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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847[a)(1) of the Internal Revenue Code {except private foundations)

B~ Do not enter social security numbers on this form as it may be made publie.

OMBE No. 1545-0047

2018

Cpen to Public

Internal Revenus Servize B Go to www.irs.qow/Form290 for instructions and the latest informaticn. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Chegiif C Name of organization D Employer identification number
applicable;
G | DAKOTA WICCHAN
Simee | Doing business as 42-1552556
ki Number and street {or P.0. box if mall is not delivered 1o street addrass) Room/suite | E Telephone number
P PO BOX 2 507-697-6272
- Clty or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 574,384,
el MORTON, M 56270 H{z) I= this a grou return
[ g %2 | F Name and address of principal officer: GABRIELLE STRONG for subordinates? [ Jves (X]no
pendnd | S AME AS C ABOVE Hib} are il subcrdinates notudec?l | Yes | I No
| Taxexempt status: | X 501(c)3) | 50icc) ¢ )=k finsertno) | agdria(tyor L 527 If "No, " attach a fist. (see instructions)
J Website: p- WWW . DAKOTAWICOHAN . ORG H{c} Group exemption number p

K Form of organiation: E Corpaoration :l Trust I::] Assaciation ij Other b

L Year of formation: 20 0 2| w State of iega! domicile: M

[PartI] Summary
2 1 Briefly describe the organization's mission o most significant activiies: PRESERVING DAXOTA AS A LIVING
& LANGUAGE AND THROUGH IT TRANSMIT DARKOTA LIFE TO FUTURE GENERATIONS
,E 2 Checkthis box B D if the organization discontinued its operations or disposed of more than 25% of s net assets.
3 ( 3 . Number of voting members of the governing body (Part W, fine 1a) B 3 6
g 4  Number of Independent voting members of the goveming body (PartVl, fire b} T I &
& & Total number of individuals employed in calendar year2018 (PartV, fine2ad) .. 5 6
2| 6 Total number of volunteers (estimate if NESESSANY) .. & 2
;3 7 a Tatal unrelated business revenue from Part VIII, column ChBne 12 7a .
b Net untelated business taxable income from Form 990-T, line 38 .. st et e ber oo et e s naniea 7hb G.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine thy . 489,284, 563,255,
g 9 Program service revenue (Part Vill, fine2g) 5,325, 7,230,
| 10 Investment income (Part VIII, colurmm (A}, inss 3, 4, and 7d) 28. 105.
T 111 Other revenue (Part VI, colurmn {A), fines 8, 64, 85, 9¢, 10¢, and 11g) 1,016, 3,780.
12 Tatal revenue - add fines 8 through 11 {must equal Part VIIl, colurmn (A}, ine 12) ... 485,663, 574,384.
13 Grants and similar amounts paid {Part IX, column (A, fines1-8) 0. 0.
14 Beneiits paid to of for members (Part IX, column (&), line 4) 0. a.
% | 16 Salaries, other compensation, employee benefits (Part X, column (4), lines 510} 180,.847. 166,788,
2 | 18a Professional fundraising fees (Part IX, column (A), line 1 L S 0. 0.
2| b Totai fundraising expenses (Part IX, column (D), fine 25) 10,083. - L
Y117 Other expenses (Part X, column (4), lines 11a-11d, Mi2de) 303,312, 273,010,
18 Total expenses. Add fines 13-17 {must equal Part IX, column {A), fne 25) 484,159, 439,758,
18 Revenuye less expenses. Subtractfine 18 fromline 12 . . .o 11.504. 134,594,
58 Beginning of Current Year End of Year
25120 Totalassets (Part X, lne 16} 233,346, 343,602
S5 21 Totatlabiities (Part X, ne26) ... 107,7717. 83,439.
=51 22 Net assets or fund balances. Subtract ling 21 from INE 20 .ooeoeeevee oo 125,5689. 260,163,

| Part Il  Signature Block

Under penalties of perjury,  declare that [ have examined this return, including accompanying schedules arrd statements, and o the best of my knowledge and belisf, it is
true, correct, and compete. Declaration of preparer (other than officer) is based an alf information of which preparer has any knowledse,

> Gignature of officer

- Date
Sign
Here GABRIELLE STRONG, BOARD CEAIR
Type or print marne and title
Print/Type preparer's name Prer}afdf's signature Date e | 3] Prn
Paid  |JOHN TAUER fer T 287 | PD0294068
Pregarer | Firm's name . CLIFTONLARSONALLEN LILP HrmsENg 41-074674%
Use Only | Firm's address » 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Fhoneno.612-376-4500

May the 1IRS discuss this retum with the preparer shown above? {see instructiong)

IE Yes D No

832001 12-831-18

LHA For Paperwork Reduction Act Motice, see the separaie insiructions.

Form 990 2018)




Farmn S80 {2018) DARKOTA WICOHAY 42-1552956  page2
Part Ill | Statement of Program Service Accompiishments . -
Check if Schedufe O contains a response or note to any ine I this Part oo e D
% Briefly describe the organization’s mission:
PRESERVING DAKOTA AS A LIVING LANGUAGE AND THROUGH I'T TRANSMIT DARKOTA
LIFE WAYS PO FUTURE GENERATIONS

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF PO FID OF BBOELT ..ot oot et e e oo e [ Tves XIno
If"Yes,” describe these nisw services on Schedule O,

3  Did the organization: cease conducting, or make significant changes in how i conduats, any program services? DYes No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomphisiments for each of its three largest program services, as measured by experses.
Section 501(c)3} and 501{c){4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and
reverue, if any, for each program service reported.

4a  {code ) [Expenses § 71 L8897, intluding grants of § . ) (Revenue s F,230. 3
LIFEWAY PROGRAMS - TO SUPPORT AND INSPIRE A NEW GENERATION OF DAKOTA
ARTISTS. THE TAWOKAGA PROGRAM GIVES EMERGING AND MASTER ARTISTS
OPPORTUNITIES TO EITHER DEVELOP OR TEACH THEIR RESPECTIVE ART SKILL.
THIS INCILUDES BEADING, BRAIN TANNTNG, HORSE REGALIA AND QOUILLING. THIS
IN TURN TINCREASES APPRECTATION OF DAKOTA ARTS IN THE COMMUNITY AND
INSPIRES NEW ARTTSTS TO GET INVOLVED. ARTS HAVE LONG BEEN A PART OF
TRADITIONAL DAKOTA CULTURE AND THESE ART MARTNG PRACTICES HAVE BEEN

. PASSED DOWN MANY GENERATIONS. DAKOTA WICOHAN CONTINUES THIS TRADITION

WITH QOPTIMISM.

4b (Oode; ) (Expensas 3 2 1 0 z 1 7 G s+ ineluding grants of } (REVBHUB$ )
YOUTH PROGRAMS - TQ DEVELOP AND SUPPORT EMERGING LEADERSHIP THAT LEADS
WITH WO'DAKQOTA. YOUTH ARE PROVIDED WITH A FROVEN AFTER SCHOOL PROGRAM
THAT HELPS REVITALIZE THEIR TRADITIONAL CULTURE WHILE ALSO TEACHING A
SUBSTANTIAL NUMBER OF LIFE SKILLS. YOUTHS PARTICIPATE IN LEADERSHTIP
BUILDING ACTIVITIES, SUICIDE PREVENTION EFFORTS, LANGUAGE CLASSES,
FINANCIAL LITERACY CLASSES, TAKE CARE OF AND LEARN TO RIDES HORSES,
LEARN TO SING TRADITIONAL DAKOTA SONGS, POST-SECONDARY COUNSELING AND
ALSO LEAD A NATIVE AMERICAN 4H GROUP. OUR YOUTH PROGRAMMING OFFERS A
SAFE PLACE AWAY FROM THE NUMEROUS TROUBLES THAT THESE YOUTHS FACE SUCH
AS SUBSTANCE ABUSE, POVERTY AND BROKEN HOMES. OUR YOUTH ARE THE FUTURE
LEADERS OF THE DAKOTA COMMUNITY AND IT IS CRITICAL THAT THEY BE
MENTORED AND DEVELOPED WITH A FOUNDATION OF TRADITIONAL DARKQTA VALUES.

4c  (Gods: } {Expensas $ 63,091, incudnggansars } (Rovewe $ )
CURRICULUM PROJECT - DAXOTA HOMELANDS CURRICULUM PROJECT-THIS PROJECT
MAKES AVATLABLE TO SCHOOLS AROUND THE REGION A HIGH-OUALITY TEN-LESSON
CURRICULUM TEAT INTRCDUCES DAROTA ENVIRONMENTAL TEACHINGS AND APPLIES
THESE TEACHINGS TO MINNESOTA HISTORY. THROUGH THIS EDUCATIQONAL
RESOURCE, STUDENTS LEARN ABOUT AND INTEGRATE DAKOTA VALUES OF CARTNG
FOR TiE LAND AS A RELATIVE, TEACHERS ARE SUPPORTED THROUGH SPECIALIZED
TRAINING TO APPROPRIATELY IMPLEMENT THE CURRICULUM. THE CURRICULUM IS
ACCESSIBLE ONLINE WHERE PROJECT STAFF CAN MAXE UPDATES AND ADDITICNS AS
MORE CLASSROOMS INTEGRATE THE CURRICULUM INTO THEIR 6TH GRADE
CLASSROCMS .

4d  Other program services (Describe In Schedule O
{Expenses § inclucing grants of § ) (Revenue s H
4e  Total program service expenses B 351,158,

Form 980 (2018)

832002 12-81-18
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Forrn 990 (2018) DAKOTA WICCHAW 42-1552956  Page3
| Part IV | Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501 {c}f3} or 4947{=)(1) {other than a private foundation)?
if "Yas," complete Schedule A . 1 b4
2. Is the organization required to complete Schedule B, Schedule of Contribwtorsy . L2 1 X
3  Bid the organizatich engage in direct or indirect political campaign activities on behalf of or in opposition to candidaies for
public office? Jf *Yes," complete Schedule C, Part! oo 3 X
4 Section 501(c)3) orgarizations. Did the organization engage In lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes, " complete Scheduie C, PRI _..........o..oooeooeeooeeeeooo 4 X
5 Is the organization a section 501 {c){4}, S01{)(5), or S01{C)E)} organization that receives membership dues, assessments, or
similar amounts as defined in Reverrse Procedure 88197 £ “Ves," complete Schedule C, Partit 5 X
6 Did the erganization maintain any donor advised funds or any simifar furds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," corripfete Schedule D, Part B P4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? Jf "Yes, " complete Scheduls D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? JF "Yes," complete
SOROTUHD D, PAEI .........ororoeecsersss oot cess s samse s mesees s essnss s s semes e e eeeseeses s oottt srees e es e 8 X
8 Did the organization report an amiount in Part X, line 21, for escrow or custodial account liabflity, serve as a custodian for
amounts not listed in Part X; or provide credi counseling, debt management, credit repair, or debt negotiation services?
R e e g X
10 Did the organization, directly or through & refated organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasendowments? #f *Yes, " complete Schedule B, PartV .. 10 X
11 [fthe organization’s answer to any of the following quesHons is “Yes," then complate Schedule D, Parts Vi, VI, Vil [X, or X
as applicabie,
a Did the organization report an amount for tand, buildings, and equipment in Part X, lins 107 # “Yes," compiete Schedule O,
B U et tane o e sse e S8t ettt ettt eoeeeeeeeeeeoee oo eeeeooe_ ital| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of is total
assets reported in Part X, fine 162 if "Yes," compisie Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for fvestmends - pragram related In Part ¥, line 13 that is 5% or more of its total
assets reported in Part X, line 18? if "Yes, " complete Schedule D, PartViy ... . . 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . . . ... 11d X
e Did the organization report an amount for other liabilitias in Part X, line 257 if "Yes," complete Schedule D, PartX 1le o
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASG T40Y? if "Yes,” complete Schedule B, Part X il X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? if "Yes," complete
Schedule D, Parts KEBRT XU oot et ereeee e 12a ] X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year? :
If "Yes," and ¥ the organization angwered "No* to fine 12a, then compigting Schedule D, Parts Xj and Xif is optionat 12b X
13 [sthe organization a school described in saction 170 1HAND? If "Yes,® complete Schedule 13 X
4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and prograss service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff *Yes, " complete Schedule F, Parts fa0G IV ... 14b X
15 D the organization report on Part £, eslumn (A}, ine 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If *Yes,” complete Schedule F, Partsifand IV | . . 15 X
16 Did the organization report on Part IX, column {4}, ine 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? # *Yes,' complete Schedule £, Parts land IV . 16 X
17 Did the organizaticn report a tatal of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part! ... ... 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIE, lines
1cand 8a? If 'Yes,"complete Schedule G, Part 18 X
19 Did the orgarnization report mere than $15,000 of gross income from gaming agtivities on Part VI, line 9a? If "Yes,*
compiete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? ¥ "ves, " cornplete Schedile H 2Da X
b If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this returmn? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {4), line 12 ¥ *Yes," complete Schedule i, Partslandtt 94 X
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) DAKOTA WICOHAN 42-1552956  paed
| Part IV T Checklist of Required Schedules {eontinued)

