SCANNED MAR 0 2 2022

A
Form 990

(Rev January 2020)

Department of the Treasury
Internal Revenue Service

2949322608503 1

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made pubh
» Go to www.irs.gov/Form990 for instructions and the latest informaﬁon.

| OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year bfegirnninﬁgl

, 2019, and ending

B Check if applicable: C Name of organizatton QNF HORIZON INSTITUTE, INC

D Address change Doing business as

D Employer identification number

45-4182415

[:] Name change Number and street (or P O. box if mail I1s not delivered to street address)
] ntial return 108 WEST HIGH STREET

Room/suite

E Telephone number

859-433-9398

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended retum LEXINGTON. KY 40507

G Gross receipts $

257,601

[J Application pending  |F Name and address of pnncipal officer GREGORY P. LEFFEL
SAME AS ABOVE

H{a) Is this a group retum for subordinates? I_—_l Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) [ so1) ( )« (nsertno)  []4947(a)1) or []k27 / If “No,” attach a list (see instructions)
J Website: » WWW.ONEHORIZON.ORG } H(c) Group exemption number »
K Form of organization: Corporat:on E] Trust D Association |:] Other » l L Year of formation: 2011 I M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significant acfivities: TO PROVIDE RESOURCES TO COMMUNITY-BASED
§ NONPROFIT ORGANIZATIONS AND SUPPORT COMMUNITY-BUILDING THROUGH SHARED ACTION AND NETWORKS OF
g MUTUAL INTEREST
g| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 3
': 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 1
2! 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
% 6 Total number of volunteers (estimate if necessary) 6 0
< | Ta Total unrelated business revenue from Part VII 7a 0
b Net unrelated business taxable income from Form ¢ .. 7b 0
‘—r' Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . | 8 - NOV 1 6.2020. 250,326 257,601
g 9 Program service revenue (Part VI, line 2g) i 0 0
2 | 10 Investment income (Part VIll, column (A), lines &, 4, a@@DEN UT 0 0
111  Otherrevenue (Part VIli, column (A), lines 5, 6d {8C..9C.10cxa06=k 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A) hne 12) 250,326 257,601
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 11,595 11,900
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0] 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 209,756 208,653
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » ] Il
uf 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢€) . 26,940, 35,396
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 248,291 255,949
19 Revenue less expenses. Subtract line 18 from line 12 2,035 1,652
5 § . Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 16,223 14,999
s 21 Total liabilities (Part X, line 26) . . 2,87§L 0
Z3| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 13,347 14,999

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of Date
Here ﬁﬁ@gg_w/mr*
Type or pnnt namg and title
Pai d Pnnt/Type preparer's name Preparer's signature Date S;;fe_ce':“ D if | PTIN
ployed
Preparer Firm’ > Firm's EIN »
Use Only Irm’s name irm's
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)
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Form 990 (20‘1 9) Page 2
‘ Statement of Program Service Accorhplishments
} Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
i 1 Briefly describe the organization’s mission:
; TO PROVIDE RESOURCES TO COMMUNITY-BASED ORGANIZATIONS AND SUPPORT COMMUNITY-BUILDING THROUGH SHARED
| ACTION AND NETWORKS OF INTEREST.

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

1 prior Form9900r990-E2? . . . . . . . . . . + « « « e e« v o v . o . . .. DOYes [kNo

| If “Yes,” describe these new services on Schedule O.

i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

| SEIVICES? . . . . e e e e e e e e . ..o oo .. BYes ¥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 $ 135,008 including grants of $ ) (Revenue $ )
RESEARCH -- ONEHORIZON INSTITUTE, INC (OHI) CONDUCTS ACADEMIC RESEARCH OF A GENERALLY ETHNOGRAPHIC,
SOCIAL, THEORETICAL, AND THEOLOGICAL/PHILOSOPHICAL NATURE IN SUPPORT OF COMMUNITIES AND SOCIAL
ORGANIZATIONS WHICH PARTICIPATE IN CIVIL SOCIETY. PRODUCTS OF THE RESEARCH INCLUDE ACADEMIC BOOKS,

ARTICLES, POPULAR WRITING, AND MEDIA PRODUCTIONS AVAILABLE THROUGH PRINT AND ELECTRONIC MEDIA.

