rom 990

Department of tha Trassury
Intarnal Revenue Service

Public Disclosure Copy

Return of Organization Exempt From Income Tax
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P Do not enter sociai security numbers on this form as it may be made public,
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(OB No 15450047

2020

Open to Public
inspection

A_For the 2020 calendar year, or tax year beginning ,and ending
B Check i spplcate; {© Name of organization TRUMAN HEARTLAND COMMUNITY D Employer identification number
Address change FOUNDATION
Doing buginess ag 43-1482136
D Nama change Number ang strael {or PG box ¥ mai 5 rol (IGINEIEH to SUOH ADGT0SS) Ttoumisude E Teloplions numbdr
D Initial rafuen 4200 LITTIE BLUE PARKWAY SUITE 340 B816-836-8189
Finat retum/ Chty or lewn, slate or provinee, country, and ZIP or forelgn postal cods
{sminated
‘““ INDEPENDENCE MO 64057 G Goss eepiss 10,677,377
D Amended relim T oG BGdnes of pCpar cTeer
D Aaplcaton penting PHILLIP IANSON Hia) I5 this a group relum for subordinates? E] Yes @ Mo
439 E 64TH THERRACE HIB) Are all subordinetes incuded? [ ves D No
RANSAS (CITY MO 64131 it "No.” attach & fist Ses instruclions
t Vuxoxempl stalus: msm{c}m) m 501 ( ) s no) I AD4V(aR ) o ﬂ 527

J_ webshe: 0 WHWW, THCF . ORG

Hic} Group oxemphon number »

1L Yeat of fomnation: 1982

[ m_state of g tomese MO

®__ Fomm of organizaton Eﬂ Compiraton ! Tryst 2 Associabon f—l Giner P

Part | Summary
1 Briefly describe the organization's mission or most signdficant activities:
g THE FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO IMPROVE THE
£ LIVES OF PEOPLE LIVING IN EASTERN JACKSON COUNTY, MO.
E
§ 2 Check this bax D if the organization discontinued s operations or disposed of more than 25% of ifs net assets,
o | 3 Number of vating members of the goveming body {Part VA, fine 1a) 3| 27
é 4 Number of independent voting members of the goveming body (Part VI, line 16) 4 1 27
2| ® Total number of individuals employed in calendar year 2020 (Part V, fine 2a) 5 | 10
5| 6 Total number of volunteers (estimate if necessary) 8 | 337
7a Total unrefated business revenue from Part VIIi, cafemn {C), line 12 7a 0
b Net unrefated business taxable income from Form 990-T. Part . line 11 7b 0
Prior Year Curren! Year
8 Contibutions and grants (Part VIII, line 1h) 8,806,222 8,141,442
E 9 Program service revenue (Part VIll, line 2g) 0
5 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) 1,470,579 1,645,920
%1 11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 629,851 764,590
12 _Total revenue - add tines 8 through 11 (must equat Part VI, column (A), line 12) 10,906,652 10,551,952
13 Grants and simitar amounts paid (Part IX, column {A), lines 1-3) 4,692 386 5,268,653
14 Benefits paid to or for members (Part 1X, column (A), ling 4) 0
o | 15 Salaries, other compensation, emplayee benefits (Fart X, column {A), lines 5-10) 644,747 631,157
ﬁ 16a Professionat fundraising fess (Part (X, column (A}, fine 11e) 0
§. b Totat fundraising expenses (Part X, column (D, line 25) I 181,813
“ [ 17 Other expenses (Part X, column (A), lines 11a~11d, 115-24a) 879,260 910,532
18 Total expenses. Add linas 1317 {must equal Part IX, column (A), line 25) 6,216,393 6,810,342
18 Revenue less expenses. Subtract line 18 from fine 12 4,690,259 3,741,610
s Baginning of Currant Yeor End of Yoar
gf 20 Total assets (Part X, line 16) 54,413,088 61,120,063
<4 21 Total liabiliies (Part X, line 26) 12,575,934 12,243,669
£5 22 Netassets or fund balances. Subtract line 21 from ke 20 41,837,154 48,876,394
Part Il Signature Block
Under penatties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, corvect, and comp!:;:&.—*aeqariitmn of preparer)}omer Ir‘v}n officer) is based on all infermation of which preparer has any knowledge.
’ s | -t -20R7
sign Signature of officer Date
Here } PHILLIP SON PRESIDENT/CEO
Typa or print name and {lie
PrintTypa preparer's nams Pmparer's signalure Date Cheek E{] it | PTIN
Paid BEVERLY POWELL BEVERLY POWELL 11/15/21 | setempoyed | PO023829
Freparer |, . fistray » Beverly Powell CPA LLC Finw's EIN P
Use Only 115 E Walnut St
Fim's address ¥ Indepemdence , MO 64050 Phone no 816-833-0078
May the IRS discuss this refum with the preparer shown above? See instructions [f{vas No

For Paperwork Reduttion Act Notice, see the separate instructions.
DAA
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Form 990 (2020) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt . [%
1 Briefly describe the organization's mission:

THE FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO IMPROVE THE

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

prior Form 890 0r 890-EZ7

If “Yes"” describe these new services an Schedule ©.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

f "Yes," describe these changes on Schedufe O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{¢c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 6,222,705 includinggrantsof $ 5,268,653 ) (Revenue § )
See Schedule O
ab (Code: J(Expenses $ including grants of $ ) (Revenue $ )
N
4c (Code: }(Expenses § including grants of $ ) (Revenue $ )
N

4 Other program services {Describe on Schedule C.)
(Expenses  $ including grants of $ ) (Revenue $ )

de Total program service expenses W 6,222,705

DAA Form 990 2000y




Form 990 (2020) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? if "Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? o i . 2 X
3 Did the organization engage in direct or indirec! political campaign activities on behalf of or in opposition to '
candidates for public office? /f "Yes,” complefe Schedule C, Part! 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Parttt 4 | X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule G, Parttf 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
“Yes,complete Schedule D, Part 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes,” complete Schedule D, Partdt 7 p 4
8  Did the organization mainiain coliections of works of art, histerical treasures, or other similar assets? If “Yes," o
complete Schedule D, Parthl g X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a ‘
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes," complete Schedule D, Pert i/ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vil 11a] X
b Did the organization report an amount for investmenis—other securities in Part X, fine 12, that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part V. 11h X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvitt ...~ T1c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes, complete Schedule D, Part XX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Partx 1Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses »
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XTana X1 ... 12a| X
b Was the organization included in consolidated, independent audlied fi nanctal statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12g, then completing Schedule D, Parts X! and Xit is eptional 12b X
13 Is the organization a school described in section 170(b)(1YAXI)? /f "Yes," complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, .
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsfendtv. 14b X
15  Did the organization report on Part kX, column (A), fine 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes," complete Schedule F, Parts land iV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance fo or for foreign individuals? if "Yes,” complefe Schedule F, Parts llandtv 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on -
Part IX, calumn (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part { See Instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income ang contributions on .
Part Vil lines 1¢ and 8a? if "Yes,” complete Schedule G, Part i || ... 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes, " complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital faclfities? If “Yes,” complete Schedule 4 20a X
b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizationor
domestic government on Part IX, column (A}, line 1? /f “Yes,” complete Schedule |, Partsland Il . . . . . . . . . . . . . . . .. . . . . ... ... 2 | X

DAA
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Form 980 {2020) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A}, line 22 If "Yes," complele Schedule |, Parts tand it 2 1 X
23 Did the organization answer “Yes” {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"go to fine 25a 24a X
b Did the organization invest any proceeds of tax-gxempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3}), 501{c){4), and 501{c)(29) organizations. Did the crganization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedufe L, Part! 25z X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person ina prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27
If "Yes,"complete Schedule L, Partl 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partyt 26 X
27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key Y
empioyee, creator or founder, substantial contributor or employee thereof, a grant setection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L Part It
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pat
tV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, direclor, trusiee, key employee, creator or founder, or substantial contributor? if
"Yes,”complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? if "Yes," complete Schedule L, Partty 28b X
¢ A 35% controfled entity of one or more individuals andior organizations described in lines 28a or 2862 46
Yes,” complete Schedule L Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L 29 | X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? if Yes,” complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissalve and cease operations? If “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”
complete Schedule N, Pastlf | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduwle R, Part! 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part I, I, o
orlV,andPartV,line 1 34 X
35a Did the organization have a confrolled entity within the meaning of section 8t2(0)(13)? . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization h
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and .
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this PartV ... ...

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicaple 1a | 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings 10 Prize WinmerS? L e 1c
DAA Fom 990 (2020




43-1482136

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

Ga

o

TH .. o O

12a

13

14a

15

16

Enter (he number of employees reported en Form W-3, Transmitlal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return

Yes | No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financiat account)?
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
Was the organizalien a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization saficit any contributions that were nof tax deduclible as charitable contriputons? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible perscnal propenty for which it was
required to file Form 82827 L

6a | X

If “Yes," indicate the number of Forms 8282 filed during the year [ Td

Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hofdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12

Section 501{c){12) organizaticns. Enter:
GFOSS income ﬁ'om membefﬁ ar SharehO'ders .........................................................

Gross income from other sources {Do not net amounts due or paid fo other sources

against amounts due or received fromthem.y 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt indterest received or accrued during the year ... ... . ... I 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
fs the organization licensed to issue qualified health plans in more thanone state? .~~~
Note: See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health pfans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

fs the organization an educational insfitution subject to the section 4968 excise tax on net investiment income?

If “Yes,” complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2020)




Form 900 (2020) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 6
Governance, Management, and Disclosure For each "Yes"response fo lines 2 through 7b below, and for a "No"
response {o lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O conlains a response or note to any lineinthisPart VL [XL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax ygar ta | 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commiltee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent i 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other pergon? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware duting the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b ;S
8 Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by the following: '
a  Thegoverning body? X
b Each commitiee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a] X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. . ... ... .. i0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
bk Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written corlict of interest policy? if ‘Wo,"go to ine 73 12a | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise {o conflicts? 12b{ X
¢ [id the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done 12¢| X
13 Did the organization have a written whistieblower policy? ... .. 13| X
14 Didtheorganizationhaveawri[tandocumentretentionanddestruc{ionpolicy?___‘_“__‘_‘_“H_‘______‘_________._______m:_v::_.:_.:;::: 14 | X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organizaton 15h
If "Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions). o :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect fo such arrangements? . . . . . oL 16h ]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed » MO
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T {Section 501(c)
(3)s only} available for public inspection, Indicate how you made these available. Check all that apply.
E(j Own website r] Ancther's website E{] Upen request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and tefephone number of the persen who possesses the organization's books and records P
BRIDGET STOPPELMAN 4200 LITTLE BLUE PARKWAY STE 340
INDEPENDENCE MO 64057 816-836-8189

DAA Form 990 (2020

1%




Form 990 (2020) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation: for the calendar year ending with or within the

organization’s tax year,

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reperiable compensation from the organization and any related crganizations.

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

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

) B © D) (E} (F)
Name and title Average Fosition Reportable Reportable Estimated amoum
hours {de not check more than one compensation compansation of olher
per week bex, unless person is both an from the from relaled compensation
(lisl any officer and a director/lnustee} organizalion organizations from (he
nours for AR N e (W-2/1099-MISC) {W-2/1059-MISC) organization and
refated e8| 2| &2 3€ 3 related organizalions
oganizations  [25] E | % | § 1281 §
below g § ) 8 g
dolled ina} g = E §
@ &
(WPHILLIP HANSON
)80, 00
PRESIDENT/CEQ 0.00 X 157,311 6,716
(2 BRIDGET STOPPELMAN
]840 00
CFO 0.00 X 85,280 4,011
(3) BEVERLY POWELIL
) 25,00
[ah 1] 0.00 X 51,327 2,653
(4 CINDY CAVANAH
]2, 00
DIRECTOR 0.00 |X 0 0
(5s)MICHELE CRUMBAUGH
)2, 00
DIRECTOR 0.00 | X 0 0
(6) LINDA GERDING
200
DIRECTOR 0.00 |X 0 0
(7) JULIA HAMPTON
)2, 00
DIRECTOR 0.00 |X 0 0
(8)HELEN HATRIDGE
)22 00
DIRECTOR 0.00 | X Y 0
(9) CLIFFORD JONES

2. 00

DIRECTOR 0.00 IX 0 0

{(100MIKE KELLY

] 2200

DIRECTOR 0.00 |X 0 0

(11)BARBARA KOIRTYOHANN

e} 2200

DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2020




Form 900 (2020) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) &) ) o) ) F)
Mame and fille Average Position Reportable Reporablo Estimaled amount
hours {do not check more than one compensation compensation of other
per week bax, unless person is bath an from the from retated compensalion
(list any officor and 2 direclorfinusice) organization organizalions from the
tours for eyl 5| 9 Rlexp o {W-2/10098-MISC) (W-2/1098-MISC) organizalion and
retaled %? g % E é‘% § relaled organizations
organizations 8’@_ g - a ?88 T
betow i S 2 3
dotted line) g g 3 é
RN
(12) BRET KOLMAN
DIRECTOR 0.00 |X 0 0 0
{(13) DAVE MAYTA
DIRECTOR 0.00 |X 0 0 0
{14) TRACEY MERSHON
PAST CHAIR/DIRECTOR 0.00 {X X 0 0 0
(15) MELANIE MOENTMANN
CHAIR/DIRECTOR 0.00 |X X 0 0 0
(16} MARTY NAPIER
DIRECTOR 0.00 |X 0 0 0
(17) ROSALIE NEWKIRK
DIRECTOR 0.00 IX 0 0 0
{18) STEVE NOLL
DIRECTOR 0.00 | X 0 0 0
{19) STEVE POTTER
VICE CHAIR/DIRECTOR 0.00 |X 0 0 0
th Subtotal . .. > 293,918 13,380
¢ Total from continuation sheets to Part VIl, SectionA ., ..., .. >
d Total{addfinesibandig). . . ... » 293,918 13,380

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individuat listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

IOV, e
5  Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J for such person L

$Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B cr
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Farm 990 (2020




(2020) TRUMAN HEARTLAND COMMUNITY

43-1482136

Statement of Revenue

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

A

Total revenue

(B)
Related or axempt
{unclion revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 o 0

oo

()
Unrelated
DUSINASS revenue

(D)
Ravenue excluded
from Lax under
seclions 512-514

Federated campaigns 1a

Membership dues ib

Fundraising everds e 216,624
Retated organizations id

Government grants {contibutions) ie

Al ather contributions, gifts, grants,

and similar amounds not included above .. ... ... 1 7,924,818
Noncash contributions included in lines Ta-9f L g 1$ 1,845,519

Total. AddJines 1a~1f ... .. ..o >

8,141,442

am Service
evenue

Pro%{

2a

L - o 0 o

Business Codg

Other Revenue

b Less: rental expenses | 6b

8a

1,058,126

1,058,126

{i} Real (ily Personal

Gross rents Ga

Rental inc. of (035) 6¢

Netrentatincome or (l0SS) ... ... i >

Gross amount from i) Securilies {ii} Other

sales of assels
otner than inventory |74 587,794

l.ess: cost or other
basis and sales exps. | 7h

Gain or {loss) 7c 587,794

Net gain or (J0S8) . ... e >

Gross income Trom fundraising events
(notinchuding  § 216,624

of contributions reported on line c).
See Part IV, fine 18 8a 129,804

b Less: direct expenses 8b 125,425

¢ Net income or (loss) from fundraisingevenis ... .. .. >

9a

10a

b Less: cost of goods sold 10k

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

lL.ess: direct expenses b

Net income or {loss) from gaming aclivities . ... ... ... »

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

11a

o o o0 T

Business Code f;