Yes | Ne

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (8}, line 22 # *Yes," complete Schedule i, Parts{and il . o0 X
23 Did the organization answer "Yes" to Part VIL, Section A, ine 3, 4, or 5 about campensation of the organization’s current
and former officers, directors, trustess, key employees, and highsst compensated employees? ¥ "Yes," compiete
SO ettt e 23 X
24a Did the organization have a tax-exempt bond fssue with an outstanding principal amoustt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 ¥ "Yes," answer lines 24h through 24d and complete
Schwdule K. If "No," go to line 253 T SOOI - ) X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

24d

transaction with a disqualified person during the year? If "Ves," complete Schedule L, Part ! ... 25a X
b is the organization aware that it engaged in an excess benefit ransaction with & disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization’s prior Forms 890 or D90-E77 ¥ "Yes,* comnplete

SCHEGUIE L PAITT ..ottt eeeeeee e e e ee et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recefvables from or payables to any current or

former ofticers, directors, trizstees, key employees, highest compensated emnployees, or disqualified persons? if "Yes,

COMPIETE SCASHIE L, PATEI oot ereseeee et oo 25 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantiaj

contributer or employee thereof, a grant selection committee membet, ar to a 35% controlled entity or family member

of any of these petsons? if *Yes, " complete Schedule L, Part ... 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV R I - 4 B 4
b A family member of a current o former officer, director, frustee, or key employee? if "Yes," complete Schedule L, Part IV 28b | X
© Anentity of which a current or former officer, director, trustes, or key emmployee {or a family member thereof} was an officer,
director, trustee, or direct ot indirect owner? & *Yes, complete Schedule L, Part1v 28c X
X
X
X
X
X
X
x
X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule A, Part Vi 37 X
38 [id the organization complete Schedule O and provide explanations jn Schedule O for Part Wi, lines 11b and 157
Note, All Form 980 filers are required to complete Schedule O _ oo e 38| X

Part V} Statements Regarding Other IRS Filings and Tax Compliance
’ Check if Schedule O contains a response or note to any fine in this Part ¥

Yes i No
1a Enterthe number reportad in Box 3 of Ferm 1096, Enter -C- if not applicable T I I 24
b Enter the number of Forms W-2G included in line fa. Enter -O- if not applicable 1B 0
e Did the organization comply with backip withhold ing rules for reportable payments to verdors and reportable gaming
(gambling} winnings to prizewinners? ... 1c
32004 12-21-18 Form 990 (20185,
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Form 990 {2018) DAKOTA WICOHAN 42-1552956  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance continved)

Yes | No
2a Grter the number of employees repotted on Form W-3, Transmittal of Wage and Tax Staternants, l
fited for the calendar year ending with or within the yearcovered bythisretorn 23 6
b If at least one is reported on line 2a, did the erganization file a2l required federal employmenttaxreturns? 2k X
Note. #f the sum of lines Ta and 2z is greater than 250, you may be required to e-file {see instructions) | ] )
3a Did the aorganization have unrelated business gross Income of $1,000 or more duringtheyear? . 3a | X
b I "Yes," has it filed a Form 990 for this year? Jf 'No® to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar vear, did the organization have an imerest In, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: B> :
See instructions for filing requirements for FInCEN Formn 114, Report of Foreign Bank and Finansial Accounts (FBAR). N )
5a Was the organization 2 party to a prohibited tax sheker fransaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was oris a paity io a prohibited tax shelter transaction? 5b X
¢ If"Yes" ta line 5a or 5b, did the organization ile Form 8886T2, . .. T 5c
Ba Does the organization have annual grosé receipts that are normally greatsr than $1 00,000, and did the crganization solicit
any contribuitions that were ot tax deductible as charitable contrbutions? ... 6a X
b H“Yes," did the organization include with every solicitation an express statemenit that such contributions or gfts
WETS MOL T ARAUCHBIET ..o oo o e eeesee e oo &b
¥ Drganizatiens that may recelve deductible contributions imder section 170{c}. . .
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided o the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal praperty for which it was required
tofile FOorm 82827 . e L L1 e b et et sttt et et er et 7c p 4
d If "Yes," indicats the number of Forms 8282 filed during the year l Zd l N
e Lid the organization recefve any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f p:4
g [f the organization recefved a contribution of quadified intellectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization received a contribution of cars, hoats, airplanes, o other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have exeess business hetdings at any time during the year? 2
9 Sponsoring crganizations ma intaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AS867 9a
b Did the sponsoring organization make a distribution to a d onor, donor advisor, or related person? oh
10 Section 50%(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, fine92 10a
b Gross receipts, included on Form 880, Part VAll, line 12, for pubfic use of c_iub Tacilities 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members of shareholders |, ... 11a
b Gross income from other sources (Do not net amounts due ar paid to other sources against
amounts due or received fromthemy . U e r et bbb e et eb e e et eneees 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisw of Form 3041% 12a
b If "Yes," enter the amount of tax-exempt interest received or acerusd guringtheyear ... .. 12t
13 Section S01(c){29] qualified nonprofit heatth insurance issuers.
a s the organizaticn licensed to issue qualified health plansin more thanonestate? ... . 13a
Rote. See the Instructions for additional information the organization must report on Schedute O,
b Enter the amount of reserves the organization is required to maintsin by the states in which the
organization is licensed to issue qualiied health plans
© Enterthe amount of reservesonhand ., ... ... :
14a Did ths organization receive any payments for indoor tanning setvices during the tax year? {4a x
b If "Yes," has it filed a Form 720 fo repert these payments? /f "No, * provide an expiapation in Schedule O 14B
15 Is the organization subject to the section 4960 tax on paymeent{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duinGINe YEar? || oot oeeee oo 15 X
If “Yes,” see instructions and file Form 4720, Schecdule N. . T
16 Is the organization an educational institution subject o the section 4968 excise tax on netinvestment income? 16 X
If “Yes.* complete Form 4720, Schedute O. ' '
Form 990 (2018)
832005 12-31-18
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Forrr 8580 {2018) DARCTA WICOHAN 42-1552956  page 6
Part Vi | Governance, fanagement, and Disclosure for each “vas’ responise 1o lines 2 thraugh 7h below, and fora "No* responss
to line 8a, 85, or 10b below, describe the cireumstances, processes, or changes in Schedule O. See instructions.

=

Check if Schedule O contains a responhse or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year oo Eﬂ l [
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cememities, explain in Schadule G,
b Enter the number of voting members included i jine 1 a, above, who are independent 1B £
2 Did any officer, director, trustee, or key employes have a Tamily relaticriship or a business relationship with any other
officer, director, trustes, orkey employee? ... et 2 X
3 Did the organization delegats control over management dulies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key em ployees to a management company or other POISON? e 3 X
4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? rereerertsteeereereeem. |8 X
& Didthe organization have members or StOCKNOIAErS? ..o 8 X
7a Did the organization have members, stockholders, or other parsons who had the power 1o slect or appoint one or
more members of the governing body? . 7a X
b Are any gavernance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
parsons other than the Qoveming BOAY? ..o 7B X
8 Did the organization contemporansously document the mestings held or written actions undertzker during the year by the following;
a The @oveming DOAY? . oo 8a | X
b Each commiiiee with authority 1o act on behaif of the goveming body? 8b X
8 Isthere any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? ¥ “Yes," provide the names and addvesses in Schedule O e g8 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, oraffifates? ... . . 10a X
b If "Yes," did the organization have writien policies and procedures goveming the activities of such chapters, affiliates,
and branches o ensure their oparations are consistent with the organization’s exempi purpeses? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? | 41a| X
b Describe in Schedule O the process, if any, used hy the srganization to review s Form 990, . ’
12a Did the organization have a written conflict of interest policy? #*Ne,"gotoline 13 12al X
b Were officers, directors, or frustees, and kev employess required o disciose annually Interests that could give rise to conflicts? | 2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
# SChedule O ROW IS WaS GONE __.______....___. ¢ eeeeeeeteeoeeoe oo eeeeee oo eee oo e oeeeeeeeeoeeee oo 12¢ ) X
13 Did the organization have a written whistleblowerpolicy? .~ 13 X
14 Did the organization have a wsitten document retention and destruction poliey? ... e R et et vrea e e n e e M X
15 Did the process for determining cotnpensation of the following persons include a review and approval by independent
persors, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization’s CFQ, Executtive Director, or top management official ... 15a | X
b Other officers or key employees of the erganization ... o 18b | X
] If *Yes" to Jine 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RS Y R
taxable entity dUNNG the YEair? oo eeeeese oo eneees et eee e eoeoeeeeeeeeeeoeo e 163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation - ’ '
in joirt venture arrangements under appﬁcable federal tax law, and take steps to safeguard the organization’s
sxempt status with respact to such amangementsy oo NP I -

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled 9 MIJ

18 Section 6104 requires an arganization to make s Forms 1023 (1024 or 1024-4 if applicable}, 890, and 990-T (Saction 501{c)(3)s only) availabie
for public inspection. indicate how you made these available. Check afl that apply.
|:| Own wehsite D Another's website @ Upon request |:| Other (explain in Schadufe Q)

18 Cescride in Schedule O whether (and if so, how) the organization made its geveming documents, corflict of interest policy, and financial
statements avallable to the public during the tax vear,

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ETILEEN O'KEEFE - 507-68%7-6272
230 WEST 2ND STREET, MORTON, MN 56270

882008 12-21-18 Form 898 (2018)
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Form 290 (2018) DAROTZ WICOHAN 42-1552956  page?
Part VEE} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :

Employees, and Independent Contractors
Check i Schedule O contains a respanse or note to any ling in this Part V|

Section A, Officers, Directars, Trustees, Key Empioyees, and Highest Compensated Ervployees
1a Comnlete this table for ail 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 (B, (), and [F) if no compensation was paid.

