |20 | — 2,209,750, 1,310,238.
s 9 Program service revenue (Part VIIl, ine 2g) .| ©f. é G ﬂ 0. 0.
E 10 Investment income (Part VilI, column (A), ines éx‘g' and (y 2 2016 0. 0.
11 Other revenue {Part Vill, column (A), hnes 5, 6d, 8¢t and 11¢) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must eAuaI Panmﬂ?olumq (A minea2 N 2,209,750. 1,310,238.
13 Grants and similar amounts paid (Part IX, column (A), es™ 1‘3’)"\”\7-!*. L'] 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢). L 54,750. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) - 2,074,825, 1,088,030.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 2,129,575. 1,088,030.
19 Revenus less expenses Subtract ne 18 from ine 12 . _ | - 80,175. 222,208.
ig Beginning of Current Year End of Year
291 20 Total assets (Part X, line 16) e 80,375. 303,095,
%‘g 21 Total liabilties (Part X, line 26) ) o 0. 0.
gﬁ Net assets or fund balances. Subiract line 21 from lme 20 80,375. 303,095.

Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, includiig accompanying schedules and statements, and 1o the best ol my knowledge and bebel, itis
true, conrecl, and complete, Declaration of preparer (gther than officer) is based on ali informanon of which pripmer has any knawledge.

1120 ] Zo L.

L2y

Sign } Signatute of olf Date
Here RYAN OWENS, TREASURER o
lypo or print name and btle
Print/Type preparer’s name Pregaset's W Date f""" [_J| PON
Pu¢  DUANE L. TARNACKI %_/W _ [2-28-16 | emiems_P0O048BY064
‘ Fum'sEINy.  38-0425840

Preparer |Fum'sname p CLARK HILL PLC

Use Only |Fum'saddiessy, 500 WOODWARD AVE., SUITE 3500

L DETROIT, MI 48226

Mety the IRS disuuss Hus telun wilh e pyrapas shown above? {see instiuchioing)

_|Phoneno 313-965-8300

[XJ Yes L_] No

saz00v 1216 15 LHA For Paperwork Reduction Act Notice, see the separate instructions

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (O

Form 990 (2015)
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' HEARTLAND PRINCIPLES INC A/K/A

Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 Page2
- | Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part I IX]

1 Brefly describe the organization’s mission
HEARTLAND PRINCIPLES WAS CREATED TO HELP IDENTIFY AND DEVELOP
LONG-TERM PUBLIC POLICY SOLUTIONS THAT WILL FOSTER A BETTER TOMORROW
FOR THE PEOPLE OF OKLAHOMA AND THROQUGHOUT THE HEARTLAND BY USING A
| COMBINATION OF EDUCATION AND ADVQOCACY TO CLEARLY IDENTIFY KEY ISSUES
| 2 Did the organization undertake any significant program services dunng the year which were not isted on
( the prior Form 990 or 990-EZ7? DYes [XI No

If "Yes," descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a (Code ) (Expenses $ 2 3 7 1 2 5 6 e Including grants of $ ) (Revenue 3 )
SPONSORSHIP OF DIGITAL, ONLINE ADVERTISING THROUGH SOCIAL MEDIA AND
OTHER WEBSITES, AS WELL AS EMAIL COMMUNICATIONS, VIDEQOS AND HEARTLAND
| PRINCIPLES WEBSITE TO EDUCATE THE PUBLIC ON POLICY ISSUES AND SOLICIT
DIRECT INPUT ON ISSUES AND PRIORITIES THAT ARE IMPORTANT TO PEOPLE AND
THEIR FAMILIES.

4b (Code ) (Expenses 3 2 4 0 7 0 0 O + including grants of $ ) (Revenue 3 )
SPONSORSHIP OF PATID MEDIA IN THE FORM OF TELEVISION AND RADIO
ADVERTISEMENTS ADOCATING REPEAL OF THE OIL EXPORT BAN.