642,211

642,211

115,100

115,100

2,900

2,900

760,211§

10,551,952

587,794

1,820,771

DAA

Form 990 (2020




Form 900 (2020) _‘TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 10
art X Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to any fine in this Part [X

Do not include amounts reported on lines 6b, Total g:;))enses pmgmf‘?)sewice Manag l(;1)‘3{“ o cun c({?ﬂ)mtng
7b, 8b, 9b, and 106 of Part Vill. expenses qenerat expenses BXPENSes
1 Granls and olher assislance to domestic organizations
and domeslic goversments. See Part IV, line 2t 4,782,840 4 T 782 ’ 840
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 485,813 485,813

3 Grants and olher assistance fo foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefils paid to or for members

5 Compensation of current officers, direclors,

trustees, and key employees 297,526 93,625 135,082 68,819

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B)
7 Other salaries and wages 270,147 125,255 81,326 63,566

8 Pension pfan accruals and contributions {include
secticn 401{k) and 403(b) employer confributions)

9 Other employee benefits 20,475 6,845 10,033 3,597
10 Payrofitaxes 43,009 16,647 16,324 10,038
11 Fees for services {nonemployees):
a Management .
bolegal ... 2,659 2,859
© Accounting . 10,800 10,800
d Lobbylng
e Professional fundraising services, See Part IV, fine 17
f Investment managementfees
g Other. (If iine 11g amount exceeds 10% of line 25, colurmn
(A) amounl, st ine 11g expenses on Schedule ©) 19,569 9,438 9,415 716
12 Advertising and promotion
13 Office expenses 28,449 11,714 11,378 5,357
14 Information technology 71,361 18,437 34,279 18,645
15 Royalies
16 Occupancy 26,528 26,528
17 Travel 1,012 253 506 253

18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,398 1,398
20 InterESt ......................................
21 Paymentsto affifiates
22 Depreciation, depletion, and amortization 14,486 14,486

23 Ensurance ....................................
24 Cther expenses. lfemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(4) amount, list fine 24e expenses on Schedule O.)

a ADMINISTRATIVE FEES 656,521 656,521

b  MARKETING/RECRUITING EXPE 34,621 26,788 7,833
¢ INSURANCE ... 11,790 896 10,354 540
d CREDIT CARD FEES 7,457 7,457

e Allotherexpenses 23,881 6,964 14,468 2,449
25  Tofal functional expenses. Add fines 1 through 2de .. ... 6,810,342 6,222,705 405,824 181,813

26 .Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [§q if

following SOP 98-2 (ASC 958-720) ... ... . ... .. _.
DAA Form 990 {2020)




Form 990 (2020)

TRUMAN HEARTLAND COMMUNITY

43-1482136

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X

(A) (8}
Beginning of year End of year
1 Cash—non-interestbearing 1,065,021 4 1,533,043
2 Savings and temporary cash investments 3,894,106 2 4,546,474
3 Pledges and granls receivable.nel 3
4 Accountsreceivablenet 5,162| 4 264,330
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)}, and persons described in section 4858()(3)8y 6
% 7 Notosandloans recevable,net ... 7
< 8 Inventories for Sale Ol S B
9 Prepaid expenses and deferred charges 13,153 13,484
1¢a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D 10a 138,817 :
b Less: accumulated deprecigtion 10b 123,549 i 10¢c 15,268
11 Investments—publicly raded securites 49,405,893} 11 54,747,464
12 investments—-other securities. See Part IV, fine?1 .~~~ 12
13 Investments—program-related. See PartiV, tine1?1 i3
14 Intangibleassets 14
15  Other assels. See Part IV‘ ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... oo iien. ., 54,413,088} 18 61,120,063
17 Accounts payable and accrued expenses 69,747 17 47,030
18 Grantspayable
19 Deferred POy NI
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled entity or family member of any of these persons
=123 Secured morfgages and notes payable to unrelated third pares =~~~
24  Unsecured notes and loans payable to unretated third partes
25  Other liabilittes {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 12,506,187| 25 12,196,639
26 Total liabilities. Add lines 17 through 25 ... ... ..o 12,575,934 2 12,243,669
Organizations that follow FASB ASC 958, check here [E :
g and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 39,264,253! 27 46,231,867
& |28 Netassets with donor restrictions ... 2,572,901 28 2,644,527
e Organizations that do not follow FASB ASC 958, check here P D
i and complete lines 29 through 33. i
E 29 Capital stock or trust principal, or currentfunds 29
‘g’ 30 Paid-in or capitat surplus, or land, building, or equipmentfund 30
g 31 Retained earnings, endowment, accumulated income, or other funds .~ 3
|32 Totalnetassets orfund balances .. ... 41,837,154/ 32| 48,876,394
33 Total liabilities and net assets/fund balanoes .. ... ..ot 54,413,088} 33 61,120,063

DAA

Form 990 (2020




2020) TRUMAN HEARTLAND COMMUNTTY 43-1482136 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any lineinthis Parl Xt . . X
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 10,551,952
2 Total expenses (must equal Part X, colurmn () fine 25) T 2 6,810,342
3 Revenue less expenses. Subtractline 2 from line 1. 3 3,741,610
4  Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 41,837,154
5 Notunreaized gains (osses)oninvestments T 5 2,301,835
6 Donated Sewlces and use Of faCIIiheS ..................................................................................... 6
7o Invesiment eXpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ©) 9 995,785
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oM (B 10 48,876,394

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIL . . . .

2a

3a

Accounting method used to prepare the Form 990: [____] Cash @ Accrual [—I Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountart?

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

{A Separate basis [_] Consolidated basis ["j Both consofidated and separate basis

Were the organization’s financiat statements audited by an independent accountant?
If "Yes," check a box betow to indicate whether the financiak statements for the year were audited on a

separate basis, consolidated basis, or both:

[_] Separale basis [}—(J Consolidated basis {_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financiat statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the

Single Audit Actand OMB Clreular A-1337

If “Yes,” did the organization undergo the required audit o audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken foundergo suchaudits ... .. ...

3a X

3b

DaA

form 990 (2020




Form 990 (2020) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(c)
Name{:nid litle Avf:?:gu Position Repf:t}able Rupf;(}abm Estil‘nalf:?mnount
pg:‘ week ofﬁéer and a dicectorfirustee) {IOII’.I. !hfe from re!a_led compansation
(list any organizalion organizations from the
hours for Qg E g = gg o (W-2/1095-MISC) {W-211099-MISCY arganization and
org::iazl:l?ons §§ g % ‘g ':é%_i g related organizations
do::s:::ne) "‘g ; ?,% ‘%
z
(20) RANDY RHOADS
) 2200
DIRECTOR 0.00 |[X 0 0 0
(21) STAN SALVA
). 2,00
DIRECTOR 0.00 |X 0 0 0
{22) KAREN SCHULER
L .2:00
SECRETARY /DIRECTOR 0.00 x| Ix 0 0 0
(23) BRIDGETTE SHAFFER
2,00
DIRECTOR 0.00 |X 0 0 0
(24) ALLAN THOMPSON
] 2.00
DIRECTOR 0.00 |x 0 0 0
(25)y MONTIE TRIPP
) 200
DIRECTOR 0.00 X 0 0 0
{26y JEFF WALTERS
2,00
TREASURER/DIRECTOR 0.00 |X| |x 0 0 0
(27) MICHAEL WATKINS
). 2,00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ., ... ... ... >
¢ Total from continuation sheets to Part VIl, Section A ... ... . . >
d_Total (add lines thandle) . .. >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on ling 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e a3 S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B, Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address

B
Description of services

<)
Compensation

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

DAA

Fom 990 (2020)




43-1482136

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} ®) © © ) ®
Name and tille Avorage Paosilion Reportable Reportable Estimated amount
hours (do not check mum‘ihau one compensation compensation of other
per weak box, unless pelrf.on 18 bolh an frem the from relaled compensation
{iist any officer and a diractor/lrustee) organization organizations from the
hours for a5l 3| O R {oxi x {W.2/1099-MISC) {W.2/1095-MISC) organizallon and
related 3% Zc. % ‘%: 1?3?'% § refalad organizations
erganizations {52 =15 | 3 132] &
below 4 % B ;c'z “’g
dotted line) 5l 3 8] g
HE g
2 &
g
(28) LYNETTE WHEELER
) 2.00
DIRECTOR 0.00 | X o 0
(29) CANDY WHITE
i }...2.00
DIRECTOR 0.00 | X 0] 0
(30) DYAN ZIMMERMAN
i) 2.00
DIRECTOR 0.00 |X 0 0
1b Subtotal >
Total from continuation sheets to Part VI, Section A ... ... ... »
d Total(addlnestbandfe) ... ... ... . ... ... ... >

2  Total number of individuals (including but not timited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Lo 1 o |

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A}
busingss address

B
Description of services

)
Compensalion

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

DAA

Form 990 (2020)




SCHEDULE A Public Charity Status and Public Support M Mo, 16450047

Form %90 or 990-EZ
( ) Complefo if the organization Is a section 501{c}{3) organizafion or a section 4947{a){1} nonexempt charitable trust. 2 02 0
Departmant of the Traasury > Attach to Form 990 or Form 990-EZ.
internal Revenue Service . . .
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization TRW HEARTLAND COWUNI TY Employer Identification number
FOUNDATION 43-1482136

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 !7”] A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

2 ‘] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

4 [} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Cetyandstater

5 r} An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1){A}(iv). (Complete Part 1.}
A federal, state, or focal government or governmental unit described in section 170(b){1)(AMv).

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

A community trust described in section 170{b){1}(A){vi). (Complate Part k)

-~ o
i #

=

9 “] An agricuitural research organization described in section 17¢{b){1){A}(ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see insfructions). Enter the name, cily, and state of the college or
L UMVISIYT
10 {] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% 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, 1375. See section 509(a){2). {Complete Part Ii1,)

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

12 [_} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or mare publicly supported organizations described in section 509(a}{1) or section 509(a}{2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 121, and 12g.

IMJ Type L. A supporting organization operated, supervised, or controlied by its supported organization{s}), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the

__ supporting organization. You must complete Part IV, Sections A and B.

b fJ Type L. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part iV, Sections A and C.

c U Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

_ its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e E_] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lit
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

o

{i} Name of supported {H) EIN (Hi} Type of organization {iv) is ihe organization {v) Amount of monelary (vi} Amount of
organization {described on lines 1-10 listed in your governing support {see other support {see
above (see instruclions)) document? instructions) instructions)
Yes No
(A)
(8
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

DAA




43-1482136

Form 990 or 990-EZ) 2020 TRUMAN HEARTLAND COMMUNITY Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170(b)(1}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part HI. If the organization fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2016 (b} 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 5,567,525 5,908,104 7,061,948 8,806,222 8,141,442 35,485,241
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4  Total. Addlines 1 through3 1,061,948 8,806,222 8,141,442 35,485,241
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonfine 11, column(fy 4,310,801
6  Public support. Sublract line 5 from line 4 . 31,174,440
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts from line4 5,567,525 5,908,104 7,061,948 8,806,222 8,141,442 35,485,241
8  Gross income from inerest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 972,380 1,083,811 1,660,997 1,215,116 1,058,126 5,890,400
8  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ................ ... 505,766 518,067 570,049 634,331 760,211 2,988,424
11 Total support. Add lines 7 through 10 44,464,065
12 Gross receipls from relaled activities, ete. (see instructions) ..~ 12 64,580
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e > { J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (fine 6, column (f) divided by line 11, columpn(fy 14 70.11%
15  Public support percentage from 2019 Schedule A, Part i, line 14 15 71.82%

16a
box and stop here. The organization gualifies as a publicty supported organization

33 1/3% support test—2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

b 32 1/3% support test—2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported crganization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

17a

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

DAA
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orm 990 or 990-E7) 2020 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2016 (b} 2017 (c) 2018 {(d} 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {De nol include any “vnusuatgrants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furished in any aclivity that is related to the
organization's tax-exempt purpose ...,

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through &

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

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

¢ Addfnes7aand7b
8  Public support. (Subtract line 7¢ from
fineB.) e

Section B. Total Support
Calendar year {or fiscal year beginningin) P {a) 2016 (b) 2017 (c) 2018 (d} 2019 (e} 2020 {f) Total

9  Amounts from line 6

10a  Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business faxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unreltated business
activities not included in line t0b, whether
or not the business is reqularty carded on .

12 Other inceme. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi.y

13 Total support. (Add lines 8, 10c, 11,

and12) ..
14  First § years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstephere ... . ..o » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {f), divided by line 13, colurn¢fyy 15 %
16 Publicsupportpercentagefrom20198cheduIeA,Partlll,line15..........,,‘...................A...........,.....‘;;:::::.’:::.‘:: 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (fy) 17 %
18 InvestmentincomepercentagefromzmgScheduIeA.Partlll,line‘i?_______A_____'_mu_m___________'__._'_____:_v::_.:: ....... 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and fine ,
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... | [:J
h 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. | g U
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... .. . > L]

Schedule A (Form 930 or 990-E2Z) 2020
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orm 990 or 990-E7) 2020 TRUMAN HEARTLAND COMMUNITY

43-1482136 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Bid the organization have any supported organization that does not have an IRS determination of status
under section: 509(aX1) or (2)7 If "Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)X2)(B)
purposes? If “Yes,” explair in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supporied organization®)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} befow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)3) and 509(a}{1) or (2)7 If “Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (fi) the reasons for each such action;
(iiiy the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are pait of the charitable class benefited
by one or more of its supported organizations, or (jif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI,

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization alsc had an interest? If "Yes,” provide detaf! in Part VI.

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

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

Yes No

106
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Schedule A (Form 990 or 990-E2) 2020 TRUMAN HEARTLAND COMMUNITY 43-1482136

Supporting Qrganizations (confinued)

c

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

A person who directly or indirectly controls, either atone or together with persons described in lines 11b and

11¢ below, the governing body of a supported arganization?

A family member of a person described in tine 11a above?

A 35% confrolied entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢, provide
detall in Part VI,

Yes

11a

11b

11c¢c

Section B. Type | Supporting Organizations

[id the governing body, members of the goverming bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If ‘No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization ather than the supported

organization(s) that operated, supervised, or controfled the supporing erganization? If "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If “No," describe int Part Vi how control

or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type lii Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No,“ explain in Part Vi how
the organization maintained a close and continuous working refationiship with the supported organization(s).

By reason of the relalionship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment poficies and in directing the use of the organization’s

income or assets at all imes during the tax year? If "Yes,"” describe in Part VI the role the organization's
supporfed organizations played in this regard.

Section E. Type lil Functionally-integrated Supporting Organizations

14

2

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

a {j The organization satisfied the Activities Test. Complete line 2 below.

b
¢

a

D The organization is the parent of each of its supported organizations. Complete line 3 below.

_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activilies Test. Answer lines 2a and 2b below.

Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported erganization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported erganization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities buf for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regutarly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

Yes

No

3b

DAA
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43-1482136 Page 6

Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations

JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain i Part Vi), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through £,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional}
1 Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion §
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for maragement, conservation, or maintenance of property
held for production of income (see insfructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Saction B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)

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

a_ Average monthly value of securities

b Average monthly cash balances

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

d Total {(add lines 1a, tb, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2020 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 7
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exemp! purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required--provide defails in Part VI

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

7  Total annual distributions. Add lines 1 through 6.

8 Distributions to atlentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 8 amount

(i} (i} (i
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdisfributions Distributable
Amount for 2020

Applied to underdistributions of prior years

Appiied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of ling 7.

Excessfrom2016 ... ... ... .. ... .........

Excess from 2017 ... ... ...

Excessfrom2018 .. .. ... ... ... .. ..........

Excessfrom2019 ... ... ... . ... ........ ...