& List all of the organization’s current key employess, If any. See instructions for definition of “key employse,"
. ®Listthe organization’s five current highes: com pensaied employees (other than an officsr, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

# List el of the organization’s former directors or trustees that received, in the capacity as a former director or trusise of the organization,
more than $10,060 of reportable comgpensation from the organization and any related organizations. ’
List persons in the following order individust trustées or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons,

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

* (B} {©) B € {F)
Name and Title Average | . c;‘gfg‘ggthm e Repartabi‘e Reportab[e Estimated
hOUPS per | box, uniess persen is both an compensaion compeansation amount of
week Offier and a directortruste) from #rom related other
fistany | £ the organizations compensation
hoursfor |5 | _ b organization (W-2/1098-MISC) from the
related 2 g £ (W-2/1085-MISC) organization
organizations| 5 | § £l and related
below § El,|EEE 5 organizations
lInej Z|2i5 5|58k

{1) STRONG, GABRIELLE 3.00

CHATR X X 400 . : 0. 0.

2) PETERS, MARY ERLER 2.00

MEMBER X 400. 0. 0.

{3) GOODTHUNDER, WINONA 2.00

SECRETARY X 400. g. 0.

{4) MINKFL, DARIN 2.00

TREASORER X X 400. 0. 0.

(5) TSINNIJIMNE, FVELYN 2.00

MEMBRR X 0. 0. 8.

{6} DR. TERESA PETERSON 2.00 _

MEMBER X 360. 0. 0.

(7) O'KEEFE, EILEEN 40.60 -

FINANCE AND PROGRAM DIRECTOR X 45,175, 0. 4,415,

832007 12-51-18 Form 990 (2018
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Form £80 {2018) DARGTA WICQOHAN 42-1552956 Page8
,E“"t Vii F Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) () o) €) )
Name and fitle Average o et d'? egff:ff;‘mm one Reportable Reportable Estimated
ROUrs PEF | poy, unlsss persan is both an compeansation compensation amount of
week officer and a directar/trustes) from from related other
{list any g the organizations compensation
hours for = = organization (W-2/1099-MISC) frarn the
refated 2| E 2 (W-2/1099-MISC) organization
organizations 2 -‘_-Ef 8 %‘ and refated
ba'alow g £ ? B 5 organizations
i S|E|E|5155 8
1B SUB-TOTAL e et b 51,075, 0. 4,415,
¢ Total from continuation sheetsto Part VI, Section A -3 0. 0. 0.
d Tomwmlfeddiines thand 16) ..o oo B 51,075, g. 4,415,
2 Total number of individuals fincluding but not mited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - )
line Ta? if "Yes, " compiete Schedule J for such indiidual . ... 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization ) : ]
and related organizations greater than $150,000? # "Yes, " complete Schedule J for such Individuad 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? # “Yes,” complete Schedule Jforsuchperson ., VSO .+ X

Section B, Independent Conhractors
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,
(4] , . {B} (C
Name and business address NONE Description of services Compensation

2  Total number of independent contractors fineluding bt not imited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2018)

832008 12-37-18
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Form 990 (2018) DAXQOTA WICOHAN 42-1552956 page9
[Part VIl | Statement of Revenue T

Check if Schedule O contains a response or note to anv line in this Part VI e

A 8) {€) {D}
Total revenue Felated or Unrelated Revertle excluded
exempt function business fr D’;'eaf‘uggde{
ravenue revertie 517-514
£2! 1a Federated campaigns 1a
g 5 b Membershipduwes | 1B
.,,-E ¢ Fundraisingevents 1c
EE d Related orgenizations 1d
g‘__E e Government grants (contributions)  [1e] 174,961.
gg f Al other contributions, gifts, grants, ard
a5 similar amounts not Included ahove #| 388,298,
Eg g Norcash contributions Inefudad in lines 1a-1f: § LT X
08| b TotalAddWestats .. .. p | zgq 259,
Business Code
g 2a PROGRAM SERVICE FERESZ 200099 7.230. 7,230.
§3|
Hic
8. e
& T Allother program service revenue
g Total. Addlines2a2f ... B 1,230,
3  Investment income (inciuding dividends, interest, and
other similer amounts) . B 105. 105,
4 Incoms from investiment of tax-exempt bond proceeds B
5  Royaltles . b
() Reat (i} Personal
6a Grossrents
b Eessirental expenses |
c Hental income or (loss)
d Netrentalincomeorfioss) ... ... R
7 a Gross amount from sales of i Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) |,
d Netgamorloss) ..., B
¢ [ 8a Grossincome from fundraising events {not
uE: including $ of
% sontributions reported o fine 1¢). See
. Part IV, lne 18 ... a
g b Less:directexpenses . b
¢ Netincome of (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part V. finel@ a
b less:directexpenses b C ‘ ' I .
¢ Netincome or {loss) from gaming activities ... b
10 a Gross sales of inveniory, less retums
andallowances ... a
b lessicostofgoodssold b .
¢ Net income or finss) from sales of inventory ... >
Miseellaneous Revenue Business Cedel S T . - o
11 a MISCELIANEQOUS 900099 3,780, 3,790,
b
[
d Allotherreverwe . - .
e Total AddlinesMatd . »> 3,730. :
+2 _ Totalrevenue. Sgeinstructions ... P 574 ,384. 7,230, 0. 3,895,
82000 12-07-18 Form 990 (2018)
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Do rot inciude amounts reported on lines &b, Total e()fgenses Progra:gg)semica Managécrr:i}ent and Funé]r:gis'
7b, 8b, 8b, and 10b of Part VIii. EXpENSEs generat expenses -expensérslg
1 Grants and other assistance to domestic organlzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govermments, and forgign
individuals. See Part 1V, lines t5and 16 |
4 Benefitspaidteorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 55,489, 31,435, 20,379, 3,671,
& Compensation not inclided above, to disqualified
persons {25 defined under section 4358(f){ 13} and
persons described in section 4858(c}(3)(B) 90,237. S0,237.
7 Othersalanes and WAGES i,
8 Pension plan accreals and contributions {include
section 401(k) and 403¢6) employer contributions) 1,207, 1,207,
9 Otheremployee benefts 5.518. 5,518.
10 Payolltaxes o 14,329, 12,221. 1,759, 349,
11 Fees for services {(nenemployees):
a Management
b legal ...
e Accounting 16,130. 10,136G.
d Lobbying
e Professionat fundraising services. See Part 1V, finz 17
f Investment managemenifees .
g Other. (if line T1g ameunt exceeds 10% of line 25, .
column {A) amount, fist line 11 expenses or Sgh 0.) 133,921. 103,921, 30,000.
12 Adverfising and promotion 618. 259. 359.
13 Officeexpenses 1,739. 236. 1,503,
44 Information technelogy 192, 183,
18 Rovalties | e
16 O CUPAENCY v 19,227- 9,080- 6,583- 3,564.
17 TOAVEL oo eseeee e e e 37,458, - 37,458.
18 Payments of iravel or entertainmeant expenses
for any federa), state, or local public officials |
19 Conferences, conventions, and mestings . 185, 0. 115.
20 MBSt e 2,006, 2,006.
21 Paymemtstoaffiliates oo
22 Depreciation, depletion, and amottization ____ 3,672, 1,836. 918. 818.
2 SUTEICE 4,426. i 2,212. 1;10?- 1,157.
24  Other expenses. lismize expenses not coversd § . ’
above. {List miscellaneons expenses in ling 24e. if line
24 amount exceeds 10% of line 25, column (A}
amount, list line 24 expensas on Schedule 0.) .
a PROGRAM SUPPLIES 23,257, 23,257,
b EQUIPMENT AND MATNTENAN 20,815, 20,548, 267.
¢ HORSE CARE 9,241. §,241.
d MISCELLANEQUS 5,813. 2,747. 3,066.
e All other expenses 300. 300.
25  Total functienal expenses. Add lines 1 through 24e 43%,7940. 351,158. 78,549, 10,083.
26 Joint costs, Complete this line only if the organization
repertad in column (B} jeint eosts from a combired
edicafional campaign and fundraising solicitation.
Check here P l:l if following S0P 93-2 (ASC 958-720%
832010 42-31-18 Form 990 (2018)
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Fonm $20 {2018)

DAKOTA WICOHAN

42-1552956 Pagei0

| Part £X | Statement of Functional Expenses

Section 501{c8} and 507(c)(4) organizations must complete alf columns, All other organizations must complete colurn (A,

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




Fonm 896 {2018) DAKQOTZA WICOHAN 42-1552956 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... . . . [:}
W {B)
Beginning of year End of year
1. " Cash -nonvinterestbearing ... 1 5,034,
2 Savingsandtemporary cashinvestments 8,803, » 51,244.
3 Pledges and grants receivable,pet 214,736, 3 268,8149.
4 Accourts receivable,net ... 4
& Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyses, Complete
PartilofSchedule b .. . 5
&  Loans and other recaivables from other disqualified persons {as defined under
section 4958(){1)), persons described in section 4858{c)3)B), and contributing
employers and sponsoring organizations of section 501 (€){(S) voluntary
z employees” beneficiary organizations (see instr). Complete Part f of Sch L &
B | 7 Notesand loans recoivaple,net 7 7
< | 8 Inventodesforsaleoruse 8
9 Prepaid expensesand deferredcharges 3,787. 9 8,831.
16a land, buildings, and equipment: cost or other
bagis. Gomplete Part VI of Schedule D 10a 30,499, o , o
b Less:accumulated depreciation 10b 20,821. 6,.050.0 10¢ 9,678.
1t Investments - publicly traded securities o 11
12 Investments - other sscurities. SeePart V. line 11 12
13 Investments - program-related. See Part IV, fine 11 i3
14 Intangible assets | e i4
15 Otherassels, See Pavt WV, line 1t 15
16 Total assets. Add lines 1 through 15 (must equal line 34} .. 233,346, 18 343,602,
17 Accounts payable and accrued expenses 52,851, 17 19,888.
18 Grants Payable | ..o 18
19 Deferredrevenue _ . 10,226.] 19 63,5581,
20 Taxexemptbondliabites . 20
21 Bscrow or custodial account liabifity. Complete Part IV of Schedule © 21
B |22 Loans and other payabies fo current and former officers, directors, trustees,
B key employees, highest compensated employees, and dlsquahﬁed persons,
3 Complete Part ltof Schedule L .. . 22
= 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and joans payable to unrelated third parties 44,600.] 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 .. 107,777 .( 26 83,439,
Organizations that follow SFAS 117 (ASC 958), check here P" - and C
@ complete lines 27 through 29, and fines 33 and 34. R, | .
£ |27 Unrestrictednetassets | ... ... 27,554, 27 47,023,
§ 28 Temporarily restricted netassets i 98,015.| 28 213,140,
g |29 Permanently restricted netassets | ... 29
> Organizations that do not foliow SFAS 117 [ASG 958), eheck here || :
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, of current funds 30
ﬁ 31  Paiddn or capital surplus, or land, building, or equdpmentfund 31
% |82 Relained eamnings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbatances 125,569.; a3 260,163,
34 _ Total liabifities and net assetsfund balances ... 233,346.] 34 343,602,
Form 988 (2018)
B32011 12-31-18
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Form 990 (2018} ) BAKOTA WICOHAN 42-31552956 pagel2
[ Part X | Heconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X) f:i
1 Total revenue (must equal Part VI, column (8), fine 12) i 574,384,
2  Totelexpenses (must equal Part IX, column (A), fine 25) 2 439,790.
8 Revenue less expenses. Sublractfine 2fomline t . o 3 134,594,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column BN o 4 125,569,
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of faclities 6
7 Investment @XPENSS ... 7
i L 8
9 Otherchanges in net assets or fund balanceg {explain in Schedule 0) o 0.
18 Netassets or fund balances at end of vear. Combine lines 3 through & {must equal Part X, line 33,
column B% oo bttt e e e e ettt e et ennns e 10 260,163.
| Part XIlj Financial Statementis and Reporting
Check if Schedule C contains a response or note to any e inthis Part X1 oo I:I
Yes | No