4b (Code: ) (Expenses$ 90,003 including grants of $ ) (Revenue $ )
SOCIAL ORGANIZING -- OHI ASSISTS CIVIL SOCIETY GROUPS AND ORGANIZATIONS TO COOPERATE AS THE THEY WORK
TOWARD COMMON GOALS THROUGH PARTICIPATION IN COALITIONS, DISCUSSIONS AND CONSULTING, PUBLIC SPEAKING,

VOLUNTEER RECRUITMENT, AND COMMUNICATIONS.

4c (Code: )(Expenses$ - 11,900 including grants of $ 11,900 ) (Revenue $ )

GRANT-MAKING -- OHI ASSISTS CIVIL SOCIETY GROUPS AND ORGANIZATIONS WITH MATERIAL RESOURCES, INCLUDING
GRANTS OF FUNDS, IN-KIND GRANTS, CAPACITY-BUILDING ASSISTANCE, AND CONSULTATIONS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 236,908

Form 990 (2019)




Form 990 (2019)

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

\ Q0.0

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes,” complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes o complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X! and Xl

Was the organization included in consolldated mdependent audlted flnanC|al statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts X and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . .o

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ime 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlltles'7 If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
11V
2 | v
3 v
4 v
5 v
6 v
7 v
8 v

11b

11c

11d

11e

11f

12a

12b

13

\\\‘\\\\\\\.\\

14a

14b

15

16

17

18

19
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20b

21 | v
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Page 4

Form 990 (2019)
Checklist of Required Schedules (cdntinuet)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year" . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e el e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 271 ¥
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, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in hne 28a'7 If "Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non- cash contnbuﬂons” If "Yes ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, IIl
or IV, and Part V, line 1 .. M4 v
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)9 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . (1
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 line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
ic | v

reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)
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Page 5

Statements Regarding Other IRS Fllmgs arid Tax Compliance (continued)

Yes | No
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 retum | 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time dunng 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 v
If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ; 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductrble contnbutlons under sectlon 170(c)
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? . .. e e 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e e I 7d | ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . e 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . c .. . . t1a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ireu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b I
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for lndoor tannlng services dunng the tax year‘7 RN 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) Page 6
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, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
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 material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
| b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
i any other officer, director, trustee, or key employee? . 2| v
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
‘ 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o 7a v
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a| v
b Each committee with authority to act on beha|f of the governlng body‘7 e g8b| v
9 Is 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 on Schedule O . . . 9 v
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 affiliates? . . . 10a v
t b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Dd the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy” .. e e e e e 13| v
14 Did the organization have a written document retention and destructlon pollcy'7 e e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructnons)
16a Did the organization invest in, contribute assets to, or partucrpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e . . 16a v
b |If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax ltaw, 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 » KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[[J Ownwebsite [ Another's website Upon request [ Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records &
THE ORGANIZATION, 108 WEST HIGH STREET, LEXINGTON, KY 40507 -- 859-433-9398

Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

e 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.