Excess from2020 . . ... . .. .

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reascnable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 . ... .

b From2016 ... ... ........................

¢ From2017 ..o

d From2018 .. ... ..o
e From20i9 . ... ... ...o.oeecieiieiii
f Total of lines 3a through 3e

9

h

fres

o (o |0 T (wm
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rm 990 or 990-E7) 2020 TRUMAN HEARTLAND COMMUNITY 43-148B2136 Page 8
Supplemental Information. Provide the explanations required by Part I}, fine 10; Part li, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9g, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1, Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

. Part II, Line 10 - Other Income Detail .~~~

MISCELLANEOQUS INCOME ... N 18,833 i
ADMINISTRATION INCOME . ... $..2,854,691
PPP LOAN FORGIVEN .. .. CRR 115,300

DAA Schedule A (Form 990 or 930-EZ) 2020




schedule B, Schedule of Contributors QM o, 1505017

or 990-PF) » Attach to Form 9906, Form 990-EZ, or Form 990-PF, 2020

Beparment of tha Treasury . . N
Inl:mai Rovenue Service P Go to www.irs.gov/Form3990 for the fatest information.

Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY
FOUNDATION 43-1482136
Organization type {check one}:
Filers of: Section:
Form 990 or 990-EZ [X] 501(c} 3 } (enter number) organization

Iu} 4847(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

Form 990-PF [—] 50%(c)(3) exempt private foundation
!__J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the Generai Rute or a Special Rufe.
Note: Only a section 501{cX7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

Generzal Rule

[__I For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in meney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[}:f] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sectfons 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A {Form 990 or 990-E2), Part 1], line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VIIl, fine Th; or {ii} Form 990-EZ, line 1. Comptete Parts [ and |1

U For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), i, and Hl.

|__] For an organization described in section 501(c)7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedufe B (Form 890,
990-E2Z, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part ], ling 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {2020)

DAA




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 2 0

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.goviForm939 for instructions and the latest information.

Depanimert of the Treasury
fntemal Ravenue Sorvice

I the organization answered “Yes,” on Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Potitical Campaign Activities), then
«» Section 501{c}3) organizations: Complete Parts I-A and B. Do not complete Part [-C,
» Seclion 501(¢} (other than section 531(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Compilete Part l-A. Do not complete Part |1-B.
+ Seclion 501{c)(3) organizations thal have NOT filed Form 5768 (election under section 501(h}): Compilete Part [-B. Do not complete Part H-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy

Tax) (See separate instructions}, then

+ Section 501(c)(4}, (5), or (6) organizations: Complete Part |l
Name of organizaton TRUMAN BEARTLAND COMMUNITY Employer identification number

FOUNDATION 43-1482136
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities”)

2 Political campaign actlwty expendltures (See lnstrucllons) |

Complete if the organization is exempt under section 501{c)(3).

Enter the amount of any excise tax incurred by the organization under section 4988 | 2
2 Enfer lhe amount of any excise tax incurred by organization managers under section 4986 >3 .....................
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year”[]YesLJNo
d4a Wasacorrection made? | Jves ["]No
b If "Yes," describe in Parl IV,
: Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enler the amount direclly expended by the filing organization for seclicn 527 exempt function
BCHVIIBS >
2 Enter the amount of the filing organization's funds contributed to other organizations for secon o
527 exempt function activities :
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L,
e dTD >
4 Did the filng organization fle Form 1120-POL for thisyear? . e [ Ne
5 Enler the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing arganization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate potitical organization, such
as a separate segregated fund or a politicat action committee (PAC). If additional space is needed, provide information in Part V.
{a) Name {h) Address {c) EIN {d) Amount paid from {e) Amounl of political
filing oroanization’s contributions received and
funds. If none, enter -0-. prompély and directly
delivered lo a separale
polilical organization,
if none, enter -0-.
(1
(2}
(3)
)
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-£2. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-£Z) 2020 TRUMAN HEARTLAND COMMUNITY

43-1482136

Page 2

section 501(h)).

Compilete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

A Check P | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P | | ifthe filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fiting {b) Afliiated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Totai lobbying expenditures to influence a legistative body (direct lobbying) 0
¢ Total lobbying expenditures (add tines 1laandto} 0
d Other exempt purpose expenditures 6,222,705
e Total exempt purpose expendilures (add fines tcand1d) 6,222,705
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 461,135
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $600,000 20% of the amount on fing 1e.
Qver $500,0600 but not over $1,000,000 $100,000 plus 15% of 1he excess gver $500,000,
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ne ity 115,284
h Subtractfine 1g from line 1a. if zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-¢- 0
j Ifthere is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?, . e {] Yes FI No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in} {a) 2017 {(b) 2018 {c) 2019 {d) 2020 {e) Totat
2a Lobbying nontaxable amount 437,582 432,375 1,331,092
b Lobbying ceiling amount
{150% of line 2a, column (e)) 1,996,638
¢ Total lobbying expenditures 6,000 1,351 7,351
d Grassroots nontaxable amount 332,774
e Grassroots ceiling amount
{150% of line 2d, column (e)} 499,161
f Grassroots lobbying expenditures 6,000 1,351 7,351

DAA
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Schedule C (Form 990 or 990-Ez)202¢  TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3
Ha - Complete if the organization is exempt under section 501(c}(3} and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detaifed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to infiluence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
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If the ﬁling organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501({c)(6).

Yes | No

1 Were substantialty all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
politicat expenses for which the section 527{f) tax was paid),
a Current year

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porlion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line &; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part lI-B, tine 1. Also, complete this part for any additional information.

DAA, Schedule C (Form 990 or 990-£7) 2020
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SCHEDULE D Supplemental Financial Statements QMB No, 1545:0047

(Form 990) » Compiete if the organization answered “Yes" on Form 990, 2020
Part IV, line §, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form $90. § 1

Intemal Revenue Service ¥ Go to www.irs.gov/Form 990 for instructions and the latest information. nspection
Name of the organization Employor identification number
TRUMAN HEARTLAND COMMUNITY
FOUNDATION 43-1482136

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

{a) Bonor advised {unds {b} Funds and other accounts
1 Total numberatendofyear 265 493
2 Aggregate value of contributions to (during yeary 2,012,299 6,025,455
3 Aggregate value of grants from (during year) 1,912,774 3,445,861
4 Aggregate valueatendofyear ... 13,093,700 47,621,894
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization's exclusive legal control? .~
6 Did {he organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
nferring impermissible private benefit? e [XJ Yes I |
" Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

!MW Preservation of land for public use (for example, recreation or education) [— Preservation of a historically important land area

{ ‘:] Protection of natural habitat M Preservation of a certified historic structure

{J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Tolal acreage restricted by conservation easements 2
¢ Number of conservation easements on a cerlified historic structure included in (a) e 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
hisioric structure fisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? LJ Yes f] No

>
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
Lo 2SR
8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h)}4)(B)i}
and section 17T0(MANBIINT ... []ves [ ]| No

9 In Part XH, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASBE ASC 958, not to report in ifs revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the texi of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in iis revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIl tine T s
(i) Assets included in Form 880, PartX ... S T
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, fine 1 > S
b Assets included in Foem 990, Part X . . . il s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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TRUMAN HEARTLAND COMMUNTTY

43-1482136

Page 2

Schedule D (Fcrm 980) 2020

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

3 Usmg the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its

collection lems {check all that apply):

" | Public exhibition
Scholarly research
Preservation for future generations

¢ |

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other simitar

assets o be sold to raise funds rather than to be maintained as part of the organization’s coflection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Pari X7?
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1f
.......................... [] Yes | | No

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{8) Current year {b} Prior year {c) Two years back (d} Three years back (@) Four years back
ia Beginning of year balance 28,353,148 20,205,898 22,228,731 17,773,218 16,105,610
b Contributions . 4,690,243 6,144,648 1,216,434 3,325,273 1,823,869
Net investment earnings, gains, and
fosses 3,615,351 3,752,293 -1,452,340 2,832,312 1,090,682
Grants or schotarships 2,405,319 1,425,549 1,485,446 1,411,984 994,142
Other expenditures for facilities and
programis . 2,329 172 1,320 A24 833
Adminigtrative expenses 330,900 323, 970 300,161 289,664 251 r 968
g Endofyearbalance =~ 33,920,194 28,353,148 20,205,898 22,228,731} 17,773,218
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment 91 00 %
Permanent endowment 1 . 00 %
Term endowment 8.00¢%
The percentages on lines 2a, 2b, and 2c shoutd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3a(if) X
b if “Yes" on line 3a(ii), are the refated organizations listed as required on ScheduleR? 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly {a} Cosi or other basis {b) Cost or olher basis {c) Accumulated (d} Bock value
(invesiment) {ather) depreciation

1a Land .........................................
b Buidings ...

¢ Leasehold improvements 99,608 93,655 5,953

d Equipment 39,209 29,894 9,315
e Other ..., 0 e

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.} . . . . . . . . . . . . . ... ... . ... > 15,268

DAA

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020  TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of secunty or calagory (b} Book value {e) Mothod of valuation:
{including name of security) Cosl or end-of-year market valus

Column (b} must equal Form 990, Part X, col. (B) line 12.) . »
i  Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of invesiment {b} Book value {¢) Method of valuation: |
Caost or eng-of-year market value

(1)

(2)

{3}

{4)

{5)

(€)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . >
e Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a} Description (b} Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability {b} Book valua

(1) Federal income taxes
(2) AGENCY FUNDS 11,702,601
(3) LIAB UNDER SPLIT-INT AGREEMENTS 494,038
{4)
{5)
(6)
4]
(8)
(9
Total. (Column (b} must equal Form 890, Part X, ¢l (B} e 28, ) e > 12,196,639
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote fo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ............ .. D__
DAA Schedule D {(Form 990) 2020




Sghedule D (Form 990) 2020  TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Totat revenue, gains, and other support per audited financial statements 1 12,689,937
Amounts included on line T but not on Form 990, Part Vi, line 12:

Net unrealized gains (losses) on investments 2a 2,301,835

Donated services and use of facilities 2h 44 720

N =

Other {Describe in Part X)II.) 2d -208,570

a
b
¢ Recoveries of prior year grants 2c
d
e

2,137,985

Add lines 2a through 2d
10,551,952

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other {Describe in Part XIIL) 4b

¢ Addfinesdaand4b 4c
Total revenue, Add lines 3 and dc. (This must equal Form 990, Partl fine 12) ... [g 10,551,952

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, fine 25;

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

5,650,697

N o

Addtines 2athrough2d ... . o 20 -1,159,645
6,810,342

(- = S I -

LX)
[}
[
o
=
o
Q
o
=
@
ha
]
g
3
=
&
b

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
tnvestment expenses nof included on Form 990, Part Vi, line 7b
Other {Describe in Part XIII.)
¢ Addlinesdaanddb
enses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . oo 6,810,342
Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

Part XI, Line 2d - Revenue Amounts Included in Financials - QOther

oW

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ o 13,363
FUNDRAISING EXPENSES OFFSET AGAINST INCOME S 125,425 .
‘GAIN ON BENEFICIAL INTEREST IN CHARITABLE REM TRUSTS S 71,626
INCOME RELATED TO AGENCY FUNDS ... $ T419,332
UNLOCATED DIFFERENCE AUDIT REPORT o 348

EXPENSES RELATED TO RGENCY FUNDS . $ 71,186,465
FUNDRAISING EXPENSES OFFSET AGAINST INCOME ... 5o 125,425
ADMINISTRATIVE FEES - AGENCIES $ -143,325

Schedute D (Form 990) 2020
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OMB No. $545-0047

2020

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

¥ Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.goviForm%90 for instructions and the latest information.

TRUMAN HEARTLAND COMMUNITY Employer identificaion nuember
FOUNDATION 43-148213¢6
Fundraising Activities. Complete if the arganization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

SCHEDULEG
{Form 990 or 990-EZ)

Cepariment of the Treasury
Intemal Revenue Service

Name of the organization

a {_l Mail solicitations e [} Solicitation of non-government grants
b |

c [_] Phone solicitations

] internet and email solicitations f 1] Solicitation of government grants

g {1 Special fundraising evemns

d [} In-person solicitations

2a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
h If “Yes," list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i"} Did fund- {v} Amount paid ta {vi) Amount paid to
— raiser have ! . )
{I} Name and address of individual o custody or {iv) Gross receipts (or retained by) {or retained by}
or entity {fundraiser) (i} Activity conirel of from activity fundraiser lisled in organizatien
contributions? col. {i}
Yesi No
1
2
3
4
5
6
7
8
9
10
TOMAL i anensl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedufe G (Form 990 or 990-E7) 2020 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 (b} Event 12 {c) Other evenls
{d) Total events
GALA -~ THCFEF ROTARY CARNIVAIL 2 (add col. {a} hrough
{event type) (evenl lype) {total number) col. {c})}
QL
2
§ 1 Gross receipts 181,530 131,299 29,410 342,239
2 less: Contributions 143,244 45,770 27,610 216,624
3 Gross income (line 1 minus
line?) . 38,286 85,529 1,800 125,615
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacilitycosts 3,904 3,904
E%L 7 Food and beverages 19,418 35,697 55,115
]
% 8 Entertainment 13,749 13,749
9 Other direct expenses 15,349 33,264 850 49,463
10 Direct expense summary. Add lines 4 through @incoluran (d) > 122,231
11_Net income summary. Suptractfine 10 fromline 3, column (d} ... ... ... .. .. . > 3,384

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 920-EZ, line Ba.
X {b) Pull tabsfinstant . {d) Tatat gaming {(add

14}
2 {a) Bingo bingoiprogressive bingo (e} Othor gaming cal. {a} through col. {c))
2
A

1 Grossrevenus ...
w | 2 Cashprizes
3
&
2| 3 Noncashprizes
LLi
G
g 4 Rentffacility costs

5 Other direct expenses _

L] Yes ................ %, [ A—_— Yes ................ % —

6 Volunteer labor No No

7 Direct expense summary, Add fines 2 through S incolumn(e) >

8 Net gaming income summary. Subtractline 7 fromiine 1, column (d) ... ... ... . ... .. . . . . . ... >

AR Schedule G (Form 930 or 990-£2) 2020




Schedule G (Form 990 or 990-EZ} 2020 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? [ ] Yes f ] No

Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity

formed to administer charitable gaming? ... D f} Yes [J No
Indicate the percentage of gaming activity conducted in;

The organization’s facility 13a )

An outside facility 13b o

Enter the name and address of the person who prapares the organization's gaming/speciat events hooks and

records:

Does the organization have & contract with a third party from whom the organization recgives gaming

revenue? ..............................................................................................................

if “Yes,” enter the amount of gaming revenue received by the organization p S o and the ...............
amount of gaming revenue retained by the third party %

If “Yes,” enter name and address of the third party:

[1 Directotfofficer [“] Employee [_:l Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part {, line 2b, columns (iii} and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