1 Accounting method used to prepare the Form 950: ]:] Cash [E Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other,® explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
f"Yes," check a box below ta indicate whether the financiaf statements for the year were compifed or reviewed ona :
separate basis, consolidated basis, or both: )
I:] Separate basis E] Consolidated basis D Both consolidated and separate basis
b Ware the organization’s financial statemerts audited by an independent accountant? O - 1 P4
If "Yes," check a box below to indicate whether the financial staternerss for the year were audited on a separate basjs,
consofidated basis, or both:
E Separate basis [:E Consolidated basis D Both consolidated and separate basis
c [f"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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O,
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGT BN OMB GHCUIBI ATTEE? ..o e oo ceresaesese st rsts oo ee e seeeee oo oo eeeeeeeeeeeoeeeeoee . 3a X
b If "Yss," did the organization undergo the required audit or audRs? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any stess taken to underge such audits D SV - -
Form 980 (2018)

532012 12-31-18
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SCHEDULE A - . . . OMB No, 1545-0047
(Form 960 or 580.£2) Pubtic Ghaz_'xty S_«tafcu$ and Publ! ¢ Support
Compleate if the organization is a section S01{c)(3} crganization or a section
4847[a){1) nonexempt charitable trust, : : -
Departmant of the Treasury $ Attach to Form 990 or Form 950-EZ. Open to Public
Internzi Revenus Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
DAROTA WICOHAN 42-155295¢6

|£art | i Reason for Public Charity Status {All organizations must complete this part) See instructions.
The organization is not a private foundation because ¥ is: {Forlines 1 through 12, check only one box,)
1 E:I A church, convention of churches, or association of churches described in section 170(b){ 1)(A)).
2 [ 1A school described in section $70{h){1)A)i). {Attach Schedule E {Form 990 or 990-F7).)
3 D A hospital or & cooperative hospital service organization described in section 170D 1IANiID).
A medical research organization operated in conjunction with a hospial described in section 170{b) 1{A){iii). Entsr 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{p} #{A)iv). (Complete Part 11}
A federal, state, or local government or governmentat unit described in section T70H1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectien 170E){1}{ANVI). (Complete Part 1}
A community trust deseribed in section 170(b)}{ 1}A){wi). (Complete Part 1)
An agriculturat research organization described in section 170[B}{1)(A)ix) operated in conjunction with 2 tfand-grant coilege
or university or a non-lard-grant college of agriculture {see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppaort from cortributions, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 502(a)(2). (Complete Part 111}
by D An organization organized and operated sxclsively to test for public safety, See section 509(a)(4).
12 l:] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the puUrposes 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 threugh 12d that descrihes the type of supporting organization and complete #nes 12e, 121, and 12g.
a D Type |. A supporting organization opesated, supervised, or controfled by its supporied crganization{s), typically by giving
the supported organization{s) the power to regularly Bppoint or elect a majority of the directors or trustees of the supporting
organization. ¥ou must complete Part IV, Sections A and B.
b D Type lI. A supporting organization supervised or controled in connection with is 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 raust complete Par IV, Sections A and C.
© |::| Type I functionally integrated, A supporting organization operated n conrection with, and functionally integrated with,
fis supparted organizationfs) {see instructions), You must complete Part IV, Sections A, D, and E.
d Ij Type HI 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 cempiete Part IV, Sections A and D, and Part V.
e El Check this box if the organization received a written determination from the IRS that itis aType i, Type ll, Type Il
functiorally integrated, or Type Il nor-functionally integrated suppotting organization, .

E-Y

414

700 E0 L

10

f Enterine number of SUPPOMEd OMGAMZANIONS __.__.______.\....__\__ooooeroeoesere s e eeeeeeees s oo | ]
g  Pravide the following information about the supporied organization (s).
i} Name of supported {ii) EIN {iii) Type of crganization hg};JugrfﬁDg \feﬁ?ﬁﬁm mil’sie:'g, {v) Amount of monetary {vi) Amount of cther
. {described on lnes 1-10 1 support {see instructions) | su ort (see instruction
crganization above [see instrictions)) Yes No support { ) pport (see i )
Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. ag202t 19112 Schedule A (Form 250 or 990-E2Z) 2018

13
23021025 131839 053-11839400 2018.04030 DAROTA WICOHAN 053-5BB1




Schedule A Form 890 or 890-E7) 2018 DAKOTA WICOHAN A2-1552956 Pages
{ Part 1] Support Schedule for Organizations Described in Sections 1 TohH1}{AMN) and T 70m1){A)(vi)
{Complete only if you checked the box en line 5, 7, or 8 of Part  or if the organtzaticn failed to qualify under Part I, If the organization
fails to qualify under the tests listeq below, please complete Part 111}
Section A. Public Support
Galendar year (or fiscal vear beginning i} - {a) 2014 {b} 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "vnusual grants,")

635,195.; 500,310.} 467,970. 489,.294./ 563,259, 3 ¢s6 g8,

2 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total Add lines 1thwoughd | 635,195, 500,310.] 467,9768.1 489 :294.1 B&3,259. 2656 028,

5 The portion of totat contributions

- by each person (other than a
governmental unit or publicly
supported organization) includsad
onlina 1 that exceeds 2% of the
amount shown eon fing 11,

column () - | 476,858.

6 _Public support. Syt e o ines, - | - 2,179,170
Section B. Total Support .
Galendar year (or fiscal year beginning in) - {a} 2014 {0} 2015 {c} 2018 {d) 2017 {e) 2018 ) Total

7 Amountsfromlined 635,195.| 508,310.] 467,970. 489,2%4.] 563,259.] , eoe 028,

& Gress incoma from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources

2 Netinsome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other incorme. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13,236, 24,981. 2,548. 1,016. 3.790.] 45,571.

11 Total support Add lines 7 through 10 - : 2,701,599,
12 Gross receipts from related activities, stc. (see instructions) ... i2 ' . ) 12,555,
13 Firstfive years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504 {C)i3}

organization, check this boxand stophere ..o e e e s ]
Section C. Computation of Public Support Percentage , ‘ ) .
14 Public support percentage for 2618 (ine 6, columi ) divided by ine 11; column ) 14 - 80.66 «%
15 Public support percentage from 2017 Schadule A, Part ¥, line 14 S I - 86.97 %
16a 33 1/8% support test - 2018. If the organization did not check the box on Jine 1 3, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization ..o et me e e P

b 33 3% support test - 2017, ¥ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported OIQanization e e » :I

17a 10% -facts-and-circumstances test - 2018. ¥ the arganization did not check a box on fine 13, 183, or 16b, and line 14 is 10% of more,
and if the orgarization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the crganization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization VD
b 10% -facts-and-circumstances test - 2017. f the organization did not check a box on Jine 13, 164, 16D, or 17a, and #ne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Expigin in Part V) how the
organization meets the "facts-and-ciroumstances® test, The organization qualifies as a publicly supported organization | f:[
18 _ Private foundation. If the organization did not check a hox on line 3, 1883, 16b. 17a, or 17b, check this box and see instructions . |:|
' Schedule A (Form 390 or 990-EZ} 2018

$82022 10-11-18
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Schedule A (Form 290 or 990-E2 2018 DAKOT2 WICOHAN 42-1552956 ‘Pages
] Part Il | Support Schedule for Organizations Described in Section 509{z}(2) T }
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1, if the organization fails to
qualify under the tests listed below, pleasg complete Part #3
Section A. Public Suppert
Gzlendar year {or fiscal year beginning in) - {a) 2014 {b} 2015 " Ie}2018 {d} 2017 - {e}2018 ] () Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss Jevied for the organ-
ization's benefit and aither paid to
or expended on its behalf

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

6 Total. Add fines 1 threugh5 ..,

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

b Amounts inaluded on lines 2 and 3 received
from other than disgualified persons that

excesd the greater of $5,000 or 1% of the
ameunt ont fine 13 for the year

cAddlines 7aand7b

8 Public simport, (Subtwetfine 7c from llng .3
Section B. Total Support

Calendar year {of fiscal year beginaing in) po- fa) 2014 {b) 2015 {c} 2018 (d) 2017 ie}2018 I {f) Total

9 Amountsfromlne6
10a Gross income from interaest,
dividends, payments received on
securities loans, rents, royalties,
and income from mm;lar sources

b Unrefaled business taxable income
{less section 511 taxes) fom businesses
acguired after June 30, 1975

¢ Add lines 10a and t0b
11 Net income from unrelated business
activities not included in ine 125,
whether or not the business is
regularly camiedon
12 Otherincome. Do not include gain
or Joss from the sale of capital
assets (Explain in Part V1) oot
13 Total suppor. add lines 8, 10¢, 11, and 12 -
14 First five years. if the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a sectzon 501{c){3) organlzatlon

check this DOX and STOP HEMe oottt e e »i ]
Section C. Computation of Public Support Percentage ) . -
15 Public support percentage for 2018 (line 8, column (), divided by line 13, co!umn & et r e 15 g %
16_Public support percentage from 2017 Schedule A, Part L ke 15 - .. l18 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2018 {fine 18¢, colurnn {f), divided by line 13, cotume (f}) ____________ S 17 %
18 Investment income percentage rom 2017 Schedule A, Part Il fine 17 . - 18 . %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lme 17 isnot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization >D
b 33 1/3% support tests - 2017. i the organization did not check a box on line 14 or line 194, and fine 16 is more than 33 1/3% , and
fine 18 is not more than 38 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization . Ij
20 Private feundation. If the organization did not check a box on fins 14, 19‘a or 19b. check this box and see instructions | e, P ]:|
832023 10-71-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 DAKQTA WICOHAN 42-1552956 pagea
| Part V| Suppoariing Organizations

{Complete only if yau checked a box in fine 12 on Part L If you checked 123 of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G, If yeu checked 12¢ of Part l, compiete

Sections A, B, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part \A]
Section A. All Supporting Organizations'

Yes [ No

1 Areal of the organization’s supperted organizations listed By name in the organization’s governing
documents? /f "No," describe in Part VI how the Supporied organizations are designated. If designated by
class or purpose, describe the designaiion. If historic and corttinuing relationship, explain. 1

2  Did the organtzation have any supported organization that does not have an IRS determination of status
under section S0%{a)(1) or (2)7 If "Yes," explain in Part V1 how the organfzation determined that the supported
organization was described in saction S09(@)(1) or (2). 2

3a [id the organization have a supported organization describad in section 501 {c)4}, (B), or {8)? If "Yes," answer
{6} and (c} befow. :

b Did the organization confirm that each su pporied organization qualified under section 501 (cH4), (5), or (6) and
satisfied the public suppori tests under section 509(a}{2)? f "Yes, " describe in Part Vi when and how the
organization mads the determination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(=}(2B)
purpases? if "Yes, " exolaln in Part VI what controls the organization Rt in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization™)? /f )
"Yes, " and if you checked 12a or 128 in Part i, answer {b) and (o} below. da

b Did the organization have ultimate centrol and diseretion in deciding whether to make grants to the foreign
Supporied organization? ff "Yes, " describe in Part VI hew the organization bad such control and discretion )
despite being controfied or supervised by or in connection with ifs supported organizations. 4b