See instructions for the order in which to list the persons above.
O check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ® Pasttion © ® ®
(do not check more than one
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =]o | o from the from related compensation
Gstany [S3|a g 213512 organization organizations from the
hoursfor S5 | 2 8le % 4 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & A E 3 215 related organizations
arganizations| S 5 | 2 el g
below % 3 3 9
dotted line) ] % ?G
° g
(1) DR. GREGORY P. LEFFEL 40
PRESIDENT AND BOARD CHAIR v v 94,000 0 8,301
(2) WILLIAM N. KENNEY, IV 40
VICE-PRESIDENT AND BOARD VICE-CHAIR v v 80,000 0 12,291
(3) MARY K. LEFFEL 0
DIRECTOR v 0 0 0
4
)
(6)
M
8
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)
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IEEII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
o ® (do not check more than one © ©® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = =<]e ] o from the from related compensation
(istany | 2 i @ g 2|3&(8 organization organizations from the
hoursfor |5 5 g 8 ® g— g ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 23 g8 = S5l related organizations
organizations| S = | B gl g
below 3 g 3 5
dotted ne) | & § g
g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Subtotal . . . . N 174,000, 0 20,592
c Total from contmuatlon sheets to Part VII Sectlon A N 0 0 0
d Total (addlinesiband1c). . . . . . T & 174,000 0 20,592
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual ; . .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(8)

©

(A
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2019)
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FTs@YIIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

A

Page 9

®)
Related or exempt
function revenue

(A)
Total revenue

(©)
Unrelated
business revenue

O
o)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

i and Other Similar Amounts

-0 Q0 TO

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f 257,601

Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a-1f . . . L e .

_257.601

Program Service

Revenue

2a

Q=0 0000

Busuiess Cude

All other program service revenue .

Total. Add lines 2a-2f . >

‘Other Revenue

Investment income (including dlwdends interest, and
other similaramounts) . . . . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties »

(i) Rea! (ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from @ Securhes (i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis
and sales expenses 7b

Gain or (Inss) Tc

Netgainorfloss) . . . . . . . . . . . P

Gross income from fundraising
events (notincluding$
ot contributions reported on line
1¢). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundraising events . . >

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory . >

Miscellaneous

Revenue

11a

o Qo0

Business Code

All other revenue

Total. Add lines 11a-11d .

12

viv

Total revenue. See instructions

257,601

Form 990 (2019)
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EII )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o |
Do not include amounts reported on lines 6b, 7b, Total &‘;’)enses Progra(rg)semce Managéﬂent and Funég)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,900 11,800 _ _
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 174,000 167,040 6,960
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits . 20,592 20,592
10 Payroll taxes . . . 14,061 14,061
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d tLobbying . ..
e Professional fundraising services. See Part v, llne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) !
12  Advertising and promotion
13 Office expenses 2119 2119
14 Information technology 2162 2162
15 Royalties .
16  Occupancy 19,964 19,165 799
17  Travel . . 2,248 927 1,321
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,237 1,237
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 1,664 1,664
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a MEALS/HOSPITALITY 1,306, 465 841
b BOOKS AND SUBSCRIPTIONS 1,521 1,521
¢ FEES 177 171
d
e All other expenses 2398 2398,
25 Total functional expenses. Add lines 1 through 24e 255,949 236,908 19,041 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2019)
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T

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,876 1 3,710
2 Savings and temporary cash mvestments . 13,347 2 11,289
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . .o 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned {
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges el
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 securities . 11
12 investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 ; .. 15
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 16,223 16 14,999
17  Accounts payable and accrued expenses . 2,876| 17 0
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any rurent or former officer, diectur, |
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
J | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D c e . 25
26 Total liabilities. Add Ilnes 17 through 25 2,876| 26 0
o Organizations that follow FASB ASC 958, check here > l:]
g and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions 27
: 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here > .
U and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . . o 29 0
§ 30 Paid-in or capital surplus, or land, buitding, or equipment fund o} 30 0
& 31 Retained earnings, endowment, accumulated income, or other funds . 13,347 31 14,999
% |32 Total net assets or fund balances . <. 13,347 32 14,999
Z | 33 Total liabilities and net assets/fund balances . 16,223 33 14,999

Form 990 (2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

O

OO ~NOOUHLWN=

-
o

Total revenue (must equal Part VI, column (A), line 12) .

257,601

Total expenses (must equal Part IX, column (A), line 25)

855,949

Revenue less expenses. Subtract line 2 from line 1

1,652

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))

13,347

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OI® (N | |d|[WIN]|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32column(B)) e e e e

-
o

14,999

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result 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 . .