DAA

Schedule G (Form 990 or 990-E2) 2020




vva

{020Z) {066 wuod) t sinpayog 066 ULIO] 10§ SUORINASU] 8y} 935 'B)JON 1Y uononpay Ylomiadey iog
< ) SIGE} L Ul SYL U pais)| suogeziueflo 18U30 JO JBqWnU 810} ST g
............................ 4 ‘ SI0E] | sul; sl U paysy suoneziueSio Juswiwaaob pue (£)(0)10g uoroes 4o Jaquinu [ejo) Jajug  Z
00070T €105 j092e8LT-29| 890LE WL UrIyuEag
1z0ddns texewss! | | . [PPR PR [ETI0R 09cR8LI=ER| | 890LE NI 556265 o8 64
‘our ‘suoggiybiag (6)
0768 €9105 [9068011-€%| €109 OW sbutids entg
1z0ddns Tezewss| | L [PFE o | RUIOSS0680LLmRY) ETO0PS OW. S5, Kon on
Ayetoog TeoTxoasTH sbhutadg snyg (8)
000’se E°T0S |2LT18Y6C-9Y) ST10¥S oW sburads snig
1zoddns Tezsueb 35 z2dsoA MN 1081
uoTiepuncy uorieonpg sbutadg entg (£)
209" 12 €105 |2¥E0T09-v0; OTTZ0 MW uolsog
nF 9S0TD 03 3ISTP 13ST . ‘3®ex3g Texsped 00T
Pung 3FTH -IEYD BoTISWY Fo yueg (9)
L¥LTET E°106 15099610~€G| 6€80-LE00S ¥I eucod
UOTINGTIILSTE TEenuue . 6E€8LE ¥od "O°d
SS0ID DY ueoTIswy (§)
ZLy'oz EOT0S | §85¥Y¥OI-gE| SoTBE ML . STUAUSK
UOTINGTIZISTP [Enuue SOBT4 @#PnL 35 T0%
FOTITaRYD DOSSY URTIAg sseueqgeT ‘uw (b
LVLTET E°T0s | T6V8BLYI-ET| E2ieL MO 437D BWOUERTYO
UOTINYTIISTP Tenuue 8L¥2Z x0d "0°4d
K3oToog zeouen uwoTIswy (£)
Ttp'ST .....otss oW A3TD uosaszzer
syuswesozdwr wxed | | |77 cCTRP o4 pBemss om 88507 Xou o
SUCTINTOS IOOPINY DUQ-U-TTY (T)
259701 60TS9 OKW A3TD uosaszzerp
ueuked soToaut B R T 1 s
SUOTINTOS I00pPIN0 IUug-u-TIv¥ (1)
SOURISISSE 1D sumssse gszu0y 1 amﬂ% o0q BOUB)SISSE HSRD eI aacwouwmmwh_v WBWUIBA0B 1o
est 10 ssoding () 15 uoiidinssq (B) _“omwmwmzagmascw -U0U JO 3UNoWY {3) Uses jo unouny (p} 4t {9) NI {g) uoneziueblio jo ssaippe pue swep () i

'PapasU S| 8oBdS [BUORIPPE | palediidnp 3G Ued || Jed "000'G$ Uey) 810l pansoa. jey) Jusidioal AUB 16} ‘1z Ul ‘Al yYed
‘066 W10 UO SBA, Paiamsue uogeziuelio oy} Ji 8)5(dWOy "SIULWILIBACE) J1)SaLIoQ pue suoleziuebiQ o13ssuIoq 0] S0URISISSY JOYIO PUE Sjuein

Oz m\niJ mwkf W ........................................................................................................................ m\mﬁﬁmwm_mmm i0 mwcm._m m—\z. UMN})N Ow Dmmj M._._mu_.mnu CG_MU@_@m WCH
- pue ‘sauesisse J0 sjuesd au sof AugiBiie sesiurIS oy 'sourlsISSe 20 siuelB SU) O JUNOWE By} S)elUeISqNS 0} SPIOJAU LBjUleW Lojeziueblo sy ss0q |

80URISISSY pue SjURIS) UC UOHEWICU| |BI1auUss)

9ETC8YI-ET NOILVANQOA
AFGNG LoseoIuaPE JsAoidy .H.H.H.Z..DHEOU AHZJN..H_H_MANWH.H zgm_u..» uoneziuebic ay} 10 swey
"UCHELLIOUL 1S8IR] BY) JO) 0BEULOH/ADD S MMM 0} 00 awm%w.mmwﬁwmwh%ﬁ
‘066 ULiod 03 Yoeny «
"ZZ 40 LT BUI ‘Al Hed ‘066 W04 Uo ,S3), Paiamsue uoneziuebio ay; H apjdwion
0202 S8Je3g Paliun 8y} Ul S[ENPIAIPU| PUE ‘SJUSWILIBA0SD (066 wuoJ)

T700G081 SN B0 ‘suofeziuebiQ 0} aoue)SISSY JaY}Q puk SjuelD) 1 3INAIHOS



¥va

(0zoz) {066 uLO4) | Bnpaysg "066 WO IO} SLOBINSU| 8Y} 895 ‘951J0N 10V UORORPaY Yorsded 104
........................... < ..::””H”...H:,:.”::.::::.::.::r.t....:..:::::::::::.::.:..:.:.::::.::.::m_nﬂ_.wc.__m&c_nEmM_wco.umu_cm?oE_,_wohoEnEac_EotmEm =
QT 1021 | 3 L) Ui pa1si| SUOREZILBGI0 UBWLISAGS pUE (£45) 06 LORIBS J0 SN (101 sorig
000701 €OT0S |€LESOSO-VP| 8OTYS OW A3TD sesuey
uoTsuedss 1SER HWD ‘ pEoy WeYTTTD I10%e
DIUTTD % sTezTdsol Aozl s,usIpTTyn (6)
5586 EP105 \6206880-€F) ¢s0¥9 oW wwnwwmwmmmnH
anoked sainsoTo pung . ‘@AY BUTTI®3S 'S T09E
BurTaeis uo uorzeageran (8)
L09791 £°T0S | 6206880-€V; €soF9 oW mﬁﬂwmmwmmmnm
anoXed sansolo pung "9ay Burtasis s 109¢
Burtzags uo uoryeagersn (U
52673 £970% [6006880-€7| 25079 OR SouspuSdeET
JUSWOSINGSTP TRUTI “oay Buttaels ‘s To9E
BurTa®lg uc uorljRIgeIsd (9)
6969 E9105 1 6206880-EF| ¢soys oW . Souspusdspur
JUSEHSSINGSTD TRUTI , “eay BurTa®vly ' 109t
butTI®lg uUC uUoTzeIgeTsD {8
0€8’ 59 ES105 16206880-€%| ea0¥9 OW . Souspusdspur
JUSWSSINGSTP TEUTI "9aY¥ DBUTTI®3g S T09E
BurTaols uo uorjeagereDd (V)
£25 7St €5T0% [6006880-€7| 25059 OR SouspUSdSHUT
jnoked sansoto pung ‘@AY BurTa®ls "§ T09¢€
furTazls uo uorzEIgeTen (t)
2987951 EO10G 1 6206880-€Y| ¢s0¥9 oW souspusdspuy
ancled sansoo pungy “say BurTae3ys g T09¢E
BurTIseas uo uoriEIgeTed (T)
000°0S E9T0G |¥8Z¥YPIE-0Z|  O0T909 TII obedTyD
jxoddns texsusb| | 1L STO0T ¥og Od
SpTM 203 qniD pueH =yl &g {I)
QoUBSISSE 10 BOUBISISSE USROLOU | | gsyo SOUBJSISSE SED wesb {aiqesidee 4} BURLIBAOS 10
[esiesdce AW %e0g uoloes
et o esoding (y) wouonduossq (B)  { yogenia 1o pouisi cw -UOU J& JUNoWY {3) ysea jo wnowy {p) M1 (3) IELC)] uoneziuefio ;0 ssaippe pue swep {e) i

"paposu S| oeds [zuonippe Il palesl|dnp 8g LED || Hed "000'G$ UBL) SI0W paAlaoad 1ell Jusidioss AUe 10f '1.Z aUl] ‘Al Hed
‘066 W04 UO SBA, PoIamsUe uoneziueblo au) 3l s1e|dwon meEEm.;ow a1saWo(] pue m:o_umu_cmm._o o13s9WloQ 0} aDUR)SISSY 18I0 pue sjuelsy

oN [ SaA [T e TR T T A TR T T A R T nmocmuw_wmm 10 SyuesB m£ ﬁ._m_.sm O} pasn BB co;om._mm 0w
. — pue ‘aoue)sisse 4o sjuesb sy J0) LB mmmEEm Bl ‘souessisse Jo sjuesl sy j0 JUNOWE SY) SIBYUEISGNS O} SPI0D3) UIB)UIEW UogezZIuebio BLy mmoo L

90UR]ISISSY pUE SJUBIC) UO UOIBIIOJU] [elauds)

9ETZ8YT-E¥ NOIIL¥ANNOA
12qunu uoneasuapt ool ALINOWAOD CANVTIMVAH NUNAMEL  sowauehososuen
“uojjeuLIolUl 1S3)R] Y] IO} 0FGULIOL/ADE S MMM O} OF) o awmﬁwwmﬂﬂwwmmwawwwwm
‘066 WO O} YOBNY «

~ "ZZ 10 LT 2ul| "A| HBd ‘066 WO UO ,S3A, Palamsue uoneziuefio oy j 9ieidwion
020¢ S2je1g Pajiun 2y} Ul S[ENPIAIPU| PUE ‘SJUSWIUIBA0D (066 wuo04)
Lp00-GPSL "N INOD mwcomumN_ﬂmm._O 0} aJ2UB}SISSY 194l pue sjueln) 137NA3HDS




¥va

{0z0Z} (066 uuog) | 8jnpayog "066 ULIOZ 10} SUONIINIISUL 3y} 23S ‘830N JoV uoionpay yiomaded Jog
T e T e — S DS A P .
..................... < ..::...::..:.:..:.:..:::.:.:...:..::.:.::.:..::::..::::m_nE_,mcM_mEEn&w_mmco_wmu_:mm»oﬂcmEE?omv:mﬁmxux‘omco_“owm,,o_mo_eac_mmotﬂcm_ .
000701 E9105 | 96€9L60-E%| 050¥9 OW ... Souspusdepul
juexd Ajtunwwoo! | 1 PY PUBRTON Y3IION ¥0OF
snbeer] soorAarsg AjTunuwos (6)
26901 e gso0ps OW SouSpuUSdSpUT
pungy 507D 03 %08 ¥92g xo0g O4
BUO3SIBUOD ~ JISTIYD Fo A3 rtunuuon (8)
000"€T €o105 \8E0ZSSO-¥Y) 0sov9 oW . Souspusdepur
jxzoddns Tezsusb nurTem "M T00T
3STIYD Fo K3tunmmoy (L)
000°02 E9105 | 16590ST-€EV; TLTVS oW A3TD sesuey
bursnoy sseTwoy L69ZE Xod 04
ONIT Zatunumop (9)
£08707 ES106 | 16590ST~€7| RLTZa OR ] A3TD sesuey
3xoddns Tezsush L69ZE XO"E "0°d
ONTT A3 tunuuced {8)
0o0’0T EOT0§ | ZovEEZO-IG| Tesoe o0 sbutads opeioTo)
3aoddns AL 3 TRIRPUSBl | L PEOY 3INO3S 064
Kpnig etgrg A3Tunuwon (b
TPy 9T EOT0S | 2989550-vy| 92L89 OW ... FROACOT 3JuToq
UOTINGIIISTE Tentue h LT Xog 04
s¥IRZO DYy Fo abaTTen (€)
000°0T EOTOS |9L20650-¥%| SELYI OW UOITTIO
Jzeoddns TIeDUab - 22335 Yy ‘5 109
YoInyg 3SIPoYlel po3Tun uozurtd (2)
cro’s EOT0S |ZLYPBES0-vY| €0Z99 M . WETTISH
UOTINGTIJSTP TehUUE o SATIC UOSUYOL TOF6
sesugy I93ESIH JOo ysinyn ueristayn (1)
80URISISSE 10 a0uejISsE Yseouau {ago SOUB)SISSE YSED el faIqeayddz 1) WBWLLSAB 10
\espidd !
esb j0 asoding {g) Jo uopdyosag (B) hmm%m@mo\,uzomm_m@ ~UOU JO nowy {a} ysed Jo wnowy (p) wmﬁ_ﬁmv N3 {a) uoneziueblo jo sseuppe pue awep (e) L

"PepasU si aoeds {BUOIPPE § pateoydnp B4 UBD || HEd ‘000 GS UBY) IO PBAEIS. ¥ey) wuaidioal AU 10j 'Lz aul ‘Al Ued
‘086 WiC4 U0 SSA, PaIsmsUE Loleziuefio ay) i 838jdwion) SJUBILIIACE J13SALIOQ pue suoijeziuefiQ 21)sawWo(g 0} BIUBISISSY JOYI0 PUR SjuBID
_ _ 'S21Elg palun ayy Ul spunj juell Jo esn sy BULGUCW 10§ S8INpadoid §,U0NeZIuebio o A NEd Ul 5015830 2
on [ SOA [ ] e R TR A T I A T £ 20UB)SISSE 0 SJUEIB SU} PIGME O} RSN BLIBL LON0OS S}
. - pue "aduelsisse o sjuesb ay) Jo) Agiblie ;ses)ueIb a1 ‘20UR)SISSE J0 SJURIB 5U) 4O JUNOWE Y} SIBRUEISANS O} SPI0O) LIBUIBW UoEZIUEBIO BU) Ssog |

9oUElSISSY PuUE Sjueic) UO UCIEWIOJU] jeiausn)

S9ETZ8PT-EF NOTLYJNNOI
Jaquinu soeauapt akojdwg iL TNARROD %.HHEMH ng.m.ﬁ uenzziuetio sy} jo aweN
"UONBULIOI 15932 B} 10} 6 LLIO/AOL SI MMM O} 0F) o aww%wmmﬂﬂw%m;__m%&
€} ‘066 WIo4 O] yorlly o
'TT 10 [T 3U|| ‘Al Hed ‘086 Uo4 Yo S3A, Paiemsue ucneziueBio ay; § s1pdwon
0¢0¢ S9}Big Pajiun By} Uf S|ENPIAIPU| PUE ‘SJUSWLIBACD (066 wio)
70057t N ENG ‘suoneziuebiQ 0} 9due}SISSY JOY}Q pUE SjUElD) 1 371NA3IHOS




vYa

{0z0z) {066 uLog) | speyog ‘066 WIOH 10 SUOHDNIISU} BY} 988 ‘SO1ON 19V LOHaNpay lomisded iod
€ T T T T T 51951 1 507 U U1 potS SLORERIIEBI0 790 10 eaun oo T €
.................... < :::::...:.....::..::...::...:::......:..:.::::..:::..::..mﬁmurmc_mmcwcwnmwmw—mcoszEmmEEmEEgomucmﬁmxo:omco_womfobncs:_Sotmucm .
005" L vOSTELI-EL| €9926 MO . STTTH ®unbet
3zoddns Tezsush - AemiyIeg UCITNOM TEEEZ
goanyp surrssoxn (6)
000751 €105 |LOZLETS-0Z) 81099 Bd . °308%d
Butprtng Azeurtwsg 66€ ¥0" '0°d
uoTaepunocg Isosxn (8)
000701 EST0§ | LTTTTOS-GY| as0pe OW Souspusdepur
3zoddns texsusb OF AMH S0 OTELT
yoanyy =311 snesbeanon {4)
SES'S TSSSLLI-€F) 0s0%9 OW . Souspusdspur
2dxs QzQz Sexd TPIEW uTtel § TTT
) sutxzg Adop =awxodion (9)
zoz'0T EPT0S |9689L60-€V| 050p9 OA ... SouSpuadspul
usSwRsSINqUTss ssusadxs Pd pueToN Y3ION #O0F
snbeor seorazeg Xgrunwwed ()
660752 €5T05 [96€9L60-€%| 050¥9 OR Souspusdepuy
juexh AstTep PY PUBTON Y3IOoN ¥OF
enfeeT seotaxss AztTumunros &)
62201 €0T0S |96€9L60-E7 0S0¥9 oW .. SOUSPUSASPUT
uswesInqurex ssuadxs Pd PUBTON Y3IION FO¥
snbeeT seotaxsg A3tunumo] (£)
000701 EPT0S |96E9L60-EV| 05099 OW ... SOUSpUSGSPUT
Sueol IBTTOP TI=WS PY PUBRTON Y3IOoN H0¥
enbes seotarsg X3zTunumon (2)
0007891 EO0105 |96E9L60-€V| 0S0¥9 OW ... Souspusdspur
O MBN 03 STTTIMNS qor PY PUBTON Y3IION $0F
snbeoT seoTazag X3tunumon (1}
FOURISISSE IO FOUBISISSE YSEOUGY {iajo SOURISISSE LSeD wesd {alge2idde g} USLLIBAOS 10
R eseidde ‘An4 Hoog ' uopISs
1weiB jo ssoding {(y) Jo ucadisaq (B) Smmamﬁogﬁmgcw -40u Jo juncwy {3} Lses jo unsly (p) 21 (9} NIZ {q) uogeziueBlio jo sssippe pue awep (e) L