< Did the organizaticn support any foreign supported organtzation *hat does not have an RS determination
under sections 5071 (cj(3} and S09()(+} or {2)2 ¥ 'Yes, " explain in Part it what controls the organization used
1o ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. ac

6a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Ves, " -
answer (b) and () below (¥ applicable). Afse, provide detall in Part V1, inciuding (j) the names and EIN
numbers of the supported arganizations added, substifuted, or removed: (i} the reasons for each such action;
(iii] the authority under the organization’s erganizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type!lor Type If only. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing document? ' 5b

¢ Substifutions only, Was the substitution the result of an svent beyond the organization’s control? 5c

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to

. anyone other than (i) its supported organizations, i) individuate that are part of the charitable ¢lass
benefited by one or more of its supported organizations, or (jii) other supporling organizations that also
support or banefit ong or more of the filing organization’s supported organizations? ¥ *Yes," provide detai i
Part Vi, 5]

7 Didihe crganization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958{cH3)(C)). a familly member of a substantial contribuitor, or 2 35% controlled entity with ;
regard to a substantial contributor? ¥ “Yes, ' complete Part | of Schedule L {Form 990 or 990-£7). 7

8 Did the organization make a loan 1o a disqualified person {as defined in section 4858} not described in fine 77 o
if "Yes,” complete Part ! of Schedule & (Form 990 or 990-£7), 8

9a Was the organization controfled directly or indirectly at any tims during the tax year by one ot more .
disquaiified persons as defined in section 4946 (ather than foundation managers and organizations described
in section SQ3{a){1) or (2))? If “Yes, " provide detaf in Part VI. 93

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

c Did a disgualified person {as dafined in fine 9a) have an ownership interest ir, or derive any personal benafit
from, assets in which the supporting organization also had an interest? if "Yes, ” provide detail in Part 1,

10a Was the organization subject fo the excess business Roldings rules of section 4243 because of section
4843(f) {regarding certain Type |l supporting organizations, and alt Type 1) non-functionally ntegrated o
supporting organizations)? i "Yas,* answer 168 below., 0a

b [id the organization have any excess pusiness holdings in the tax yesr? {Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 100

892024 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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Schedule A {Form 990 or 390-E7) 2018 DAKQTA WICOHAN 42-1552956 Pages
| Part I¥ | Supporting Organizations (continued) :

Yes | No

11 Has the organization accepted a ift or contsibution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or tegether with persons described in ) and {c)
below, the goveming body of a supported organization? 11a
b A family mesmber of a person described in (a} above? 1ih
¢ A 35% controfled entity of a person described in (@) or {b) above?If "Yes" to &, b, or ¢, provide detaif in Part VL 11¢
Section B. Type ! Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
reguiarly appofnt or elect at least a majerity of the organization’s directors or trustees at 2l fimes during the
tax year? Jif "No," describe in Part VI how the supported organization{s} effectively operated, supervised, or
controlled the organization's activities. if the organization had more thas one supported organization,
describe how the powers to appoint and/for remove directors or trustees were affocated among the supported
erganizations and what conditfons or restrictions, ¥ any, applied to such powers during the fax Yoar. 1

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization{s) that operated, supenvised, or controlled the suppearting arganization? if “Yes," explain in
Part VI how providing such benefit caried out the purposes of the supported crganization{s) that operated,
supervised, or controllod the stipporting organization. 2

Section C. Type il Supporting Crganizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the erganization’s supported orgarization{s)? If "No, " describe i PPart V1 how control
or management of the supporting organization was vested in the same parsons that controlied or managed
ihe supported organization{s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the figh month of the
organization's tax year, (i) a wiitien notice deseribing the type and amount of support pravided during the priortax
year, (i) a copy of the Form 920 thai was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organizationis} or (i) serving on the goveming body of a supported organization? if "No, ® explain in Part VI how
the organization maintained a close and continucus working relaionship with the supported organizefon(s). 2

3 By reason of the refationship described in (2}, did the ofganization’s supported organizations have a
significant voice in the crganization’s investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? # "Yes, * describe in Part VI the role the organization’s i
SuUpporfed crganizations plaved in this regard, 3

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The orgamization satistied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
G I:] The organization supported a governmentat entity. Describe i Part ¥ how you supparted a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax yesar directly further the exernpt purposes of
the supparted organization(s} to which the organization was responsive? & "Yes,” then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined B
that these activitles constifuted substantiaily all of jts activities. 2a

L Did the activities described in (8) constitute activities that, bust 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 posftion that fis supporfed organization(s) would have engaged i these -
activities but for the organizafion's involvernent. 2b

3 Parent of Supporied Crganizations. Answer (a) and {b) below. .

a Did the erganization have the power to regufary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defaifs in Part V). 3a
b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes, " deseribe in Part VI fhe role plaved by the organization in this regard. 3b
832076 10-11-18 Schedule A {(Form 850 or 980-EZ} 2018
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Schedule A {Form 990 or 990-E7) 2018 DAKQOTA WICOHAN . 42-1552956 Pages
| Part V.| Fype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as = Qualifying trust on Nov. 20, 1970 (explain in Part Vi} See instructons. Al
other Type |l nen-functionally integrated supporiing organizations rmust complete Sections A through E.

Section A - Adjusted Net [ncome {A) Prior Year ® gﬁ%gear

Net short-term capital gain

Recoveries of prior-year distribiiions

Other gross income (see Instructions)

Add lines T through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see insteuctions) 6
7 Other expenses {see instructions)
8 Adjusted Net Income {subtract fines 5, 8, and 7 from Jine 4 8

[ RSN | VI Y

eI - B [/ 5 OO S

]

. . . {B) Current Year
Secticn B - Minimurm Assei Amount 7 {A) Prior Year foptianal)

1 Aggregate fair market value of ali non-exempt-use assets (see

instructions for short tax year or assets held for part of year): ‘
Average monthly value of securities 1a
Aysrage monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, Th, and 1g) 1d
Discount claimed for blockage or other

factors {explain in detsll in Part VI}:

2 _ Acguisition indebtedness applicable to non-exempt-use assats

Subtract fine 2 from [ine 1d

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

Met value of non-exempt-use assets (subtract line 4 from fine )

Multipdy line 5 by .035

Recoveries of prioryear disiributions

Minimum Asset Amount (zdd line 7 to line 6}

¢ |a & (o)

]

)
o

IS

~ [ |t

03 (= | |0y |&

L]

Section C - Distributable Amount ’ Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1

Minimurm asset amount for prier year {from Section B, Ine 8, Column A}

Enter greater of line 2 or fine 3

Income tax imposed in prior vear

Bistributable Amount. Subtract [ine & from line 4, unless subject o

emergency temperary reduction (see instructions) 6 .
Check here [f the current year is the organization’s first as a non-functionally integrated Type I supperting organization (see
instructions).

LORRE N 17 0 ) VENPSN

oo e o 1N =

-

Scheduls A (Form 980 or 980-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 DAKOTA WICOHAN 42-1552956 Pager
|£art Vv ] Type Ui Non-Functionally Integrated 509{a}{3} Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perforre activity that directly furthers exemgpt purposes of supported
organizations, in exeess of income from activity

Administrative expenses paid 1o accomplish exem pt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts {prior RS approval requ ired}

Other distributions (describe in Part ¥1). See instructions.

Totat annual distributions. Add lines 1 through 6.

@ =~ (@ [0 | e

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

9 __ Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amourrt

. 0] {ii} (iii}
Section E - Distribution Allocations (3ee instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributabls amount for 2018 from Section C, ling &
2 Underdistributions, if any, for years prior to 2018 [reason-
able cause required- explain in Part ¥I. See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

¢ From 2015

d From 2016

g From2017

f_Toial of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2018 distrbutable amount

i Carryover from 2013 not applied {see instructicns}

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.
4  Distiibutions for 2018 from Section D,

tine 7: %
a_Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater ]
than zero, explain in Part V. See instructions.

8 Remaining underdistributions for 2018, Subtract fines 3h
and 4b front fine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown ofline 7; -

Excess from 2014

Excess from 2015

Excess from 2015

Excess from 2017

Excess from 2038

o

T Q|0 T |

Schedule A {Form 990 or 890-E7} 2018
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Schedule A (Form 990 or 9207y 2018 DAKOTA WICOHAN

42-1552956 Pages

Part V| Supplementai Information. Provide the explanations required by
4b, 4¢, 5a, 6, 9a, 95, 9¢, 11a, 11b, and 11c
line 1; Part IV, Section D, lines 2 and 3; Part ¥, Section E, lines 1¢, 2a, 2b, 3a,
Section D, lines 5, 6, and 8; and Part
(Ses instructions.)

Part 1/, Section A, lines 1, 2, 3b, 3¢,

Part Y, line 10; Part I, fire $7a or 17b; Part 14, line 12;

; Part IV, Section B, lines 1 and 2: Part IV, Section C,
and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
V, Section E, ines 2, §, and 6. Also complete this par for any additional information.

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2014 AMOUNT: &  13,236.
2015 AMOUNT: &  24,981.
2016 AMOUNT: &  2,548.
2017 AMOUNT: &  1,016.
2018 AMQUNT: §  3,790.

832028 HW-11-18
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DAROTA WICOHAN 42-1552956
: ldeniification of Excess Contributions
Schedule A included on Part Ii, Line 5 2018
** Do Not File *
*** Not Open to Public Inspection ***
. Total Exi
Contributor's Name Cuntrﬁ:utions Cont'icl:)eus’t?uns

SGROTTO FOUNDATION 70,600. 15,948,
MCKNIGHT 120,000, 65,068,
MIAC 192,018. 137,986.!
CTTO BREMER FOUNDATION 140,000. 85,968.
NOVO FOUNDATION 225,000, 170,968.
Total Excess Contributions to Schedule A, Part I, Line5 . 476,858,

823171 D4-G1-18




Schedulie B Schedule of Contribuiors OMB No. 1545-0047

{Form 990, 950-EZ, & Aitach to Form 296, Form 880-EZ, or Form S90-PF. 2 E f 8

or S80-P Y . .
Depmrimsnt !:,?the Treasury B _Ga o wwwirs.gov/Form8380 for the latest information,

Ireternal Rewvenue Service

Name of the crganization Employer identification rumber
DARKOTE WICOHAN 42-1552956

Qrganization type (chack onel:

Filers of; Section:

Form 990 or 980-EZ [X] 50100 -3 jenter numbet} arganization

D 4947(3){(1) nonexerspt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF L] sm {c)(3) exempt private foundation
D 4947 (a)}(1) nonexempt charitable trust treated as a private foundation

L1 56ti)3) taxable private foundation

Check If your organization Is sovered by the General Rule ora Special Rule.
Note: Only a section 501{c)(7), (&), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generai Rule

[j For an organization filing Form 880, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Gomplete Parts | and if. See instructions for determining a eontributor's total contributions,

Special Rules

E For an organization described in section 561(c)(3) fling Form 990 or 890-EZ that met the 33 1/3% su ppor test of the reguiztions under
sections 509(a)(1) and 170{){1}{A)vi), that checked Schedude A {Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on {f) Form 290, Part VI, line 1h;
of {fi} Form 980-EZ, Bne 1. Complete Paris | and H.

D For an organization described in section S01(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {eniering "N/A" In column (b) instead of the contributor name and add ress}),
I, and TH,

[ 1 roran organization described in sectiots S61{c)7), (8}, or {10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, comiribuiions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1 ,000. If this box -
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, sic.,
purpose. Don't complete any of the parts unless the General Rule applies o this organization because i received nanexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear o

Caution: An organization that ism’t covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Form 990, 9580.E7, or 990-PF),
but it must answer "No" on Part I, Ene 2, of its Form 980; or check the box aon line H of its Form 880-E7 or on s Form 990-PF, Part |, ine 2, to
certiy that it doesn’t meet the filing requirements of Schedule B {Form 990, 980EZ, or S90-PF}.