4c (Code ) (Expenses 3 2 0 5 1 0 0 0 e ncluding grants of $ ) (Revenue $ )
CONDUCTING OF POLLING AND RESEARCH TO DETERMINE WHAT POLICY ISSUES ARE
OF UTMOST CONCERN
TO DIFFERENT DEMOGRAPHIC GROUPS IN OKLAHOMA AND OTHER HEARTLAND STATES.
HEARTLAND PRINCIPLES ALSO SPONSORED IN-DEPTH ANALYSIS OF PQOLICY ISSUES
THAT ARE CRITICAL TO THE HEARTLAND, INCLUDING ISSUES RELATED TO THE
ECONOMY, ENERGY, WATER, EMINENT DOMAIN, AND HEALTHCARE.

4d Other program services (Describe in Schedule O)
(Expenses $ 3 8 8 1 3 6 5 « _including grants of $ ) jﬁevenue $ )
4e _Total program service expenses P> 1,070,621.

Form 990 (2015)

532002
12-16-15



' HEARTLAND PRINCIPLES INC A/K/A

Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 Page3
- | Part IV] Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? /f “Yes, " complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
: similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
| Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
: amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
| If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
; endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X )
as applicable ‘
| a Dd the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
| Part VI 11a X
| b Did the organization report an amount for Investments - other secunttes in Part X, ine 12 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
: ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported i Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 s the organization a school described in section 170(b){(1){(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a” If “Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15



: HEARTLAND PRINCIPLES INC A/K/A

Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 Page4
- | Part1V | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosprtal faciities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If “Yes," complete Schedule |, Parts | and Ii 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrtbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-18-15




HEARTLAND PRINCIPLES INC A/K/A

Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsormng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lkeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year 12b
13  Section 501(c)(29) quahfied nonprofit health insurance i1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organtzation receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15



HEARTLAND PRINCIPLES INC A/K/A
Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 Page6
| Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in thus Part VI [Kl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 :
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B N P
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X :

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

>

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
l:] Own website |:| Another's website [KI Upon request l:] Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ELTIZABETH B. WHITE, CLARK HILL PLC - 202-572-8669
601 PENNSYLVANIA AVE NW, NORTH BUILDING, STE 1000, WASHINGTON, DC 20004

532008 12-16-15 Form 990 (2015)
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HEARTLAND PRINCIPLES INC A/K/A
Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 pPage?
|Pan VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vi) L__]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (B}, and {F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defimtion of "key employee "

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

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

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

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

L—X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) C) (D) (E) (F)
Name and Title Average | . cfeg(s':"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations %’ = ) £ and related
below £ ‘E 5 £ E_“:T’ 5 organizations
line) HEIHEIHIE
(1) SCOTT PARMAN 2.00
CHAIRMAN X X 0. 0. 0.
(2) RYAN OWENS 2.00
TREASURER X X 0. 0. 0.
{3) EVAN KOZLOW 5.00
SECRETARY X X 0. 0. 0.
(4) JOSH GROGIS 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



HEARTLAND PRINCIPLES INC A/K/A

Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | po, unless person is both an compensation compensation amount of
week offices and a drector/irustee) from from related other
(hstany | & the organizations compensation
hours for [ = B organization (W-2/1099-MISC) from the
related gl Z (W-2/1099-MISC) organization
organizations| £ | 2 gE and related
below § Sl g g::i 5 organizations
ne) |2|Z|5|3|E8|=
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization  p> 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
REVOLUTION MEDIA, 21051 WARNER CENTER
LANE, STE 250, WOODLAND HILLS, CA 91367 MEDIA BUYER 331,839.
FATHOM 100/THE RICHARDS GROUP, 2801 N
CENTRAL EXPWY, STE 100, DALLAS, TX 75205 MEDIA BUYER 240,000.
NATIONAL RESEARCH INC., 146 STATE HIGHWAY
34, STE 250, HOLMDEL, NY 07733 POLLING 145,000.
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2015)

532008
12-16-15



Form 990 (2015)