If “Yes,” did the organization undergo the required audit or audtts” If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

Form o -E
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONE HORIZON INSTITUTE INC 45-4182415

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(jii). Enter the
hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives: (T) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

~No (4}

-]

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

(i) Name of supported organization {ii) EIN (i) Type of organization | (V) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Y} Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 246,300 271,125 255,843 250,326 257,601 1,281,195
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. __ 246,300 271,125 255,843 250,326 __ 257,601 1,281,195
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ./7/
6 Public support. Subtract line 5 from line 4 — )] =
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c)2017 | (d)2018 | (e) 2019 (f) Total
7  Amounts from line 4 246,300, 271,125 255,843 250,326] 257,601 1,281,195
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 1,281,195
12  Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 100 %
16a 33113% support test—2019. If the organization did not check the box on I|ne 13 and I|ne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ]
b 33%13% support test—2018. if the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Ry‘t Il

Paggfs'

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

Af Total

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an .
unrelated trade or business under section 513

/

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

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

Total. Add lines 1 through 5 .

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

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

/

Add lines 7a and 7b

/

Public support. (Subtract line 7c from
line6.) . e e e

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2015

(b) 2016

/ (c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c 11
and 12))

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

organization, check this box and stop here

> O

Section C. Computation of Public Support P¢rcentage

15  Public support percentage for 2019 (line 8, qZolumn (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schegtiule A, Part lli, line 15 16 %
Section D. Computation of Investment Ingome Percentage
17  Investment income percentage for 2019 fine 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2048 Schedule A, Part lil, line 17 . 18 %
19a 333% support tests—2019. If the organization did not check the box on Ime 14 and I|ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this bpx and stop here. The organization qualifies as a publicly supported organization > O
b nization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 980 or 980-EZ) 2019
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Supporting Organizations .
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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

Yes

No

3a

3b

3c

L

4b

ba

5b

5¢c

9a

L

g9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-E2) 2019
[EXIM  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

I

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dctermined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the  organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

Page 6

[T Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

Qi N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

ARaIWINf=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N | =

Di~N|D ]

©

(ii) (iii)
. T . - . @ I -
Section E—Distribution Allocations (see instructions) M Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions. )

3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015 o
¢ From 2016
d From 2017 -
e From2018 . . . . . .
f _Total of lines 3a through e
___ g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i i Carryover from 2014 not applied (see instructions)
| j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015 .

Excess from 2016 . . . o

Excess from 2018 .
e Excess from 2019 .

b
¢ Excess from 2017 .
d

Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

W Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 instructions.)

Schedule A {Form 990 or 980-EZ) 2019




0202 (066 wod) | sinpayos dSS00S ON 1D *066 W04 10) SUORINKSU| BY] 39S ‘BORON IOV UORONPaY Yiomieded Jod