1LHA For Paperwork Reduction Act Notice, see the instruetions for Form 990, 980-EZ, or 550-PF. Schedule B (Form 290, 890-EZ, or 990-PF) {2018)

823451 11-08-18




Schedule B Form 980, 980-E7, or 990-PF) (2018) Page 2

Name of organization Employer identification number
DAROTA WICOHAN 42-1552955
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a} (b} (c} {h
Nao. Name, address, and ZIP .+ 4 Total coniribitions Type of contribution
1 | WOMEN'S FOUNDATION OF MINNESOTA Person
Payroll l:f
155 FIFPH AVE &, #500 $ 14.000. Nencash [ |
(Complete Part  for
MINNEAPQOLIS, MN 55401-2549 noncash contributions.)
(=) (b} . {c) {eh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OTTO BREMER FOUNDATION Person  [%J
Payroll Ij
30 E 7TH ST #2900 $ 30,000. Noncash [ |
{Complete Part Il for
ST. PAUL, MN 55101 noncash cantributions.)
{a) (b} {c) {d)
No, Name, address, and ZIF + 4 Total contributions Type of contribution
3 | MINNESOTA INDIAN AFFAIRS COUNCIL ' Person  [X|
Payroll D
8030 OLD CEDAR AVE. SUITE 222 3 50,.562. Noncash | |
. {Complete Part 1t for
BLOOMTINGTON, MN 55425 noncash contributions)
(@ (] {c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEPARTMENT OF PUBLIC SAFETY ' Person  [X]
Payroll  [_1
445 MINNESOTA STREET, SUITE 190 $ 24,947. | Noncash [ ]
{Complete Part Il for
8T. PAUL, MN 55141-5190 nancash contributions.}
& {b) {o) {d}
No. Namne, address, and ZIP + 4 Total conkributions Type of confribution
5 { MINNESQTA DEPARTMENT OF HEALTH : Person
oo - Payroll I:l
625 ROBERT ST. N. $ 31,621. | Noncash [ |
{Complete Part |l for
57. PAUL, MN 55164 noncash contributions )
{a) &) {c) {d) :
No, Name, address, and ZIP + 4 - Total conkibutions Type of coniribution
LEGISLATIVE CITIZENS COMMISSION ON
& | MINNESOTA RESOURCES Person
100 REV. DR. MARTIN LUTHER XING JR. Payroll L]
BLVD, STATE OFFICE BLDG #65 $ 60,259. Noncash [ ]
{Complete Part i for
ST, PAUL, MN 5K155 noncash contributions.)
823452 11-08-13 Schedule B (Form 890, 850-EZ, or 990-PF} (2018)
22
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Schedule B (Form 990, 990-E7, or 890-PF) (2018)

Nazrie of organization

DAHOTA WICOHAN

Part |

' Page 2
Employer identification number

42-155295%

@ | {b)
Ho.

Contributors (see instructions). Use duplicate copies of Part | i additionat space is needed,

Wame, address, and ZIP + 4

©

d
Tatal contributions

7 | NOVO POUNDATION

{a)

Na.

1 E 44TH ST.

Type of contribution

L

Person
Payrolf

NEW YORK, NY 100617

(B}

$ 225,000.

Noncash

[ i

{Compiete Part Il for
noncash contributions )

MName, address, and ZIP + 4

{

Total contributions

(d)

FIRST NATIONS DEVELOPEMENT INSTITUTE

{a}

2432 MATN STREET, 2ND FLOCR

Type of cankribution

Person E
Payroll |:|

LONGMONT, CG 80501

{b)

$ 71,635. Noncash [ |

{Complete Part It for
noncash contributions.)

No.

Nama, address, and ZIP + 4

e)

Total contributions

d

Type of contribution

{a}

]
L]

Persaon
Payroll

{b)

Noncash

1

(Complate Part 11 for
noncash contributions.)

No,

Mame, address, and ZIP + 4

(c)

d
Total contributions

Type of contribution

{a)

]
|

Person
Payroll

Noncash

]

{Complete Part Il for
noncash contributions.)

No,

(b

Narne, address, and ZIP + 4

{c}

{d}
Taotal coniributions

Type of contribution

Person
Payrof

[]
[ ]

(=)

Noncash

L3

(Complete Part Il for
noncash contributions.}

No.

{&x}
Name, address, and ZIP + 4

{t)

()
Total confributions

828452 11-08-18

Type of contribution .

Person D
Payroll Ij
Noncash D

(Complete Part I for

23021025 131839 053-11839400
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noncash contributions)

Schechulz B (Form 990, 990-EZ, or S00-PF) {2018)

2018.04030 DAKOTA WICOHAN

053-5BB1




Scheduie B (Form 980, 880-EZ, or 99%4-PF) {2018}

Paga 3

Name of organization

Employer identification number

DAROTA WICQOHAN 42-1552956
Part il Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needead,

{a} '

No. {c)
from Description of non(:;sh property given PRIV ;or estimate) Date f:ieived
Part] [Bee instructions.)

(a)

Ne. ®) b e

L _ FMV {or estimats)

from Bescription of noncash property given N Date received
Part| (Ses instructons.)

{a

No. (b) FMV (. o timate) ta

or & a
from Description of noncash property given Seeins trL?c:gnse} Date received
Part{ )
{a)
{c)

No. . (b} . FMY {or estimate) () .
from Description of noncash property given (Ses instructions,) Date received
Parii -

o ) ) @

i . . FMV {or estimate) .
from Description of noncash property given (See instructions) Date received
Part| )

@

{c}

No. o ) ) FMV {or estimate) -
from Description of noncash preperty given {See instructions} Date received
Part| ’

B2345Z t1-08-18

Schedule B {Form 2990, 520-EZ, or 980-PF) {2018)
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Scheduls B (Foray 880, 990-EZ, or §90-PF) (2018)

Page 4

Name of erganization

DAKOTA WICOHAN

Employer identification number

42-1552956

Part Il Exclusivety religious, charitable, eic., contibubions to organizations desoribed section 5¢1{c){7), {8), or {10) that ietai more than $1,000 for the vear
frem any one contributor. Complete solumns [a} through (e) and the following line entry. For organizatiens
completing Part ll, enter the total of exclusively religicus, charitzble, ete., contributions of $1 {000 or less &y the year, (Enfer thisinto, onse) B3
Use duplicate coples of Part i if additional space is needed.
(a) No. :
;':’TI (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of frarsferor 1o transferee
{a) No.
gorrtn! {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
a
{e) Transter of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor to fransierce
() No.
If)ro]'|‘:'|I {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
o
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor o transferee
fa) No. - N
I\;mml {b} Purpese of gifi (c) Use of gift {c) Description of howr gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
823454 11-0B-18 Schedule B (Form 990, 990-E2Z, or 990-PF) {2018}
25

23021025 131839 053-11835400 2018.04030 DAKOTA WICOHAN

053-5BB1




SCHEDULE D Supplemental Financial Statements Yy
{(Form 980} B~ Complete if the organization answered "Yes® on Eorm 990, 2& -g 8
Partl¥, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departrment of the Treasury ¥ Attach to Form 090, Open 1o Public
Internal Revenure Service B-Go fo www.irs gov/TormB90 for instructions and ihe latest information. Inspection
Mame of the organization Employer identification number
D2A¥OTA WICOHAN 42-155295¢

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account - Complets if the
organization answered "Yes" on Form 990, Part ¥, linz 8.

{a} Donor advised funds {bj Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate valte of contributions to fduring year)

3 Aggregate value of grants from {during yeary

4 Aggregatevalueatendofyear ..

5 Did the organization inforem all donors and denor advisors in wrifing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontol? ... .. D Yes E:I No

6 Did the organization inform aft grantees, donars, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of tha donor or donor advigor, or for any other purpose conferring -
Impermissible private BeNSt? ..o i [ Tves [ Ino
Iﬁ[ﬂ: Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) i Preservation of a histarically Important land area
|_____5 Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements ... 2z
b Total acreage restricted by conservationeasements .. 2b
¢ Number of conservation easements on a certified historic structure included in ) 2c
d Nurmber of conservation easements included in {c) acquired after 7/25/06, and not en 2 historic structure
listed in the National REGISTEr | . ... oooo oo ese oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year b

4  Number of states where property subject to conservation easement is located -3
5 Does the arganization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e n e D Yes L___] No
& Staff and volunteer houwrs devoted to monitoring, inspecting, handling of violations, and erforcing conservation easements during the vear

- 00
7 Amount of expenses incurred in monftering, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section TTOMYABXI)

AN SECHOM TZOMMAMBINIT .....-.eoeeoreeeeeeoee oo see e e Cves  [Tlwo

8  In Part XlI, describe how the organkzation teports conservation easements in its revenus and expense statemernt, and balance sheet, and
include, if applicable, the text of the footnote te the organization’s financial statements that describes the organization’s accounting for
conservation easements.

j Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" gn Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC $58), ot to repott in its revenue statement and balance shest works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that desecribes these items.
b Ilfthe orgarizetion elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and batance sheet works of art, histerical
treasures, or other similar asssis held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these ftems:
{f Revenue Included on Form 990, Part Vi, line 1
@i} Assetsincluded in Form 800, Part X » 3
2 Hthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired fo be reported under SEAS 116 [ASC 958) refating to these ems:
a Revenus included on Form 990, Part VIl line 1 e
b Assetsincluded ir Form 900, Park X .. N
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D {Form 990) 2018

832051 102512
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Schedule D {Form 990} 2018 DAROTA WICOHAN 42-1552956 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued
2 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its coliection Zems
(check all that apply):

a [ Pubiic extibition d [ {loanor exchange programs
b D Scholarly research e ]:i Cther
o Preservation for futiire generations

4 Provide a description of the organization’s coliections and axplain how they further the organtzation’s exempt purpose iri Part XIIl,
5 Duing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sofd to raise funds rather than to be maintained z= part of the organizatior’s collection? ... l:[ Yes E] No

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

1a [s the organization an agent, trustee, custodian or other intermed iary for contributions or other assets not included

ON FOIM 890, PAIEX? oot treoesoseee oot Clves [no
b If "Yes," explain the arrangement in Part X1l and compiets the following table:

Amount
© Beginning DAIRNICE ..o ie
d Addions duringtheyear id
e Distributions during the year 1e
f Ending balance 1

2a Did the organization include an amount on Form 980, Past X, line 271, for escrow or custodial account liabiltty?
b I "Yes," explain the arrangement in Part XIIl. Check here if the sxplanation has been providedenPart X9 ... D
| Part ¥ - [ Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part I, line 10.
{a} Current vear {b} Prior year {c} Two vears back | (d) Three years back | (e} Four years hack

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships
Giher expenditures for facilities
and Programs e,
Administrative expenses |

9 Endofyearbalance ...
2 Provide the estimated percentage of the currert year end balance {line 1g, column (a)) beld as;

a Board designated-or quasiendowment %

b Permanent endowment p> %

¢ Temporarily restricied endowmsni P %

The percentages on lies 2a, 2b, and 2c should equat 100% .