HEARTLAND PRINCIPLES INC A/K/A

Part VHI Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIlI

OKLAHOMANS FOR A CONSERVATIVE FUTURE INC

46-4732100

Page 9

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0o Q0 T o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above i

1,

310,238.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

1,310,238,

Program Service
Revenue

o -~ o 0 0 T o

business Code|

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

(4}

10

[ I o T ¢ B « B 1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

(1) Real

{(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental mcome or (loss)

|

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢c) See

Part IV, Iine 18 a
Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b

c Net income or (loss} from gaming activities

Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

| 3

Miscellaneous Revenue

Business Code

11

12

® a0 oo

All other revenue
Total. Add Iines 11a-11d
Total revenue. See instructions.

\A

1,310,238.

0.

532009 12-16-15
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Form 990 (2015)

HEARTLAND PRINCIPLES INC A/K/A

OKLAHOMANS FOR A CONSERVATIVE FUTURE INC

46-4732100 Pagel0

| Part IX | Statement of Functional Expenses

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

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

[(x1

Do not include amounts reported on lines 6b, (A) B8 (©) D)
75, 86, 9, and 10b of Par Vil Total expenses P menses | gonera expenees F:x";séﬁ‘:é“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
i 2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
‘ organizations, foreign governments, and foreign
| individuals See Part IV, knes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
1 persons described in section 4958(c)(3)(B)
} 7 Other salanes and wages
: 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
| 11 Fees for services (non-employees)
a Management
b Legal 69,350. 55,480, 13,870.
¢ Accounting 346. 346.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
: g Other (If ine 11g amount exceeds 10% of line 25,
| column (A) amount, list ine 11g expenses on Sch 0.) 135,129. 135,000. 129.
1 12 Advertising and promotion
| 13 Office expenses
: 14  Information technology
15 Royalties
| 16  Occupancy
| 17  Travel
} 18 Payments of travel or entertainment expenses
j for any federal, state, or local publc officials
| 19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23  Insurance 2,714. 2,714.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, fist line 24e expenses on Schedule 0)
a OIL ADS 240,000. 240,000.
b DIGITAL/WEBSITE ADS AND 237,256, 237,256,
¢ RESEARCH 205,000, 205,000.
d DIRECT MAIL/RADIO ADS 197,885. 197,885.
e All other expenses 350. 350.
25 Total funchonal expenses. Add lines 1 through 24e 1,088,030.] 1,070,621. 17,4009. 0.
26 Jointcosts Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if followtng SOP 98-2 (ASC 958-720)

532010 12-18-15
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Form 990 (2015)

HEARTLAND PRINCIPLES INC A/K/A

OKLAHOMANS FOR A CONSERVATIVE FUTURE INC

46-4732100 Page 1l

[ Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 80,375.] 1 303,095.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part li of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 80,375.] 18 303,095.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, .
= key employees, highest compensated employees, and disqualified persons.
g Complete Part |l of Schedule L. 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total ligbilities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> E] and
b4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 27
;T; 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ‘E
& and complete lines 30 through 34,
g 30 Caprtal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid in or capital surplus, or land, buiding, or equipment fund 0. 31 0.
+ |32 Retaned earnings, endowment, accumulated income, or other funds 80,375, 32 303,0095.
Z |33 Total net assets or fund balances 80,375.| 33 303,0095.
34 Total labilities and net assets/fund balances 80,375.] 34 303,095.
Form 990 (2015)
532011
12-16-15
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HEARTLAND PRINCIPLES INC A/K/A

Form 990 (2015) OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100 Pagel2

- | Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part Vi), column (A), ine 12) 1 1,310,238.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,088,030.
3 Revenue less expenses Subtract line 2 from line 1 3 222,208.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 80 ’ 375.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 512.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, Ine 33,
column (B)) 10 303,095.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI ]
Yes | No
1 Accounting method used to prepare the Form 990: IX] Cash l:] Accrual E:l Other wer|
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ; ";fj
separate basis, consolidated basis, or both %% - !
I:] Separate basis D Consohdated basis D Both consolidated and separate basis ? i :
b Were the organization’s financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, e '
consoldated basis, or both .y
D Separate basis [:] Consolidated basis D Both consolidated and separate basis i: NN P ]
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, i’},f}%; » f‘ig !
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O. ?\Se%\ Y
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit '
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
* (Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton HEARTLAND PRINCIPLES INC A/K/A Employer identification number
OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