< 8|qe} | aulj 8y} Ul paYs)| suoieziueblo JBYIo JO Jaquinu [Bj03 JSIU3 €
€ 4 T T oottt gige) | 8ull 3y} Ul pajsii suoneziueblo justuuianob pue (£)(0)10S Uonoas Jo Jaquinu jejoy ejug 2
[t4})
(1)
(or)
(6)
(8)
(2)
(9)
(s)
)
(H) S3ILON A1 1iVd 33S 0 00V (£)(0)L0s v68ZELL-19 £0S0P AN "X3T “TTHW SAVID 0522
S HOIH J1ITOHLVYO NOLONIX3T Anv
. (H) S31ON Al 1dvd 33S 0 00S (€)(2)105 84447487 4:] 20S0b A X371 'S# JYOHSINYT €91
JIMLSININ OONOD 304 3dOH (2)
(H) S3LON Al 13dVd 33S 0 000°LL (€)(0)Los 86Z8EEL-L9 L0SOF AXM X371 '1LS HOIH M 80t
YIWO/ALNTYNNWNOD E
9OUB]S|SSE JO BOUB]S|SSE ySeouou S nmw_Eo %00 BOUE]S|SSE USED juelb (eiqeoydde ) juswuseaoh Jo
juelb jo esodind (u) jo uonduoaseq (8) :.Mﬂmz_g _o>“—“‘on—_=u_2 mw -uou 0 Junowy (e) yseo jo junowy (p) uopoas Oyl (9) Ni3 (@) uopezjueBlo jo sseippe pue eweN (e) |
‘pPepaau si eoeds jeuonippe ji Uwymo__nsb 9q ued || ¥ed ‘000 mw Ueyj alow paAladal eyl ucw_n__ow‘_ Aue Joj ‘Lz aul >_ Hed
‘066 Wwlo4 Uo SOA, palomsue :o_uwN_CmmLo oyl i wuo_QEOO ‘SIUIWIUIDAOK) dNsawoq pue wco_umN_:thO os2Wog O) IJUE)SISSY JIYIO pue sjueld 1l Hed
mwamuw UQED m:« ul wnca ucmhm wo asn ay} Buuoyuows Joy sainpaooid s,uoneziuebio ayy Al Hed ul aguossg r4
ON[J SoA[Al -~ -~ -~ = = =~ =~ =~ oo © T geoue)sisse Jo sjuelb sy} pieme 0} pasn BLBIIO UOID3[8S BY)

pue ‘soue)sisse Jo sjueib ayy 1o} Aupqibije sasjueib ay) ‘aoue)sisse Jo sjurib ayy JO JUNOWR By} A)BRURISGNS 0} SPI0SS. uleuiew uoneziuebio sy} ssog |
9UB)}SISSY PUE SJUBIY) UO UOIBLLIOU] [BJ3UdD) E

SLyZsLy-Sy ONI 31N1ILSNI NOZIIOH 3NO

Jsquinu uonesynuapt sokojdwz uoneziuebio ey jo swen

uoliyoadsuy ‘UoneULIOJU) ¥SAYR| Y} 10} O66ULIOS/A0B SII'mmMm 0} 0 ¢ 801AI9G ONnUBASY el

aljgnd o} CQQO ‘066 WU04 0} Yornyv o Ainseas| ayy Jo yuewyredag
“ZT 40 1T 3ul) ‘Al Hed ‘066 U0 Uo ,SOA,, Palemsue uoneziuebio ay i ayeidwon

0¢0a S93B)S Pajun Y} Ul S|ENPIAIPU| PUR ‘SIUSWUIIA0Y (066 Wwi04)

1500-5551 ON SO | ‘suoneziuegig 03} aoue}SISSy 13Y}Q pue sjuein  IINA3HOS



0202 (066 WwJ04) | 8jNpayos

TOOHIS 40 SILIALLOY 1dIWIX3 3IHLANS OL TOOHIS HOIH J1ITOHLVD NOLONIX3T (€)

I9YNVYHJYO 40 SIILIAILOY LdWIX3 AIHLANA OL :SIRMLSININ OONOD 404 3dOH (2)

HOANHI 40 S3IILIAILOV LdWIX3I ¥IHLHNG 01 ‘YWOI/ALIYNNWNOD (L)

(H) NIWNT0D "L 3NIT il Ldvd 'L 3TNG3IHOS

"S140d43d IN0ILNO ANY SN1VLS NY390dd ANY 'SLH0dIY TVIONVYNILA

’'§1390N9 WYHO0Ud LINYHD ‘S1H04IY TYNANNY Y3113 NOILVNINYI1IA LdNIXI-XVL ‘SUIdVd TYNOILVZINYOHO S11 ONIaNTINI *SNOILvdIdO GNV ALILNIAI S.NOILVZINVOHO