3a Are there endowment funds not in the possession of the organization that ave held and administered for the organization

T 20w

Peby

bry: Yes | No
Baii}
3aii]
b 8b
4 _Describe in Past Xl the intended uses of the organization's endowment funds.
] Pari V] | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, fine 10.
Desciiption of property (a} Cost or other (b} Cast or other {c) Accumulated {d) Book value
basis (investrment) basis (pther) depreciation
1a land .
30,499, 20.,821. 9,678.
Total. Add lines 1a through te. {Column () must egual Form 990, Part X column B Are 106) . . P 9,678,
Schedule D {Form 990} 2018
832052 16-26-18
27
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Scheduie D {Form 990) 2018 DAKCTA WICOHAN 42-1552956 Page3

Part VIli Investments - Other Securfiies.
Complete if the organization answersd "Yes® on Form 990, Part I¥, fine 11b. See Form 990, Part X, line 12,

{ar) Description of security of category anctuding name of sectrity} {b} Book value {e) Method of valuation: Cost or end-ofvear market value

(1) Financialderivatives ... .

{2} Closely-held equity interests

(3) Other

(fal

()]

Q)

(n)]

(=]

3]

S (C)]
Riz)

Total, (Col. (b} must equal Form 950, Part X, gol. {B) line 12.) %>

1 Part VIIt| investments - Program Related.
Complete if the organization answered "Yas" on Form 290, Pant IV, line 11c. See Form 820, Part X, fine 13.

(a) Description of investmert (b} Baok value {c} Msthod of valuation: Gost or end-of-year market valus

(1

2}
(3)

— 4

(8)
{5)

{7}

(€)

S}

Total. {Col. {b} must equal Form 99, Part X, col. (B line 12} 3

[ Part IX | Other Assets.
Complete if the organization answersd "Yes" on Form 890, Part IV, line 11d. Sea Form 990, Part X, line 15,

{a) Description {b} Book value

)

{2}

(3)

{4

{5)

{5)

71

(8]

{9)

Total. (Column (b) must equal Form 890, Part X col. (B) B8 TE) e e eees s neeass |

Part X j Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or T1f. See Form 990 Part %, line 25.

1. (a1) Description of liability . (b) Book value

{1} Federal income faxes
(2)
8
4
&
€
{7)

{8
9

Total. (Column (b) must equal Form 990, Part X, col. (B fine 25) ... »

2. Liability for uncertain tax positions. In Part Xlit, provids the text of the footnote 1o the organization’s financial statements that reports the
organization’s liabifty for uncertain tax positions under FIN 48 (ASC 740}, Check here i the text of the footnote has been provided in Part XN [E]

Schedule D {Form 990) 2018

832053 10-29-18
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Scheduls G {Form 990) 2018 DARKQTA WICCHAN

42-1552956 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.

Complete ¥ the organization answered “Yes" on Forrn 980, Part IV, fine 12a,

1 574,384,

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 9980, Part VIH, ling 12:

@ Netunrealized gaing (Josses) on investrments SRR - |

b Donated services and use offeciitles .. 2b

¢ Recoveries of prioryeargrants 2c

d Gther Describe in Part XIE) 2d )

e Addiines Zathrough 2d e 2e 0.
8 Subtractline 20 FOM NS T e 23 574,384.
4 Amounts included on Form 939G, Part VI, fine 12, but not on line 1: i

a Investment expenses not included on Form 890, Part VI, line 7b T I - |

b Other (Describa in Part XTiE) 4b .

€ AQHIDES 48 ANA 4B e 4c g.

Total revenue. Add lines 3 and 4¢. {This myst equal Form 990, Part/ fine 12) ... 5 574,384,
E Part Xl j Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ___ 1 439,7%890.
Amounts Included on line 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facllities Z2a

b Prioryearadjustments 2b

€ CNBIIOSSES | it et ee e r e 2c

d Other(Describein Part XL e, 2d

& AddINeS 2a HIOUGH 20 ||| ... eoevouesecseesisses s smstsssss e ss s ee s eeeeesesreseeees oo oo oo 2e | 0.
3 Subtractiine 2e from e 1 e 3 438,790,
4 _Amounts included on Form 880, Part X, line 25, but not on line 1;

a Investment expenses not Inciuded on Form 990, Part VI, fine 76 . e 4a

b GCther (Describe in Part X e 4b

R 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part b 8 78 oo 5 439,790,

| Part X1l Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Pari W, nes 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additionat Information.

PART X, LINE 2:

DAROTA WICOHAN IS A QUATLITFIED TAX-EXEMPT NONPROFIT ORGANIZATION UNDER

SECTION 501(C)3 OF THE INTERNAL REVENUE CCODE AND SIMILAR STATE PROVISIONS

ZND IS THEREFORE EXEMPT FROM FEDERAL AND STATE INCOME TAXES. THE

- ORGANTZATION FOLLOWS GUIDANCE REGARDING THE RECOGNITION OF UNCERTAIN TAX

POSITIONS. THIS GUIDANCE PRESCRIBES A RECOGNITION THRESHOLD FOR THE

FINANCTAT STATEMENT RECCGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAXEN ON A TAX RETURN THAT ARE NOT CERTATIN T0 BE REALIZED. THE

IMPLEMENTATION OF THIS GUIDANCE HAD NO IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW

AND BEXAMINATION BY FEDERAL AUTHORITIES.

832054 10-29-13
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Schedule D (Form 590) 2018 DAXCOTA WICCHAN 42-1552856 pages
|Part Xl | Supplemental Information fcontinzed)

Schedule I (Form 890} 2018
832055 10-29-18
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Form 950 or 990-EZ)| |- Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 2& ‘E 8
28h, or 28c, or Form 930-EZ, Part V, line 28a or 40b. .
Department of the Trezsury jp- Attach to Form $80 or Form 990-EZ. Open To Public
intemal Revenus Sevice - Go to wwwiirs.gou/Form890 for instructions and the latest information. Inspeciion
Name of the organization o ) Employer identification number
DAKOTA WICOHAN 42-1552954

Part | } Excess Benefit Transactions (seciion 501(c)3), section 501 (c)4), and 5071{c){29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-E27, Part V, line 40b.

1 : ) h) Relationship between disqualified L . . cted?
(a) Name of disgualified person ) persan a&d organizatign (c) Description of transaction {d}Y Corre r:
es o

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
SBCHONM AB58 ettt e s em e e emte oot reseemeeres et e B 3

Partll| Loans to and/er From Interested Persons. '
Complete i the organization answered "Yes" on Form S80-EZ, Part V, fine 38a or Form 996, Pait I, line 28; or # the organization
reported an amount on Form 820, Part X, line 5, 6, or 22.

{a} Narme of {b) Relaionship | (e} Purpose  |) Lo locr|  {e} Original {8 Balance due fg}in “83 ‘gggjfg"grd {i) Written
interested person with organization of loan mef:"gaﬁ:n? principal amount defauit? cgmmittee? agraement?
To |From Yes | Mo | Yes | No | Yes | No
Total .. .

[ Part Eiiﬂjméi:é"r{fs" or Assistance Benefiting Interested Perseons.
Gomplete i theé organization answered "Yes" on Form 980, Part IV, line 27.

{a} Narne of interested person {b} Relationship between () 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 980 or 950-EZ. Schedule L {Form 990 or 990-E7) 2018

83212 10-25-18
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Schedule L {Form 890 or 990-E7) 2018 DARKOTA WICOHAN 42-1552%56 Pagez
E Part IY | Business Transactions Involving Interested Persons.

Compiete if the oiganization answered "Yes" on Form 990, Part IV, line 28a, 28h, or28c.

{a) Nams of interasted persen {h) Refaticnship between interested {c} Amount of {d) Description of | (€} Sharing of

person and the organization transaction transaction o?;igﬁzgg s

Yes No
GABRIELLE STRONG BOARD MBEMBER 9,241 . PAYMENT OF X
WINONZ GOODTHINDER BOARD MEMBER 5,067 . WINONA (BCA X
GABRTIELLE STRONG BOARD MEMBER 9,563.GABRIELLE § X

[ Part"d] Supplementai information.

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

SCH 1., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QF PERSOMN: GABRIELLE STRONG

(D} DESCRIPTION QF TRANSACTION: PAYMENT OF HORSE CARE EXPENSES BY

ORGANIZATION FOR HORSES USED IN PROGRAMMING WHICH ARE OWNED BY THE

INDIVIDUAL

{A) NAME QF PERSON: WINONA GOODTHUNDER

(D) DESCRIPTION OF TRANSACTION: WINONA {(BOARD MEMBER) IS THE DAUGHTER OF

ONE OF THE EMPLOYEES OF DAKOTA WICOHAN WHO RECEIVED COMPENSATION AND

EXPENSE REIMBURSEMENT

{A) NAME OF PERSON: GABRIELLE STRONG -

{D} DESCRIPTION OF TRANSACTION: GABRIELLE STRONG IS THE PARENT OF AN

EMPLOYEE OF THE ORGANIZATION WIHC RECEIVED COMPENSATION

Schedule L {Form 990 or 990-EZ} 2018

852182 W-25-18
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ Vv
{Form 990 or 990-EZ7) Complete to provide infarmation for responses to specific questions on 29 1 8
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury b Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service - Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
DARKOTA WICCEAN 42-1552954

FORM 990, PART VI, SECTION A, LINE 8B:

THERE IS NGO COMMITTEE WITH THE ABILITY TO ACT WITH AUTHCORITY FOR THE

GOVERNING BODY,

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

THE BOARD OF DIRECTORS RECEIVES A COMPLETED COPY OF THE FORM 990 FROM AN

ACCOUNTING FIRM AND- REVIEWS THE FORM PRIOR TO FILING.

FORM 5390, PART VI, SECTION E, LINE 12C:

ON AN ANNUAL BASIS, EACH DIRECTOR, OFFICER AND EMPLOYEE OF THE CORPORATION

SHALI. RECEIVE AND BE REQUIRED TO COMPLETE THE CONFLICT OF INTEREST FORM, ON

WEICH THE DIRECTOR, OFFICER, EMPLOYEE SHATI, DISCLOSE ALL CIRCUMSTANCES

THAT, BY DEFINTTICN, COULD CAUSE A CONFLICT OF INTEREST. IN ADDITION, IF

ADDITIONAL CIRCUMSTANCES SHQULD ARISE THAT THE DIRECTOR, OFFICER, OR

EMPLOYEE HAS REASON TQO BELIEVE MAY HAVE CAUSED A CONFLICT OF INTEREST,

HE/SHE SHALL SUPPLEMENT THE ATTACHED FORM WITH ADDITIONAIL. DISCLOSURES BY

DIRECTING A LETTER GR SOME FORM OF WRITTEN DOCUMENTATION TO THE BOARD CHAIR

CONTAINING THE INFORMATION NECESSARY TO IDENTIFY THE ACTUAL OR POSSIBLE

CONFLICT OF INTEREST.

FORM 850, PART VI, SECTICN B, LINE 15:

ANNUALLY , THE BOARD REVIEWS AND APPROVES EXECUTIVE COMPENSATION.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLTCT OF

INTERESY POLICY, OR FINANCIAT, STATEMENTS AVATLABLE FOR PUBLIC TNSPECTION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G {Form 980 or S90-E7) (2018}

832219 10-10-18
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Schedute © {Form 990 or 880-E7) (2018) Page 2
Namme of the organization Empicyer identification number

DAKOTA WICOHAN 42-1552956

EXCEPT AS REQUIRED UPON REQUEST FOR FORM 990.

FORM 590, PART IX, LINE 11G, OTHER FEES:

PROGRAMMING CONTRACTORS:

PROGRAM SERVICE EXPENSES 162,738,
MANAGEMENT AND GENERAL EXPENSES 30,0008,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 132,738.