"Papasu si deds jeuORIpPE i palediidnp 8g UED || Yed "000°G$ UBY] a10W paAledal 1oy Jusidioal AUe 1o} ‘12 aul] ‘Al Heq
1086 WHo4 U0 S84, palamsue uogeziuebio sy 3l 8}8[dwoy "SIUSWILIBA0S) 211Saloq pue suoneziuebiQ S)SsUWo( 0} 95UR}SISSY 1930 pue sjuelin

. . "$BIEYS PRYUL) B} Uf SPUNY TUBIE 10 951 94 BULCYIUOW 10} S8Inpeasid §,uceziuebic sl Al 184 Ul 8quosaq 2
OZ mm> W . .............................................. R e T T S T T T T T T T ﬂ-\mocswmwmm LO mucw.wm mcu ﬁl_mgm OM Umwn m_hm“_ho co_ﬂow_mm wmn—w
pue ‘eouelsisse Jo sjuesb sy soj Aygiblie sesuesd auy ‘aoue)sisse 1o sjuBKS BY) 0 JUNOWE BU) SIBRUEISGNS 0) SPIOYSI UIBUIEW UoHezZILEBIo 55 saoq 3}

aouelsissy pue sjuein) UO UCHELLIOU] jeiauan
SETIZBYI-£V NOIIVONOOH
Jaquuni uoyesIIuapP] 13KQ| G .H...H HZ%OU %-Hhﬁ.mmmm gm_H_ uciieziebio sy Jo swen
: "UOHEULIOMUL }S8)R] 8U) 10} 066 LLIOY/ACE SI MMM 0} OF) awmumuwwwﬂﬁwﬁﬂmwﬂu
‘086 W04 O3 Yol «

"ZZT 10 | T BUlE ‘Af UBd ‘066 Wi0Z UD  SB,, Palomsue uoieziueBic ay) yi aaiduwon
S31B3S PIjiun oyl Ul sjenplalpy| pue hwﬁ._or_.z._.._0>00 {066 wiod)
L700°5751 N GND ‘suoneziuebiQ o0} aoue}sissy JaYjQ pue sjuels 1 371NA3IHOS




wva
(0zoz} (066 wio4) § snpsysg 066 W04 10] SUOZINIISU] B 938 ‘BINON 1OV LORINPaY Yiomiaded 04

...................... 8qe} | aui ay) uj paysl| suoneziuebio Jaylo jo Jaqunu g0} Blug £
e BIQE} | 3u)| o1 1 paysy| suokeziuebio JuswieAob pue (£)(o)Log LoRoes Jo equnu (Bj0) JaluT 2
000°6T 09e099T-23| teoLe NL poosjusIg
jxzoddns texsusb| 0 L b b e pEOY UTITYURIZ QTZT
yoanyy =1qrd drysmorreg (6)
8V5 L €9T08 [60€€S50-5v| TOEES O SSTaeq; T3S
UOTINGTIIZSTP Tenuue pPeoy ISTTSNW TELE
sowoy snewury (g)

000" 02 EPT0S |EV969S0-¥Y| §80¥8 OR . souspusdspul
juexd KsTtrep ‘P jTuwmmg 5,997 QTZE
bul ‘usIpTTYD I0IF I9JUS) wrey wwmIg (L)
0s6°S EOT05 | EVS69S0-¥Y| SS0¥9 OW . SouUSpuSASpUT
ddns Tetousury yInod; | L "PY 3TUNMS §,997 0TZE
PUIl ‘usIpTTIYD 203 IS3us) wrey wumag (9)
00s°21 €°105 |€796950-77| §50%9 OW . Souspusdspul
eSIIN0 35 ¥ ssedwoD ‘PY jTUMng 5,997 (OIZE
DU ‘USAPTTYD IOF ILUS) wrey wwmig (§)
000752 €010S |€V96950-VYy| §50%9 OW .. SouSpUSASPUL
Jaoddns teasusb PY JTWUMS S,997 QIZE
PpuUl ‘uBIPTTYD IOF IOJUDD WIBF WUnIT (b
073’11 €105 1EV96960-F7| SS0FS OW . Souspuadspur
wexbozg ssedwop| L b L p ey "PE 3TWUNS 5,99 01Z€
DU ‘usIpTTIYD IOF IDjUus) wrey wumzxg (£)
£TE’9 E2104 [ £V96950-vF| §S0¥9 OW . SouspusdspuT
sueab KeoypTer ‘PY 3TUMIRE 5,997 (IZE
DU ‘usIpTIyYD I0F Iojus) wreg wumag (2)
986°8 Ecestii-os| €CI08 OO HOISTHITT
sqeT bururesTg N . oatag sseTbAds Ly

‘pur ‘BurlInsuol ISTTTH otageg (1)
30UBlSISSR JO SOUB}SISSE YSEILOY (a0 B0UBISISSE 58D wesd {egeoydde ) JUBWLIBAOB 0

s A
1wz jo asoding (Y} 10 uopduzsaq (6) m_wmﬁ_mmmaﬁﬁmdw -U0U J6 newy {a) ysen jo unowy {p) mww_ﬁw NIZ (@) uonezuebio j0 ssaippe pue awep {e) 3

"peposU s| soeds [euonppe JI pajesiidnp eq Ued || Wed "000°G$ UBY} 810l paA@dad ey Jusidioal AU 10} ‘1z ouUl] ‘A] Hed
066 W04 U0 S8, Paiemsue uonezjuebio ay) i s18|dwoD "SIUBWILIBA0S 213SBW0( pUe suoneziueblQ 5)SaWo( 0} 9DUBISISSY JBUID PUB sjueie)

— "$31BlS paliun 81 Ui SpUn) RIBID JO S5 3l} DulojIow 10} $31HP800.d s .ucneziuebic s Af Ued Ul wnr
ON wri s94 IIW ........................................................................................................................ £9oUElSISSE Jo sjueiB sy pieme 0) pasn BUSIIO UON0D|SS Bi)
- pue ‘aouelsisse Jo sjueld sy Joy A|iq s sa9yuelB ay) ‘souesisse Jo sjuelb ay J0 3UnoLwR 3 sjenuelsqns o} spJodal digjulels uoneziuebio ay) seog |

8OUBISISSY pUE SJUEBIS) UC UCHEULIO] [Blaus

Z

SETZBYTI-CP NOIL¥aANNOA
Jequian uonEaLRLEP! sakordug ZLINOFNOD ANVYTILIVHH NYHNEL uanez:uebio s} Jo awen
"UONBULIOU] 15818 34 10} §56LULI0/ACE S MMM 0} 0D o a_wm_awwwmﬂﬁﬁm&wwwﬁ
"066 W10 03 YOENY «

S ‘2e 10 L7 aul ﬁ>m Hed ‘066 W04 LEC | S3A,, Poidmsue comﬁmﬂmcmmho oy m«wmnEOU
ONON $93B1S Pajiuf ayj Ui S[enplAlpu; pue ‘SjUSLLLIBA0Y (066 wuod)
ZyG0-5v8E ON BINO ‘suogeziuebiQ 0} soue)SISSY 18U PUE Sjueis) | F1NAIHOS




wva
{ozoz} (066 wuod) | 3inpaysg .omm«Eou_._o*mco:osbmc_wﬁ.mmm.mu_«ozﬁu.Qco_uonvmmxho_s._@amn:ou_

8|g8} | 3UI| 8y Ul pals!| suonezUEBIO 10 JO JBqUINY (B0} JaluT £
QT S1081 | 8Lt} 3U) Uf PEYSY SUOEZIURGLO JUSKLILIBAOB PUE (£)3)L.06 UORBS J0 1oGuINU [o0s S 3
LYL'ET E0105 | 188008T-€%| FOLys oW STTTANOSTITZH
Axzueg poog 3189I38 sIepues TIEl
SOUBRTTTY TETIDFSTULN STITAUCSTIIRYH (6)
LPLTET v810009-%%) ToLps oW SITTAUOSTITRH
UOTANQTIFSTP Tenuwe, L9E ¥og "0-a
IoqTeUs TRWTUY STTTAUCSTIIRY (8)
CrLET E°T08 \PITLOLO-2Y OvIOS ¥I TuowEl
umntwszd SOUBIDSUT . soeTd AjTsIsatun T
Aitsaoatun pueTsoeas (L)
000701 EP108 |96166L0-€Y| 0e0ps OW . ... .. .. ErpIoouo)
3TUn BIeC ATowSul . je8I3s 389M § ZOZ
AgTununion @axe) pasydeyg poon (9)
000752 €905 |769vTSy-9¢|  GI0v9 OR sBGTIds snia
SSTIFSTUTH ADoK  peoy Tedeyd SpOOM MS 009§
sbutadg sntg yo yoinyn Xemsjes {(g)
06076 £9T0% [769718v-5€|  S10v9 OA SEGTIdS surd
seTIISTUTH AdDIaR peod 1=d=yD SPOOM MS (09§
sbuTtadg surg Fo yornyn Aemsjesn (¥

889°L €9105 |6008281-e¥) STI¥s oW . A3TD SESUEY U3ION

yaed bop ‘@AY Yy3lgT "d® 0T
‘ouy ‘eojertoossy 3 Kxa ()

0o0’se ECTO0S (6L9T030-FF SLOY9 OW [AOTD Yeo

pung BuTpTtag Yanox Ie2I75 UIFT IS 00F
DA0IH W}eQ Fo yoanyd 3stadeg 3satyg (@)
000’ 0% 09€0991~29| LZOLE NI N poomjuaIg
sewystryo Teqomsl | L TR [PRERERRTY LRG0 N L e WETHEEEE OTET
yoanygy efqrg drysmoTrag (1)
aouB)SISse 10 HOUEISISSE YSRIUCY {radio 20UE}SISSE USED wed {eigeaydde pf juswuIzAob i0

esgdde ‘AN cij08s
1weib jo asoding () 10 vopduosag (6) mMmM_mm Mo@om_%o@ -UOK Jo Junowy (8) yses jo junowy (p} mN__«_ {2) NiZ (g} uoeziueblo jo ssalppe pue swep {e) i

‘Pepeau si 90BdS [RUOHIPPE JI P8}e0i|dnp 8q UBD [] UBd 000°G$ Uel)) 8ioW peAede. Jel) Juaidioal Aue 1o} L. oull ‘Al Ved
086 Ulog Uo S84, paiamsue uoljeziueBio ay) i 919|dWoY "SIUSWUISA0S) S1}S3WO(Q PUe SUOHRZIUEBIQ 213S3WOo(] 0} 90URISISSY JOYI0 pue sjuRID)

oz m ” WW\—( m ........................................................................................................................ W@UEmwm_mmm 30 mucm._m m_l—u ULN-_SN Ou anD .m_hmt‘.nu COZUW_QW @f_«
- pue ‘souglsisse Jo sjuelb e so; AgiBys sesiuelb a4 'soursisse 10 s)LEIB SU} JO JUNOWE BU) SIBRUEBISANS O} SPI0sS! UIBLLIEW UCKEZIUBEID B 800 4

SOURISISSY pUE SJUEIS UG UOHBLLIOU| [B1auds)

9ETC8VI-EVD NOILYaNNOd
Jaquinu uonediaR: Jakopdwg L HVMDHAEHOU %Hgmm NYRHOEL uoneziuesio sy} Jo sweN
‘uoijewloyul 1533e| aYj} 10} 066 LLIOL/ACE Si' MMM 0) OF) o awm__wwwmmwﬂ%wwcﬁwwﬁ
‘066 ULIO] O] YUOBlY o

. My . 'TZT 10 LT 3Ul] "Al Med ‘066 Wiod U0 _S3A, Paiamsue usnezibehio sy § sy9idwon
0c0c S2}e}S PaU( dU3 Ul S[ENPIAIPU| PUE ‘SJUBWUISACD (066 u0)
£700-G75L ON GNO ‘suoneziuebiQ o) aouelsiSSY J9UIQ PUBR SjUBIL) 1371NQ3HOS




va
'066 W0y J0j SUOHOMIISU| DY) 99S "AION 19V UONONpay yiomiaded 1o

............................ < T o Ul poySh SUoRea et 1000 1o BT T v &
B TP PP TIPS PR RS 81981 § oLl 51 Ul PaTSI SUOREZIEBIO UBWILIBAOB PUE (5)(3)L06 LORDSS 10 JequIny [0) o 2
000 0T EOT0G |58999ZI~£V £907%9 OH ITURNG S, 997
3zoddns Texsuss| | o0 TR EmEEEEEERTesmE R RN S wed o
‘our ‘ssnopg sdoy (6)
Zry’9T EOT0S |0ECYLET-BE| eveey IN STEPSTTTH
UOTINGIIISTP TEnuUUE S 35 ®baTToD HE ££
eboTToD oTepsTTTH (8)
005 L €5T05 |262€60€-08| 061¥9 ON 2375 sesuey
rzoddns Tezoush L EREEE M S rEToE woR B6d
H Jo Pursnoy TeUOT}TSURITL, 3ISSIOITTH (2)
v80°81T E010S |Z6TE6OE-OT] 061%9 OW A3TD sesuey
wotangrizstp renuweel | | 707 pETREEenesemETuel L ReRRL RN TR XOH O
K Jo Bursnoy feuotjTsuex] 3SseIoTTIH (9)
EEE’L EP105 | 26CE60E-0C| 06179 OW . 4370 sesuey

pungy SsSoTo 26106 *0H Od4
W Fo Bbursnoyg TeuoT3lTsuRil 3S°IOTTTH (8)
6LE’Ze EP108 |GLPELEB-OC| TOSEL MO . uonel
sangstp Bursofo pungy | 0 e SnuUBAY ¥ 3SSMYINOS FOE
D Y3TESH I923UnToA 2IB) 3Byl sjTesy (¥)
000 EOT0S | TLIBY2T-8Y| PIIv9 OW A3TD sesuey

3ueab Asyyegp ¥Z8 "®18 ‘'35 S9ss9UD) (0971
oTSnK ISqURYD pueTlIeey {(€)
000°0T E9105 |599802T-€%| 6CT¥9 OW . 431D sesuey
3xoddns Tezsusb snusay butrddor 108f
sxeaseaxey (2)
000°0T £°10G |G99802T-E7| 6CTI¥ OW A31D sesuey

a2sucdsex §T-OIAOD snusay butrddof 108¢
szoysoarey {I)

B0URIEISSE 10 SAUBJSISSE YSOLOU | Lo BOLEISISSE SED wes teigeoydde ) juBLuaA06 10
. ) [esiesdce ‘A4 Hoog uoio8s

1weib jo asoding (4} s vondussaq (6} coﬁzm:auoe%cw “Uoy §¢ junowy {a) yse9 jo Junowy (P} 2l (9} Ni= (@) uoeziuehio jo $saIppe pue swep {(e) i