{a) Name of disqualified person person and organization {c) Description of transaction Yes No

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

section 4958 > 8
3 Enter the amount of tax, if any, on ine 2, above, rembursed by the organization > 3

Part i ] Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part 1V, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relatonship | {c) Purpose |{d) Leantoor {e) Onginal (f) Balance due (g)in ('6) ﬁgg{g":rd (i) Wnitten
interested person with organization| ~ of loan or:a‘r’\’;;:znv principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total |

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of {e) Purpose of
| interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2015

532131
10-02-15
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HEARTLAND PRINCIPLES INC A/K/A

Schedule L (Form 990 or 990-E7) 2015 OKLAHOMANS FOR A CONSERVATIVE FUTURE INC46-4732100 Page2
| Part IV | Business Transactions Involving interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of ((;) e?rng;tri‘gnqé
person and the organization transaction transaction ?evenues?
Yes No
EVAN KOZLOW/KOZLOW GROUP LOFFICER/DIRECTOR OF 0.STRATEGIC ( X
| Part V ] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: EVAN KOZLOW/KOZLOW GROUP LLC
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
OFFICER/DIRECTOR OF THE ORGANIZATION
(D) DESCRIPTION OF TRANSACTION: STRATEGIC CONSULTING SERVICES
Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization HEARTLAND PRINCIPLES INC A/K/A Employer identification number

OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100

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

WILL FOSTER A BETTER TOMORROW FOR THE PEOPLE OF OKLAHOMA AND THROUGHOUT

THE HEARTLAND BY USING A COMBINATION OF EDUCATION AND ADVOCACY TO

CLEARLY IDENTIFY KEY ISSUES AND START THE PROCESS OF DIALOGUE AND

DISCUSSION TO BOTH RAISE AWARENESS AND SOLICIT DIRECT INPUT FROM

CITIZENS ON THE ISSUES THAT MATTER THE MOST TO THEM.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND START THE PROCESS OF DIALOGUE AND DISCUSSION TO BOTH RAISE

AWARENESS AND SOLICIT DIRECT INPUT FROM CITIZENS ON THE ISSUES THAT

MATTER THE MOST TO THEM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPONSORSHIP OF A DIRECT MAIL AND RADIO ADVERTISING PROGRAM DESIGNED TO

EDUCATE THE PUBLIC ON CURRENT NATIONAL POLICY ISSUES AND SOLICIT DIRECT

INPUT ON THE ISSUES AND PRIORITIES IMPORTANT TO PEOPLE AND THEIR

FAMILIES.

EXPENSES $ 197,885. INCLUDING GRANTS OF § 0. REVENUE $ 0.

CONSULTING SERVICES RELATED TO MANAGING AND ADMINISTERING PROGRAM

SERVICES.

EXPENSES $ 190,480. INCLUDING GRANTS OF § O. REVENUE $ 0.

FORM 930, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT HAVE COMMITTEES.

5LaHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
2211
09-02-15
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Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization HEARTLAND PRINCIPLES INC A/K/A Employer identification number
OKLAHOMANS FOR A CONSERVATIVE FUTURE INC 46-4732100

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

FORM 990 IS EMAILED TO ALL DIRECTORS PRIOR TO FILING.

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

FINANCIAL STATEMENTS AND ARTICLES OF INCORPORATION ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OKLAHOMA FILING FEE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25.
OTHER FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 104.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 104
CONSULTING:

PROGRAM SERVICE EXPENSES 135,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 135,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 135,129.

532212 09-02-15

Schedule O (Form 990 or 990-E2) (2015)