JIINVES JHL 40 NOILLYINFWNNIO0A JAISNILXI FUNDIY SINIWNI0A HLOB "INIFWIIFAOV ALINIFISNOASIY FUNLIANIAXI INVHO FHL ANV IDVHIVd NOILYIITddVY/SINITIAIND

NOILYINddY Tv¥S0dOdd INVHO FHL SIANTONI GNY NOILYZINYOHO ANY OL AV INVID HOVY3 304 3114 ¥V SNIVANIVIN NOILZINYOEO JHL 2 AN 'L 1avd ‘I 3INA3IHDS

"UOIJELLLIOJUI [BUOINIPPE JaU}0 Aue pue (g) uwn|od jj| Yed ‘g aul| ‘| Ued Ui palinbal uoiewIo)ul 81} SPIACI4 uoclewloju| |eyuawajddng E
- L

9

(1ay1o ‘|esresdde ‘A4 SOUE]SISSE USEDUOU wesb yseo sjuaidivas
aouelsIsse ysesuou jo uondussaq (3) ‘%00Qq) uonen|eA Jo poyia (@) Jo Junowy (p) J0 Junowy (9) Jo Jaquinn (q) aoue)sisse Jo Juelb jo adA] (e)

‘papaau s| soeds [euolippe ji payeoldnp aq ueo §jj ued
"¢ 8ul| ‘Al bed ‘066 W04 UO ,SBA,, Paiamsue uoneziuebio ay) i 819jdwo) “S|ENPIAIPU J1}S3WO( O} OURISISSY JOYI0 Pue Sjuesr) 111 ved |

0202 (066 W4o4) | aNPayIs

rA abegd




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 9
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
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organmization Employer identification number

ONE HORIZON INSTITUTE INC 45-4182415

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

1 {a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Comected?
organization Yes | No
(1)
()
3)
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . L. L 0000000y
3 Enter the amount of tax, if any, on tine 2, above, reimbursed by the organization . . . . . . . . P» §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b} Relationship | (¢) Purpose of {d) Loan to or {e) Onginal {f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
®)
(4)
)
(6)
@)
8)
)
(10)
Total . . . . .. .. .»p §

188Nl  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) COMMUNALITY/CMA COMMON BOARD MEMBERS 11,000/GRANT TO CHURCH TO FURTHER EXEMPT
2) ACTIVITIES OF CHURCH
(3)
4)
(5)
(6)
@
8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-EZ) 2019

Page 2

m 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 person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

(e) Sharing of
organization’s
revenues?

Yes | No

(U]

@

3

4

(5)

(6)

M

(8)

(9

(10)

Supplemental Information.

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

SCHEDULE L, PART lll, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: COMMUNALITY/CMA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS - DR GREGORY P. LEFFEL & WILLIAM N. KENNEY, IV

(C) AMOUNT OF GRANT: $11,000

(D) TYPE OF ASSISTANCE: GRANT TO CHURCH IN WHICH LEFFEL AND KENNEY ARE BOARD MEMBERS

(E) PURPOSE OF ASSISTANCE: TO FURTHER EXEMPT ACTIVITIES OF CHURCH

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental quormation to Form 990 or 990-EZ | omBNo 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 930-EZ or to provide any additional information. )
Open to Public

» Attach to Form 990 or 990-E2Z.
Inspection

Name of the organization
ONE HORIZON INSTITUTE INC

» Go to www.irs.gov/Form990 for the latest information.
Employer identification number

45-4182415

(1) FORM 990, PART Vi, SECTION A, LINE 2: DIRECTOR MARY LEFFEL IS MARRIED TO DIRECTOR GREGORY LEFFEL.

(2) FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS FORM 990 PRIOR TO FILING WITH IRS.

(3) FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE INTERESTS

THAT COULD GIVE RISE TO CONFLICTS OF INTEREST. THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O {(Form 890 or 990-EZ) (2019)



Schedule O {Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

ONE HORIZON INSTITUTE INC 45-4182415

Schedute O (Form 990 or 990-EZ) (2019)