‘Papasu si 90edS [BUONIPPE JI P8jed|[dnp 8q UBD || Hed 000°G$ UBU) 810U paAeoel jeyy Juaidioal AUe Jof 1.2 sl ‘Al Hed
1066 Wil04 UD S8 A, PRIdMSUE UonezjueBio sy} 4 8]8|dWOD) "SIUSWULIBA0E SISO PUE SsuoieziueblQ S13SaWo( 0} 9DUBJSISSY JOYI0 PUE SjUBID

—_ o "SSIBIS Palun 9y Ul Spun; eI JO 3sn AU} Duuo)uow Jof sainpadaid S USTBZILETIO sy A| Ued Ui equiseg gz
oN sap S S SRSLRRALEELE IR TR e F A S A £ OOUBISISSE JO SjuRIB By pJemE 0} PESN BUSHIO LUODSSS By
l. - pue ‘ssuglsisse 10 sjuelb ey Jos Allaibie sesjusib sy ‘ecumsisse Jo sjuelb ey 10 JUnowe 3} SBRURISUNS O} SPI0DSS UIBUIBLL UGKEZILESI0 By} S80g |

9OUBJSISSY pUE SJUEBIS) UO UOHEWIOU] [2l1alas

SCTCBFTI-EY NOILYaNNOd
Jaginu voesyiuap) Jakojduwsy XL HZ..D%OU %Hﬁﬂm NYROEL uoneziuesio syl Jo sweN
: ‘UOHIB WO UL 35938 BY) JO) DEGLLIOS/ADD S MMM 0} 00 o awwﬁwwmﬂﬁwﬁwcﬁwwu
il "066 UL O} YORHY «
‘TT 10 LT 23Ul ‘Al HBd ‘066 W04 UO S8, Palamsue uoneziuebio auy i sedwon
QNON S3JE}S Paitn o4} Ul sjenpiAlpu] pue hmu—w_wﬂ._.:.r_m>eo Aomm Ehon:

L700-375 L "GN B0 ‘suoneziueiQ o} 20ue)SISSY J8YjQ pue sjuel FFTINAIHIS



wva
{0zoz) (066 wuod) { 9inpayos .ommzton_._Emco:o:bmc_w£¢mw,@u_«oz“o,qco_uo:v@mx.,oz:wamn_._ou_

- Biqe) | sul 8 L pasy; SuofezZIUeBIc JSYI0 J0 JSgUINY 210} JBUT £
€ T S1GE) | SUl{ 4% Ul PEISH SUOREZIUBBIO JUBLILISAOB PUE {£)(5}106 UOOGS 10 JoqUING (E10) o1 3
000709 €9706 [Z€6LBzE-18] YIIv9 OW A3TD sesdey
0202 seID IPIER Z0v o1Tus ‘Aemyires PIEM 0808
‘ouy ‘sxetoycs XA3To sesuey (6)
0087LE E0T0S |ZE6LB2E-18| YITFS OW X315 Sesuey
sdrysxetoyss;, | L Z0p ©31Ing ‘Kemyzed pIiem 0808
‘ouy ‘sxetoyos A3ty sesuwy (8)
000°0T E0T0S |82Z0S09~E7 S5079 OW souspuadspur

sosuadxs Burzezsdo IDTSAXD y3anosg zgie

00070T €970 |8220505-€7| gsors oW SouspusdspuT
3xoddns Buraersdo - x9TsAI) yinos zzIg

pepuadepul jo enbeeT sotazsg zotunpy {(9)
000701 €005 |608Y090-%7) 08TP3 OR 4310 sesuey
juezd KeTrer 989108 *od Od

DTISWY STPPTH JFO JuUsweATyoY Jotunp (5)
000°ST EPTOS | PILVOET-E¥| Iso¥s OW ITUMS 5,997
ISSTRIPURF Snq | pd AmxInW AN 00%
uotTiepuUncZ =25eiTTA xouy uyor (b)
8819 EP10% | T826V09-EY| Itess sd ATBd PURTISAQ
JusweITI®I puny POT 23TnS ‘38 YISTT "M I108S

FO9-CF uoTiepunog AjTunumo) ystmar {g)

000°8T EPT0G {Z9GTS90~FF 19078 OW wunwﬁﬁw&wvuﬂ

Jxoddns umssnu IrZ¥F ¥0€ "0 4

Ki9T1005 TeOoTIO3STH Ajunc) uosyoep (Z)
ZES'8 €PT0S |LEBYG9I-LY 090F9 OW spuspusdepuy
d zo308xTP SATmOSXS, | | FFEE o pETEEmeEEEEIRmET AR RN SV STEEH M Z6E

ucTleToossSY 2xenbg souspusdepur (i)
aouejsisse o BOUBISISSE YSBOUOY {isyio SOUBISISSE USES 1elb (afqedde 5) BWLIA0E Jo

psedde
juesb jo ssoding {4) 10 uondussaq (B) hmw%@mu%%omw%ﬁ ~LOU JO JNowy {8} ysen jo junowy {(p) mmﬂ_ﬂ_ N3 {g) uoneziueslo jo ssauppe pue awep () L

"PepasU s| a0edS {BUORIPPE Ji pBiEdHdNp 8q UBD || Hed '000'G$ UL} 80w paAiesal Jeuy JUsIGpal AUE 1o} ‘1.z all] ‘Al Hed
‘066 Wio4 Uo S3A, palemsue uoeziueBio sy} Jl 819jdwWoD *SIUBLIUIBACK) J11SBWOQ PUB SUOHBZIUEEIQ DJSAWIOQ 0 80UBISISSY 19410 pue sjueIL)

on Sop [} e T i AT S O S A 480UE)SISSE 10 SJULIB BU} PIEME O) PSS BLUSHO LODIBISS S
- - pue ‘souelsisse Jo sjueifb sy 10; Apgifie sesue:b s ‘aouB)sIssE U0 SjuBIB S} JO JUNOWE S} SJBRURISANS 0) SPJODS) LBjUew uoheziueBlo sy} s30¢] |

DOUR)SISSY pUE SIUEID U0 UOHBUILIOIU [B1SUSL)
9€1C8YI-EY NOILYQNNOE
Laquspt bolyeaydan) weho|dwg L H.Z..DEOU QZAM.H,H.MH.NMHN NYWEL uoiieziuebio ay) Jo aten
"UOHEULIOM| 1S9} 94} 10} DEELIOL/ACE S MMM 0] 0D o aww_m%mmﬂﬁmﬂw&m%&
‘066 Wiod 0} YyoeyY «

"ZZ 40 | g dUlf ‘Al Ued ‘D86 ULIOL U0 | $94,, Patamsur uogeziuebio ay; yi ajaidwon
Saie}g pajiun 9yl ui sjenplAaipuj pue ﬁwur_w_._.»—._.~0>Aumu ﬁomm Eko&
7006781 oN GO ‘suopeziuebiQ 0} asueSISSY JAYIQ pUB SjueIs) 1 3TNA3HOS




vva

{0z0z) (066 uuiog) | ainpayag 1066 ULO4 Jo} SUOIINISU 3L 39S ‘300N OV UORONPaY Yiomiaded o
.......... < :.::::.:.::.::..:.:.:...::..::::.:::::.:....::.::.:.::............:::.::..:mmn_mw«m;_mmﬁc_vwwm__mco_ymn._cm@oLmefo_mnezcmﬂoﬁ&cw .
.......... < .:.:.::::..:..:.:::::.:....:.:..::..:..::.::..........:....m_nmu_‘mc__méc_nmum__mcommm_cmmhoﬁmEEm.)omucmﬁmxﬁ_‘omco_wummhohmnszcqmuot&cm .
I N N 6gIye OX K37 sesuey
0Z0Z $eIn TPIEW _ "SATIQ PESUMOITY SUR
saurIneysey Aasv (6)
oo0’s | | T[T ¢1e9s sx ATBL PUBTISAQ
3zoddns texsuwsb| 1 b h [ R R PY YoOTIUY OSTOT
yoanyn uetistayy AoebsT (2)
0008 EP10S |E9TVOET-EY| ¥I0%3 OW . ITIUmS 54991
auexd AzTununoos §L99 ¥0od "0 ~“d
T ‘Azosooeyg Isjemispun jTuumsg s, 997 (L)
00676 €°T05 [06T8TTI-€v| €9079 OK ITWInS S, 597
swezboxd oTsnw . . uT AQYTT MN 109
Kueproy qTuums s, 297 (9)
005702 €105 [6€02050-29 | TieLe M@ PUETSASTD
dryszeroyos “35 ®80D0 "N 0211
bursteapung -Aztsasatupn oo (§)
ooz’er ¢ [ FEI¥S OW . _A3T0 sesuey
butureas GZLPYR xo" od
AboTouyoer ucTjewWIOIUI pPTEOUTY (P
000’8 EOT0S |SLVLEET-EY| BOTP9 OW A3TD sEsuey
3acddns TeIsusb 002 °3Tng ‘198I3g 2330pUBAM £0LT
Kuoydwis A3TtH sesuey ()
T06°8 EOT05 |sT9L908-SV| CETVS OW A3TO sesuey
FUSWSSINCISTR FeOUUR, || e TBAY POOMUTE LLOL
goeloxg 328 A3TD sesuey (7)
000’0z €010 \veTIvTeI~ey| 0S0%2 OW ... Souspusdspur
3xoddns Teasusb vz AeMtH sn "3 ¥ZOST
PN ogur % XreiqrT oxisw X31o) sesuey (i)
SILEISISSE 10 SouEiSiSSe yseowou || &mmﬁo y00g BOURJSISSE Useo weib ﬁmﬁwu_wmm%m_“ JuswWUBA0B JO
wiesB 4o asoding (y) 10 uoydiiosaq {8) ho.__.memzo%omm_zcw -ueu 10 junousy (8} yses Jo Junowy {p) 3y {9} NERGH uoneziuebio Jo ssaippe pue awey (e) 3

‘Papsau s| a0eds |euolippe yi pateoldnp 8§ UES || LEd '000'GS UBY) 810W PaAlsoas Jey) Jualdioal AUE 10} TLZ BUlE ‘Al HEH
‘066 Wio4 UC S8, PSIamSUR UOEZIUBBIO BU} Ji 8]9]dWO0D "SIUBLILISACS) D)SBWIOQ PLE suopeziuebiQ ol}sawo(] 0} 9ouB)SISSY 18I0 PUE SjueID
"SSJELG Pl 3u) Ul spun) Juell 10 98N oy} BUIIGIILOW 10] $8Inpatold S UOREZIUERIO BU A Hed U aquosaq 2
oN !I“ saA D ............................... P A A A A £BOUBJSISSE JO SjUBIE BU) PIEME ] PBSN ELIILO UOGIDIDS SU
[L puE 'SouBisISse Jo sjuelh syl Joy AungiBye sssiuelb ay) ‘souesisse 1o sjuRIG BU; 4O JUNCWE By SJBRUBISONS 0} SPICTB: UIBIUIBL LOEZIUEBIO BY; $30(Q

9DUBIS|SSY pUE Sjuelg UO UONBWION]| [BJeUaD)

k

SCTIZBYI-EV NOIEYCONAOA
Jaquiny uonesynuaps sako|dwg ALINOHHOD ONYIIEYHE NYHROEL uonezuebio syl 3o swey
E: "UOHELLIOL 158)2] 3} 10} PEGULIOJ/AOE SII MMM O} O o amm_hﬂm%gﬁmﬂw&mwawu
‘066 W04 03 YoEY «
"ZT IO LT BUlE ‘AF Hed ‘066 WI0L UO SaA, Palemsue uoneziueBio oy yi 2jaidwon
020¢ $9)e1S Pajiuf BUj U S|ENPIAIPU| PUB ‘SJUSWUIBAOD (066 w04)

LP00-S¥EL ON BNO ‘suonezjuebiQ 0} asue)sISSY J3YJQ pue sjuean) | 3TNA3HOS



vva
{ozoz) {066 wuo4) | ainpeysg

............................ < ..”H”M,::....:..:.:::.:.::.::::.::::.:::.:::.::::.:::.:...:.::.::.:.....:..m_nErmc_mmzucmumwm:mco_me_cmm_ongyou,c._maE:c_Eotmwcw .
€ T 5151 § 3Ll 81 Ul PRISI SUOFEZIEBI0 JUsLILIOAOS PUE (£)(5)L05 UONOSS 10 JeqUIny 0] o1y 3
L9L'zT €105 |6008¥6T-€V| yvOE9 OW uo3sbprag

UOTINGTIFSTP TeBNUUER PRCY 00Y SOTIRYD 35 QOETT
FOTIISTUTH A[TuRi puR USIPTTUYD HOGW (6)
coo’oT 1102090-%7| €soys oW Souspusdspul

pung sousTosDUSg PECY ISUUTM “H G0G0T
ysanyy 3stydeg poomien (8)
S6176 €0T0S |z6L8S6E-LY eTo¥9 OW . uolisd

3zoddns juspnys ZSEH 'IA IUTTO 9Zh8
oy sebrtwmy souery (4)
000"L 00€ZL¥0-SE| OLT6T & eTudispeTTua

wntwezd sowegmsuwe| 0 | |oom o PRReREUTEELLBAIRL T S1ll wom o 4
‘0D SoUBINSUl SIFTT TeuoTiEN uToourT (9)
000707 00t¢Ly0~SE|  oLter w@ =TudTspeTTuS

untwsrd souvINSUT 6TLL X0 "0 -4
‘oD @oueansur BITT TRUCTieN uTeouTT (S)
008’0¢ 0oeeLvo-se) OLT6T ¥a STUdTSPETTUg

mmtwsrd SoUBINSUT 6TLL Xog 'O 4
‘0D @DUBINSUI SFTT TEUOTIBN uTosutty (b)
00079 00EZLVO-5E T OLI6T da eTudTopeTTud
wntwexd soweznswr| 0 | | 07y |UPReAFOTERR L LALIer NE ST e o e
0D @ouBINSUT SITT TRUCTIEBN uroouTT (£)
000’ 0¢ boecLvO-se| OLIBT ¥d . ... BTUAISPETTUd

unTwexd spuRINSUT o 6ILL X0 O "4
‘0D SOUBANSUT SITT TRUOTIBN uToouTT {(2)
vol'iz L | 621¥S OR . 4310 sesuey

020Z s®BID IPIeN S BATIU PROYMOITY BUQ
squgrneyssyg Aast (1)

30UBISISSE JO BOUBISISSE USEOLOY | | usgo B0UBISISSE SR e:b (Bigeaicds ) UBWLISAOE 10
N iesieadde ‘AN Y uog0as

juesb o gsoding {u) joucydnosaq (B) | vonersen jo poutai {f ~U0U J0 Junoury {a} ysed jo unowy {p) 7 (o) Nig (q) uoneziuebio Jo ssauppe pue alwep; (e} 1

"PSpasU s| @0edS JeUCHIPPE i patediidnp aq Ued || 1ed 000 G§ LBy} a0l PaAR0al 1ey) Jusiaioal AUe 10} |2 oul Al 1ed
(066 Wio4 U0 s34, passmsue uogeziueblo ay) j 819[dLI0D "SJUBILISACD) D1ISaWO( puUR suoneziuedio Jl}salloQ 0} ADURISISSY JOYIO pue sjuely
"SDIBYS POHLT) S} Ui SPUNY Juelt 5 sn o) BUNGIRIOW 1o} seinpsooid S UCHEZIUEBIC s A e Ul 3Gu

- a 2
£BOUB)SISSE JO S)uRiD U] PIBME O} PESN BUSILIO LONOS|SS BL

pue ‘soueysisse Jo sjueib sy o) Ayigiblie sesjuelf sy} ‘souBlsisse 10 SjueB U} 30 JUNOWE S} S1BHUBISGNS O} SPIODSI LIBjUIRW uoneziueBio ayrsao |
20UBJSISSY pUe SjuUBIS UO UOjJBULIOU] Bi1auas)