OTHER PROFESSIQONAL FRES:

PROGRAM SERVICE EXPENSES 1,183.
MANAGEMENT AND GENERAL, EXPENSES : 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES ' 1,183,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 133,921.
8332212 10-10-72 - Schedule G (Form 990G or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File a

{Rev. January 2015} ] i

Exempt Organization Return OME No. 15451706
e ot of the Treasury P> File 2 separate application for each return.
Internat Revenue Service i Gio to www.irs.gowForm8858 for the latest information,

Elecironic filing {e-file). You can electronically file Form 8868 1o request a 6-month automatic extension of time io file any of the
forms fisted below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit wwawvirs.go vie-file-providers/e-fle-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies neaded).

All corporations required to file an income tax retumn other than Form 996.T {including 1120-C filers), partnerships, REMICs, ang trusis
must use Form 7004 io request an extension of time to file incorne tax retums.

Enter filer's idendifying number

Type or | Name of exempt organization or other fiier, see Inshkuctons. Employer ideniification number (FIN) or
print .
cinbyme | DAKOTA WICOHAN 42-1552956
duedatefor | NUmber, street, and room or suite no. ¥ a P.O. box, see instructions. Social security number (SSN) -
Trayar | PO BOX 2 :
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MORTON, MN 55270

Enter the Returm Code for the return that this application is for (fle a separate application foreachretum) 7 [ol1 |
Application Return | Applicaiion Return
Is For Code | IsFor Code
Form 928 or Form 990-EZ 01 Form 880-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 890-T (irust other than above) 0B Form 8870 12
ETLEEN Q'KEEFE

® The bocksare nthecareof p- 230 WEST 2ND STREET - MORTON, MN 56270

Telephone No.p- 507-697-6272 Fax No. p
¢ if the organization does nol have an office or place of husiness in the United States, checkthisbox b l::]
® i this is for a Group Retumn, enter the organization’s four digit Group Exermnption Number (GEN) . i this is for the whole group, check this

box - |::[ . [T 1t is for part of the group, check this box_ - D and atfach z list with the names and EINs of 2l members the extension is for.

1 |request an autemnatic 6-month extension of time untit NOVEMBER 15, 2019 . fofiethe exempt organization retum for
the ofganization named above. The extension is for the organization’s retumn for:
»-[X] calendar year 2018 or
p ] tax year beginning , and ending

2  Hinetax year entered in fine 1 is for less than 12 manths, check reasoen: D Initial returr: D Final retum

Change in zccounting period

3a [fthis application is for Forms 880-BL, 990-PF, 980-T, 4720, or 5069, enter the tentative tax, less
any nonrefundable oredits. See insiructions. 3a| § 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated fax pavments made. lniclude any prior year ovetpavimant allowed as a credit. 3| 3 0.
¢ Balance due. Subiraci line 3b from fine 3a. Inglude your payment with this farm, if required, by
using EFTPS (Electronjc Federal Tax Payment System). See instructions. Se | $ 0.

Caution: f you are going to make an etectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form S879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823849 12-1e-12
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING

Prepared for

MS. Eileen O'Keefe
Dakota Wicohan

Po Box 2

Morton, MN 56270

Prepared by

CliftonLarsonAllen LLP

220 South Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due

or refund Balance due of §25.00
WMake check State of Minnesota
payable to

Mail tax return
and check {f
applicabie} to

Minnesota Attorney Generals Office
Charities Dbivision _

445 M¥innesota Street, Suite 1200
St. Paul, MN 55101-2130

Return must be

mailed on . .
or before Please mall as soon as possible.
Special The report should be signed and dated by the authorized

Instructions

individual({s}.

Include the organization's Federal Employer Identification
Number and 2018 Annual Report on the remittance.

300041
D3-01-18




Mail To: STATE OF MINNESOTA

Minnesota Attorney General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 BNNLE Al REPOBT FORM
St. Paul, MN 55101-2130

Website Address: {Pursuant to Minn. Stat. ch. 308)

www.ag.state.ma.us/chanty

SECTION A: Organizatien Information

Legal Name of Organization _ DAKQTA WICOHAN

FederalEIN:  4£42-1552954 Fiscal Year-Ena: 12312018
mm/ddiyyyy

Did the organization's fiscal year-end change? i::] Yes E No

Mailing Address: Physical Address:
RILEEN O'KEEFE EILEEN O'KEEFE
Contact Person Contact Person
PC BOX 2 PO BOX 2
Street Addrass Street Address
MORTON, MN 56270 MORTON, MN 56270
City, State, and Z1P Code City, Stale, and ZIP Code
507-687-6272 507-687-6272
Phone Number Phone Number
DAROTAWICOHANGGMATIL . COM DAROTAWICOHANGGMATIL . CCM
Email Address Ermnail Address

. Organization's website: WHWW.DARQTAWICOHAN. ORG

-

2. List afl of the organization’s alternate and former names (attach list if more space is needed).

D Alternate I:] Former
D Alternate |:j Former

3. List all names under which the crganization soficits contributions {attach list if more space is needed),

DAROTA WICOHAN

4., s the organization incorporated pursuant to Mint:. Siat. ¢ch. 317A7 E Yes |:[ No

5. Total ameunt of contributions the organization received from Minnesota donors: $ 262,370.

6. Has the organization's tax-exempt status with the IRS changed?
|:| Yes @ No if yes, altach explanation.

7. Has the organization significantly changed its purpose(s) or programis)?
|:| Yes No If yes, attach explanation.

885471 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued) '

8. Has the organizatfon been denied the right to solicit contributions by any court or government agency’?
D Yes @ No I yes, attach explanation.

8. Does the organization use the services of a professional fundraiser {outside solicitor or consultant) to
solicit contributions in Minnesaota? D Yes E__X] No
i ves, provide the following information for each {attack: list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. ls the organization a food shelf? D Yes [X]No
If yes, is the organization reguired fo file an audit? D Yes, audit attached D No
Note: An organization that has total revenue of more than $750,000 is required to fite an audit prepared In
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a noaprofit food shelf may be excluded from the total revenue if the Tood is donated for
subsequent distribution at ne charge and is not resold.

11. Do any directors, officers, or employees of the organization or its refated organization(s) receive total
compensation® of more than $100,0007 i::] Yes No
If yes, provide the following information for the five highest paid individuals:

Name and title Coempensation® Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1038-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309,53, subd.
3 and Minn. Stat. § 317A.017 for definitions.

885472 04-01-18
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CHARITABLE ORGAMIZATION ANNUAL REPORT FORM
iContinued)

SECTION B: Financial information
This section must be completed by organizations that file an IRS Form 990-EZ, 99C-PF, or 980-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section G,

INCORIE
1. Contrdbutions Received $ 388,298, 1
2. Government Grants $ 174,961. 2
3. Program Service Revenue $ 7,230, 3
4,  Other Revenue 3 3,885, 4
5. TOTAL INCOME ] 574 .384. 5
EXPENSES
6. Program Expenses £ 351,158, s
7. Management & General Expenses $ 78,549. 7
8. Fundvaising Expenses $ 10,083, 8
9. TOTAL EXPENSES $ 439,780, 9
10. EXCESS or DEFICIT $ 134,584, 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 56,274. 11
12, Land, Buildings & Equiprnent $ 9,678. 12
13. Other Assets $ 277,658. 13
14, TOTAL ASSETS 3 343,602. 14
LIABILITIES
15, Accounts Payable 3 15,888, 15
16. Grants Payable % 16
17. Other Liabifities $ 63,551, 17
18, TOTAL LIABILITIES 3 83,435. 18
FLUND BALANCE/NET WORTH $ 260,163,
(Line 14 minus Line 18)
885473 04-D1-18
4
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CHARITABLE ORGANIZATION ANNUAL REPORT FORN
{Continued)

Section B {continued): Statement of Funciional Expenses

This expense statement must be prepared in accordancs with generally accepted accounting principles. Each eolusmn must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 28 of IRS Form S90-PF.

{A) B8 (€ D)
Total expenses Program service Management and Funcraising
EXpenses general expenses expenses

1. Grants and other assistance ta governments
and organizations in the U.S.

2. Grants and other assistance o individuals in the LS.

3. Grants and other assistance to governments,
arganizations, and individuals outside the U,S.

4. Benefits paid to or for members

5. Compensation of current officers, direciors,
trustees, and key employees 55,489. 31,439. 20,379. 3,671.

6. Compensation not included above, 1o disquatified
barsens (as defined under section 4858{1)(1} and
persons described in section 4958(c){3)(B) 90,237. 90,237.

7. Other salaries and wages

8. Pension plan contributions {include section

401(k) and sectfon 408(b) emp{oyer contributions} 1,.207. 1,2067.
9. Other employee benefits 5,518. 5,518.
10. Payroll taxes 14,329, 12,221. i,759. 349.

11, Fees for services {nen-employees):
a. Managemsni
b. 1egal
c. Accounting 10,13¢6. 10,136,
4, Lobbying
e. Professional fundraising services
f._Invesiment management fees

g. Other 133,921, 103,921. 36,000.
12.  Advertising and protnction 618. 259. 359.
13, Office expenses 1,738, 236, 1,503,
14. _Information technology 1592, 192.
15, Royalies
16. Occupancy 15,227, 9,080. 6,583. 3,564,
17. Travel 37,458. 37,458,

18, Payments of travel or entertainment expenses
for any jederal, state, or local pubfic officials

19. Gonferences, conventions, and meetings 195, 80. 115.
20, Interest 2,006, 2,006,

21. Payments to affiliates

22, Depreciation, depietion, and amortizatiort 3,672, 1.836., 918. 918§.
23,

Insurance 4,426, 2,212, 1,107, 1,107.
24. Other expenses. [femize expenses not covered ’ : CL ’ :
above. Expenses labeled miscelianeous may

not exceed 5% of total expenses (Line 25}, )
. PROGRAM SUPPLIES 23,257, 23,257,

A
b, BQUTPMENT AND MAINTENAN 20,815, 20,548, 267.
c. HORSE (CARE 9,241, 9,241,
d ALT, OTHER EXPENSE STMT 1 6,113. 2,747, 3,366.
Total functional expenses. Add linas 1 through 24d 4359,7590. 351,158, 78,549. 10,083.

Joint costs. Check here - |__] it following
S0P $8-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

B &

B35474 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Coniinued)

Section €: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowlsdge that we are duly constituted officers of this organization, being the

— {Title) and — (Title} respectively, and

that we execute this document on behak of the arganization pursuant to the resolution of the

{Board of Directors, Trustees, or Managing Group} adopted on the

day of »20____, approving the contents of the document, and do hereby cettify that the

{Board of Directors, Trustees, or Managing Group} has assumed, and wi§l contirize

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, comrect and complete to the best of our knowledge.

Name (Print) Name (Print}
Signature Signature
T—"ltle ) 'l—'ttEe

Date Date

285475 64-01-18
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DARKOTA WICOHAN 42-1552556

ANNUAL REPORT ALL, OTHER EXPENSES FOR FUNCTIONAL EXPENSE STATEMENT 1
STATEMENT
DESCRIPTION TOTAL PROGRAM MANAGEMENT FUNDRAISING
MISCELLANEQUS
5,813. 2,747. 3,066. 0.
HONORARIUMS AND STIPENDS
300, 0. 300. 0.
TOTAL TC LINE 24D 6,113, 2,747. 3,366. 0.
OF STATEMENT OF
FUNCTIONAL EXPENSE
7 STATEMENT(S)} 1

13021025 131835 053-1183%400 20138.04030 DAROTA WICOHAN - 053-58B1