ON

9CTIZ8YT~EY NOILYANNOS
Jaquiny voleoniuspt 9Ko)dwy HHH%OU %-HHEE ng.ﬁ ucneziuebio ay} yo swep
: "UOIBLLIOMUI 1S)E| 94} 10} 0EGLUIOL/ACE SI" MMM 0} OF) A mwﬁwmmﬁww%mu_w%ﬂ
‘066 WLO4 0] YOBLY «

. 'ZZ 40 1T BUl| ‘Al HBd ‘066 W04 UO ,S8A, PaIsMsSUE uoneziuebio auy §i 83e|dwon
ONON S8je1S Pajun dyj Ul S|ENPIAIPU| PUB ‘SJUBWLLLIBAOL {066 wao)
Lv00-G7SL ON SN0 ‘suonjeziuefiQ o} aouelsissy JoyjQ pue sjuels 1 371NA3HOS




wvq
{ozoz) (066 w04} | 8inpeyssg “066 tilod Jo) suolonasy| ay) 9as ‘921j0N 10V UORONPAY yiomiaded o4

€ T B I e 1 S 3192} | oLl 54 U1 PaIS] SUOREZIUEBIO Jouo J0 3TNy 910y 91T &

« 3|qe} | aui 8y} ul pelsl suckez|uebio Justiuieaoh pue (£)(0)10g uonoses jolsquinu |eloy Jsiu3
000’9 €0T0S |BEZIVSVI-EY 95079 OW souspusdapur
quezd Kyl 0 | pETE T pETRERISCIVEVETEYL L ONN Cangr m#mﬂ.ﬂwﬂ“mOo«.«.ﬁ :
sbnyey s,Isy30oW (6)
000071 £2708 [98ZSVG0-VY 0YESY OW TTeYSIEW
qxoddns Tezsussl 0 | | 77T T pETRYREsesiRbevy L PReEd O ummmwﬁﬁoomoom ;

v¥6 92 EDTIOG | L9EYROS-EY TICE9 OW 2TqUNTO)

JUSWSSINGSTP TRUTF TT®H US33TUM 601
UOTIEPUNOS H-§ TanossTi (4)
£98° LOT €108 | L9EVVO9-EY| Itess OW ETQUEMTOD
jwbw puny zysuxsy TTeH w933 TuM 60T
uoT3EpUNOI H-p TINOSSTH (9)

Z66792¢ €570% |[9€vb0s-5v| _ Tregs ow STqERToD
jubw puny zIsuxly TTIBH U=33TUM 60T
UOT3EPUNOI H- TINOSSTR (8)

6LE'ET E2109 | LOEFFOS-EF TIZ89 OHW BRTQUNMTOD

Jwbw pung xgsuzs| 0 | 0 [PEEEE | EPLOSILOEVVOS-EV) | TTZS9 OW FrH UREYaM €51
UOT3EPUNOF H-F TINOSSTIK (b

896°08 ECTOS [LSEFPVO9-EF 11259 COHW BTqumyon

JUSWBSINGSTIP TRBUTT TT®H U=33TUM 60T
UCTIEepUNoj H-p TINOSSTK (E)
60070z €510G [8LLSS9E-LE| | 29099 §% SYFETO
1zoddns Texswss| | | pTTTe | FTRYm BeAmadrmLe, 0 €9093 A S5eE5T YAEST M Ceral
SPTISYINOS UCTSSTH (2)
000’ET €0T0G |£86026T-S6 £59€8 QI edurey

1zoddns uosstTiz LYy xod Od

dTYSMOTTSd UOTILTAY UOTSSTI (1)
BOUBJSISSE JO soueisse yseswoL | begie™ - UBISSSE sRD we:b (Bigedzcde 3 JBUiLLISACE Jo

{esi2idde ‘An4 400q uoNI8s
je:B o asoding (y) o uoyduosaG {B) | uogzniea jo poliapy & -UoU J0 junowy () 4589 J0 Junawy {p) o) NIZ {g) uopeziuebio jo ssaippe pue stuep (e} 1

‘PepsaU s| eoeds [BUCHIPPE jI pajediidnp oG UED || Yed '000'SS UBL) 810U paAiasal 1oy jualdipe) Aue 10} *LZ QUi Al HEd
‘066 Ulo4 Uo S8A, Paiomsue uoneziueBio ay} Ji 9)0[dWOD ‘SUSLUIIA0S DHSIWOQ PUE suoljeziuebiQ 21jsauWo0( 03 @dueySISSY JOYI0 puE Sjueln
— o “SSIES pajiun sl Ul spun; JUBID {0 85T 8} GULOH oW 10 S8INpev0ld §,UCHEZIUEDI0 Si A WEd Ul BGUosaq 2

oN I SOA [ | e TR L T T AR AT ST 4 80URISISSE 10 S|UEJB BU} PIEME O} PAST BLSILS UOK0B(S SU)
|l pug ‘aoueisisse 1o siuelb ay; Joy AugiBis sesjuesb sy ‘aoumsisse Jo sjueib 94} JO JUnOwWe au sj2RUBISqNS 0] SPI0J8) UiRlUe uoneZiueBlo syl ssog |
OJ0UE)SISSY PUB S}URID U0 UOREULIOU] [BIaUS3D)
9CTZ8YT-EP NOILVANAOH
Jaquinu vonesuept :ado|dwsg .H_H_H.Z.D%OU QZAN.H.H.%WN NYHSLL ueneziuebio sy} Jo aweN

"HGRBUWIGIU 1S81R| BU} 10§ G66LUIO/ACE S MMM 0} 0D " wﬂ%ﬁﬁ%ﬂw&ﬂwﬁ
066 WL 03 YIENY o
"TZ 40 LT BUY| ‘Al MBd ‘066 WHO4 Uo S8, Palamsue uoneziuebio ayy 31 sjejdwion
02¢0¢ S3Je1S Pajiuf) 34} Ul S[ENPIAIPU| PUE ‘SJUSWIUISAQL) {066 wuol)

1700-G55L 'ON BNG ‘suoljezjuebip o} aoueysissy 19410 pue sjueln 137NA3HOS



vva

(0z0Z) (086 wuo4) | sinpayag ‘066 Wio Jo) suoionnsU| suy) 59s '90110N 10y UORINPAIY Hiomiaded Jo4
<« T T T T T T T e SIE1 | 50l 9 U1 poyed SUONEZIIEBI0 190 o equny Ty T 3
............................ QI 514 L Bl 54} Uy PRISH SUOEZIUEBI0 JUBLILIGAS PUE (£)(0),05 LOTORS 10 QUG (10} o1 2
S9E’TT €108 |SELOLOT-9% | eovye N HoInERS
Jzxoddns teasusb T8L Xogd Od
smoxs aveloxg (6)
000762 £EP105 19Z92TFT-8% E¥00E WO STTTASDUSIMNET
pung gL wresg €01 ®3Tng ‘peo¥ umoIg YIION GOLT
HOOJZ BOTISWY UT Uydanyn uerxeziqgsaxg (8)
660°S ¥Z0%9 OW sbutaxdg zorsTeOxXm
worangrizstp Tenwwe| | | 77T L el on R ‘33 qeBsta 71T
yoanyd 3stideg yebstag (1)
050°L ZrZ99 sy 3yTed PUBTIDAL
1207 sexs TpIER ....::.:..:..:::.:.w.mmwu.m.“:mu.w.m.:&..o.N,No.n
butaeaen pxgg (9)
00076 ER105 | T969T0T-€¥y oLy oW STTTAUCSTIIER
3jueab A3tunumzoo SATI(J BZ¥Td 6017¢
201330 uotbey a3seM ‘opur ‘sivo (§)
9z1'56 SLOV9 OKW DACID %EO
paeogezoos ospral | PEEEERO b L BR0T O JSSINE WRZT CH'S 109
IOTIISTQ IOOYDS IA-¥ Da0ID Heo (¥
ete’s | §L0¥9 OW ... 2ho3d =0
siuexd weoozsseTo 392138 U3zl "ZI°8 I09
IDTIYISTA TOOYDS IA-Y¥ SA0ID Hep (€)
000°0T €°T0G [089GELO-LS Z12ZL6 ¥O pueljIod
setxeres zowoesz| 0 | |0 Th o | ETREETEORSAESARI L LLGRERR BN SAY HAST N 6T6E
¥y woTiEpUNCI TRUCTIBRUIDIUT SIFTT MaN (2)
00€’9 E9T0G | TE8SPEI-€V| 0S0%9 OW . 2ouspusdspuy
werborg oTqUaSUE TIe2d "8 QTI0T
23INJTISUT $3IY-oTsni (1)
BUUBISISSE 10 soueissse yseouou | L8O SIUBISISSE USED Jeib {#igealdde i} wswwBA0B Jo
rese.dde ‘A 'o0g ucloss
uesb jo ssoding {y) sovogduoss {8} | uopenes jo potsy (3 -LOU 30 Junowy (s) 4$B% 10 Junowy {p) 3 (3} NIF (q) uoneziuebic Jo ssappe pue awey () L

'PopaaL 5| 0BdS [BUONIPPE Ji paleoydnp oq ues {f 1ed '000'C$ U} SI0W PaAaoas Jel) Jusidionl Aue 10} 17 aul ‘Al Hed
‘066 W04 U0 S8, paiemsue uogeziueBio syl J 8)8|d W07 "SIUBWILIBAOS) 13S0 pue suoneziuebiQ ssIWOQ 0} 2DUR)SISSY JBYIO PUR SjUBIG

on || SBA [ ] el e N T TR R TR T Y £SOUBISISSE 10 SJURIS SU) PIEME O} PASN BLBILD UGHOBSS SU
- pue ‘soussisse 4o sjuesd ayl Jo) AgiBie sastuelB ayy 'sourisisse Jo sjueis sy J0UNoWR SUY) SlBRUBISNS O} $PIOJD) UlBlUIEW LogezIuebio sy seoq |

a0UB)SISSY pUE SjuelD U0 UOIletLIO] [elauat)

SETZ8YI~-CY NOILVANNOJg
iaquinu bogesyuapl Jadojdwz H..HHZ..D%OU gaﬁmm zgm.ﬂ uoneziwebic sy) jo swey
UONEBLIIOIUE 1591.) SU} JO} 055 ULOL/ADG SIFMMM O} 0F) ammwmﬂmmﬂﬁ_woww awﬁwﬁ
‘066 W10 03 UIeNY o
"TT 40 [T BUlf ‘Al Hed ‘066 W04 UD ,S94, PAJOMSUR UoieZiuebio ayl i s19dwon
020¢ S9}E3g pejiufN 3y Ui S|enpIAIpU| pUe ‘SIUBLILIBAOD (066 wod)

[r00Gve, O GO ‘suojeziuebiQ o) souR)SISSY SO puk SjuRIC) | 3TNA3HOS



{0z0z) (066 uuod) | agnpayog

wva

............................ < HH{.””,.”M:.””HH::..‘H....:.:.....::.::.:..:.:::.:..::::::......::::.:...::::.:::.m_aﬂ_.mc__m£c_o&m__mcomeEonumﬁfohmnE:c_Eotmycm .
A I 3ige} L Sul a4 Ut paisy) suogeziuesio Jusiwaac pue (£)(9)L0¢ UoKIS 4o Jequinu [gjo) Jeug  Z
99€° 79 E°T0S |ELBEE6O-8Y, vpss MR U3nOWATE

3xoddns Tezsusd PEOY PIoFNDod 1977
sueTqryduy yo Apnig 8yl Io3 A3atoog (6)
00z"9 E°10s | £L86E60-8Y) vySs MR YFnowATg
azoddns TeIousb PEOY PIOIADOW ST9ZT
pueTqrydwy Fo Apnig =uy3 oy Aistoog (8)
065 71 €9T0% [€L86E60-87| Tyves WA TrowkTa

3xoddns TeIURD o pRO¥ PIOFYOOd GIZT
suetqryduy Fo Apnayg oy3 Ioy Ajzestoog (L)
yIv's 05998ET-€V| | EETVO OW ... 537D sesuey

0202 SBiD TPIER F3o3anD =bpTy antg [0Sy
SOOINOSaY UOTIBRIUSSSII oN-moys (9)
00076 €905 [S0ZT8sT-£v| 1099 OW sButids nta

juexb ARertapr IDDAFT YIFT MN 00T
SOTWOUODE JO Tooyos (8)
860° 12 EOT0S |BLEGYET-E¥| 90T1¥9 OR 437D sEsuEy

UOTINQTIISTP Tenuue ! 399335 UYl6 ‘H BI6
-our ‘3xesgsx (v
86¢'S EOT0G |SLEV6TT-EV| BEXIFY OW il unolAey

Juexd AjTunumos) [ B E e 399338 YISL " 00E6
Bxbozg souelstssy Acusbiosuw umojley (€)
ooo’sez ¢ [ T [ gozse ¥ . weubutmatyg

mtwexd swuInSUT| | [ e 909z xod 0d
Auedwop soueansui 93TT DATIDS0Ig (2)
000°0T £970S |SELOLOT-3Y| eorye A UOINEIS

3reddns texwusb| ||| I8L *odg 04
smoxn aoceloxg (1)

@oue)sisse Jo sougisisse yeeauot | nwmﬁ%m yooq BOURLSISSE USED we:b a_ﬂ_mﬂﬁ%mma wewueAeh Jo

Juesb jo ssoding {u) 10 uopdyssag {8) m"o_“.mzm:ouoﬁmﬁ& -UoU JO Junousy (3) 4S9 J0 Juncwy {p) it {2) Nig {(a) ucgeziueBio jo ssaippe pue swen (e} !

‘Papasu s| adeds [euonippe i peyeoydnp aq Ued || ied '000'GS UBL) SI0W paa@oal 1ey) Juaidiosl AUE 10} 12 aul| ‘Al Wed
‘066 Wlod U0 S8\, paiamstie uopeziuetlo sy} Ji 819|dI0Y *SIUBWUIBACS S1ISaLIOQ Pue suoneziuebio 2/1$9W0(] 0} SVUB)SISSY JaY}O pue sjueln

oN |

[

S3A |

"SPIEIS PajIUN SU) Ul spun) Juell jo ssh sy} BULTHUOW 0] SeINpasoid §,UONEZIUEDIC SU; A UEJ Ui 8015830 2
£8oUB)sIsse Jo sjuelb aU) pJeme O} PAsn BUSILID LONDS[ES S4)

pue "soue;sISse Jo suRlb sy Jcp AlqiBys sasiuesb ay) ‘soursisse 1o sluRf DU} JO JUNOWE BUS SIBAURISGNS O] SPICORI LIBILIBL LONEZIVEBIO U} 5600 1

92UB)SISSY PUE SIUEIH U0 UOjjellliojl] |eisusy

9E1Z8YI-EY

Faquine UOHEBIHIIUAP] ko dws

ALINOHWNOD CONVITLYVYEH NYWOAEL

NOILYONNOH

uciieziueBio oy} Jo swep

2 8]
020¢

LPOO-SPSE "ON ANO

"UCHBULIOUL 1$8)2] 343} 10§ 056 ULICH/ADD SII MMM 0] 00
‘066 W0 03 YIBYY
2T 10 1T BUIE ‘Al Hed ‘066 WIOL UO ,$3A, PAIIMSUR uonRZIUEBIO 3y} 4 alaiduwion
$3je31G Pajiuf) 8y} Ui S[ENPIAIPU} PUB ‘SJUDLLILIDAOD)
‘suoneziuebiQ 0} eoue)siSSy JOY3O pue sjueI

BOIAIBG BNUAAIY [BLIBM]
Amseas) ay; jo wawiadsg

(066 wiod)
| 3ITINQ3HOS



YvQ
{0z0Z) (086 w04} | anpaysg

........................... < H.:..HH.‘H”..M.‘H.:::..::.:....:.......:...:.:::.:..:..::.:.:...:..:::..::.:...:::.:.m_nﬁ_‘mc.__mﬁc_vmﬁm_wco_umw_cmmho._eﬁou,o._mnez.__EotmEm -

QT O1GE1 1 8U1f 34 U PRSI SUONEZUBBI0 JUBLLLISAOS PUE (€)(0)L05 UOKOSS 10 J5QUING (010} i 3

000’8 EOTOS |LTTLLLI~LE ITTFS OH A3TD sesuey

jueab Xsrtep ' p0f o3Tns ‘eAv erusAtiSuusd 60y
qer AcexzoyTr eyg (6)

00F%'P1 g6r¥Zoc-ve LLOG8 AN UosISpPUSH

susTqozd yem e B o o
OTT ‘yzew Bueg (8)

009'12 86v¥Z0Z-¥8 LLOES AN uosISpuUSY

a3 wE R R T Tt
OTT ‘uzen Bueg (1)

000562 Y2186 WM aT33Eeg

wntwezd sowexnswr| 0 | | o0 e 6ope Kog oF
SDUBINSUT 931 BIazswig {0)

000”52 £0105 {£9998€2~L2 §8¢299 53 BXDUDT

szoddns Arrwesl | | [0TeETRRRREIRRReTEe LLLasess  RA Citet Yo od
ucTiepuncd spry burizzoddng ()

879 "L €108 |9587G90-€V| EEIPO OW A3TD sesuey

UCTINGTILSTP Tenuue peod puBToN (0018

\WRIpTTYD TrorTobueas-suocizsburddsas (b

950°2T ES10S j958VS90-€V| CEIVS OW 4370 sesuey

UOTINQIIISTP Tenuue PeEod PURTON 001§

, USIPTTYD Tentisbueag-suocisbutddezg (&)

0067 L8 EPT0G | LT996TO~ES FO90¥9 OW JITCNE S,9971

azoddns dryszerouos| L | R | RTIULRIEeR0mEA L PA0E beow Yiung §. 557 MK 1087
pyos ybTH Tobueyosay oyzi ToeyoIW '35 (2)

000'LT €0T05 |L1996T0-€S] 8ETF9 OW 4310 sesuey

axoddns teIsuab " 'peoy pesy ¥ sower T8
ystaeg stboy stouezy uyepr °3s (1}

B0UBISISSE 10 B0UEIBISSE GSROLOU | [ETE BOUBISISSE YSED weld feyaeoidde ji) WBWLIEA0B 10
welf jo ssoding (y) o uogduaseq (B) %ﬁ%%aﬁg%ﬁ -LOU JC Junowy (2) ysen jo yunowry {p) mmw_ommu NERG)) uoneziueb.o ;o ssaippe pue swep () L

‘Pspesu si aoeds [euoilippe ) palealidnp aq Ued [| HEJ '000°S$ UBY) SI0W Persoal 18y} Jusidioal AUE 10} |z oull 'A] Ve
‘066 W04 LD S9A, pasamsue uoheziueBlio sy} ji 919|dW0D *SJUSLULIBAOS) DIISBWO(] PUE suoleziueblQ o13saog 0} 20URSISSY J9Y3() PUE Sjuels)

— . "$9113 pajun sUl Ul spuny jueld Jo 98N ayy BULGHITAL 10] SeInpeo0.d S,U0RezILebio 3 Al Hed Ut 8GU0sag  Z
on [ SOA [] T DR RS RO AN ARSI 4 3OUBISISSE J0 SJUBIB S PIEME 0} POSN BLSHO UONOBIDS Bl
puE 'SouBlSISSE 10 sjuelb oy Joj Aiqibe sesjueib sU) 'souBsISsE J0 SJuRIS U 0 JUNOLIE By SIBRUEISQRS O} SPIOISI UiBjUIEwW uoyezIueBic oy sacq L

80URISISSY pUE SJUBIC) U0 LOIBLLIO] [BISUDE)

9ETZBYT~-CV NOTILVYAaNNCA
Jagquinu sonempiuspt zakojdwy .N._H_H.Z.DEHOU %-H.H.mmmm Zébmuﬁ uoneziuebio ay) o alweN
"UOIBULIOIUI 1S338| BY) 10} 056LLIO/ACE SI MMM 0} 0D o ammuwmmmﬁ_ﬂwﬂmawwmﬁ
‘066 W04 Oy YOBYY «

T2 10 LT 3U)| "Al HRd 066 Wlog Uo  Saj, paiomsue uoneziuebio sy j1 9j91dwion
ONON S8JBlS pajyiun 3y} Ul S|ENPIAIPU| pUE ‘SJUSWIUIDA0D) {066 wuod)
Lp00-GrSL SN ENG ,mcomumN_nmm..O 0] 90UE}SISSY Ial]() puk sjuels) 1 3NA3HOS




{0zoz) {066 uuod) | sinpaysg

vvQ

9(GEY | SUY S Ul pas]| SUOJEZIURGIO JBUYO 4O JBqUINU 810} JSug €

1483 | ot su ut paisy suoheziueBio Juswuseach pue (g)(0}L0g uorass yo Jequinu [e10) Jejuy 7

3xoddns Teasusb

ERT0S

VOTLEET-EF

PITVYS OW A3TH sesuey

rexodio) uoTjersossy ssany Butytsta (6)

auezd X3 TUnuRIocs

£2T0S

VOILEET-EY

YITP9 OW K3TH sesuey

herodrod uoTlETOOSSY 9siny BurirsTta (8)

3xzoddns texauab

E2T0S

LTZVBET-EY

150¥9 OR souspuadspur

.:.:.::::.:::...:_.:::..... STE ¥o8 o
BuEly ©TTeA U3z Jo X39Tdog uerzozota (L)

§3303I® §T-QIAOD

ooo’sz

£E0T0S

Z18SVS0-¥¥

CITFP2 OH AlTH sesuey

A3TD sesuey zojesan o Xem paztug (8)

Arsac09d §T1-PTACD

000°0T

£EOT0G

PO6LITT-¥L

ESCLL XL uo3STMOH

.::.:.:_;.:::.::.::.:.:: 57 %oq 0q
Ue3lsSnoH ISIESXD Jo AvM pezTun (§)

auexh Az Tunwmwoo

000'9

£°T0S

YO0P6TI-EY

80T¥3 OW AlTo sesuey

GEL ®3Tng ‘sswioH QIEZ
Pd ®TqRITIRYD I93Ua) TedTpeW ueswnil, (F)

aboxg uoripouuel SMI

ooo’oz

EDT0S

692¥809-29

L0002 2aQ uozbutysem

OEZ# MN 382338 N 02Z¢
snroy) uoiburysen oyg (€)

IS33eg B JIO0J BIRIUED

000’8

£0T068

692r509-25

LO00Z D4 uolbutysem

OEZH# MN 3I88I38 N 0ZZ¢
snrxoyn uojzbutysem syg (2)

sBUTS DQ AL DMIL

000’9

£°T0S

69Z7509-25

L0002 D4 uolbutysem

QEZ# MN 392138 N 0ZZE
snroyn uolbutysem oyr (1)

BOLBISISSE 1O
e jo ssoding (4)

SOUBJSISSE YSEOUOY
jo uonduosa() (B}

(@0
“esierdde ‘A4 %o0q
LOfen[EA O POYIRK )

|

BOUBISISSR Y$ED
U0l Jo juncury ()

el
yses Jo wnowy (p

{sigevidee 1)
U098
24t (2}

NiF (@)

awuiaaob Jo
uoneziueb.o jo ssaippe pue awep {e) 1

‘D66 W04 UD SBA, PRlaMsSuE U

‘PepasU st soeds |elonippe JI pajediidnp 8q UED || 184 000°SS UBY) 810U paAisoa) 1ey) jusidinal Kue 10} TLZ auUll 'Al VEd
oljeziuebio sy) Ji 3)9|dWoY) "SIUSILISAOS 21SawI0( pue suocieziueblQ onsawoq o} DOURISISSY J9Y30) PUE SjuRiD

oN[]  seal]

SSRGS paiiun B JI spury jusI jo asn Sy BUNGHLCUI 10) S8INpeonad §,UGHEZIUEDIO B A LJE4 U1 800880 2
£B8IUE)SISSE 10 §juelf BY) PremE Of Pash eilalud UCKIs[es au)
\UE DY} BIBNUEISYNS 0) SPIODSS UiEjUIEW LoReziueBlo sy ssoq |

pue 'souelsisse Jo spIelb sl o) AngiBiie sesiuesd sy 'soueisisse 1o SJURIS Y] 0 JUNO

80UR}SISSY pug Sjuels) UO UOlJetLIol| [ejouss

SETICB8YI-EV

JAqiuny ugilesuBp| sahciduy

ALINOWNOD GNYTILVMVIH NYWOEL

NOIIVANNOd

uonezizello syl jo swepn

0202

LP00-5¥%1 "ON 8O

‘066 ULO O} HiehY «
T2 40 1Z Bul] ‘Al B4 '066 W04 Lo ,Sak,, Palamsue uopeziueSlo sy i ajeduwion

S8je)S pajiun 8y} Ul S{ENPIAIPU] PUE ‘SJUBWULLISACS)
‘suoneziuefiiQ) 0} eoueISISSY JBYID puUR SjueIc)

"UOBULIOLU 1S31R] S} JO} OFGLIIOI/ACH S MMM O) OF) o

SOSS BNUSASY BUISILY
Aunsealy ay) jo juswpedag

(066 w10 d)
1 FINAZIHDS



¥va

(0Z02Z) (066 wuod) | snpayog "066 U0 10] SUOJIINIISU] 8L 995 '921ON J9Y UonoNpay wiomisded 104

............................ T T T T T T e T :.::...:..:.::::.:::.:.mﬁﬂrm_._m_m.£Evmﬁ__w:o_“mu_cm@o_mﬁomoEQEE_Eot&:m S
QT " sigey | sul 4 Ui paISH SUOREZIUBSI0 LUBWLIBAOS pUE (£)(2)£05 UORIBS 40 QLN (510 oz
{8)
{8)
{1
(9)
(5}

00079 EOT0S |SOLEVIT-€Y| voovs oW . ITHams =991

3xoddns teisusb R Aem poomsyeT EN SZLE

DIDYD ISTPOYISH paa3Tun Todeyn spoom (B

00s’s €oT08 | s0L6PIT-Ev) veo0y9 OW . ITIIRE .59

oxd Butsnoy enbaeoIn| 0 f L L e AeM pooMaYETT N GZLY

PInyD ISTPOYISW pa3Tun todeyn spoop (£)

000°9 E2105 |SOLEVIT-EY| veoys oW . ITUMS S.9°9T

3roddns Teasush Ay poomsyeT HEN SZLy
panydy 3sTPOYISH pejtun tadeyn spooy (2)

LEY'9T ES106 |SE660L0-78| 0£2TI8 OO ... uostTuung

usdxa sMotTeg urwTesn . SATIQ B3URTEOSH § 606
repunog AjTsasatuf opeIoTon uxsisem (1)

BIUBISISSE JO suEEsse ey | ammﬁm yooq BOUE)SISSE YSED elb Eﬁﬁ%& JUSLILIBAOB 10
yuzib Jo ssoding {y) & LoRdpasss (B) m%m_m%gs%& -0t 10 Junowry (3) yse 30 Jenousy {p) 9% () NIZ (9) uoneziuehio jo ssaippe pue awep (e) b

"PSpoBU i aoedS |eUORIPPE I PsIEslidNp o4 UBD 1f MEd -000'G$ UBL} IOl PaABda. ey} JUsidioal Aug 1o] ‘|z oul| ‘Al Hed
‘066 Wio4 uo S8, palamsue uoljeziueBio 8y i se|dWoy "SjusluLIBAOD DlISBWOQ pue suoleziueBiQ snsswog 0} VOUB)SISSY J3YIO pUe SJUBIL)

oz “.|1. WW\—r m.:.tJ ..... et e, Y B T T mnmvcmﬂm_mmm 10 WuCWLQ @r_« U.wmgm Ow wa—.._ M_._m«_.»O ﬁo_wﬁm_mm wrww
- i pue "s0uRISISSe j0 sjuelb au 1o AgiBiie sesiuet sy ‘aoue)sisse 0 SIURIB SU} 40 JUNOWE B4} SIERUBISANS 0} SPI0Da) LiElUiEw uogeziueBlo sy} s80q |

80UR}SISSY PUB SJUBID) UC UOHRWIICIU| j2louss)

9ETC8YI-EY NOIIVANNOX
L U0lEaSP: Aol ZLINOWAOD GNVTLIYEH NYWNNIL  owauebosuosuey
UOHE WO ISBIB| BU3 10§ DEEWHOL/ADE SII MMM 0} O o bmm%ﬂwwwﬁwﬂwawﬂ%wm
9! "066 WO 0} YORRY o
"TT 10 LT sul] “Al Wed 066 WIo4 o ,SIA, PAlemsuE uoneziueilo ayj it 9jaidwon
020¢ S9)e)§ PaYIUN Y} Ul S{ENPIAIPU| PUE ‘SIUSWILISACD (066 wo3)
2500-S¥SL "ON 8NQ .wEO_“_.NNMGmm."O 0} adue}siIssy Iyl pue sjuelo) 1 27NA3IHOS




{0z0Z} (066 wod) | ainpayog

‘Uopewo;ut lpLUoppe Jaylo Aue pue (q) uln|od 1jj Led ‘Z aul ‘| Wed Ul paJinbal UOKewIoU] 61} Spinold -UoReulio feyuswalddng

9
]
12
€
Z
€18'98¥% 9zZ¢ sdTgsIeToyos +
(vapo esiesdde ‘AN S SVUEISISSe USBIUCU el yses siuaidias)
soug)SISSe Seouou jo uojduosaq {3} | 'wooq) uotenea 1o poyiap (a) 10 Junouny {p) jo 1unowy {3) 1o saqunp (g) souessIsse Jo juelf o adh) (e}

‘22 3Ul| "Aj Hed ‘066 WIo UO S84, Paiemsue uoieziuebio au) § 9lo|/duios "S{eNPIAIPU S13S3W0( 0} 92URISISSY JOUI0 pue sjuels)

“Popaau s 90Eds [UORIPPE 1T PAIEoNANp 84 UED []] HEd

7 abeg

9ETZ8YTI-EY

ELINOMROD ANWILIVEH NYWOEL (0cUc) {066 wiod)ie)




Supplemental Information

SCHEDULE | ' 2020

{Form 290) For calendar year 2020, or tax year beginning . and ending

Employer ldentification number

Name of the organization  LRUMAN HEARTLAND COMMUNITY
FOUNDATION 43-1482136




SCHEDULE J Compensation Information OMB No. 15460047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 02 0
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, RS
P Attach to Form 990.

Department of the Treasury

Internal Revenus Sarvice P Go to www.irs.gov/Form290 for instructions and the latest information.
Name of tha organizalien TRUMAN BEARTLAND COMMUNITY Emgioyer ldendification number
FOUNDATTON 43-1482136

Questions Regarding Compensation

Yas No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Seclion A, line 1a. Complete Part il to provide any errlevant information regarding these items.

[M} First-class or charter fravel ] Housing aflowance or residence for personal use
[“ Travel for companions w Payments for business use of personal residence
| Tax indemnification and gross-up payments J Health or social club dues or initiation fees

fm Discretionary spending account }J Persenal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursernent or provision of all of the expenses described above? If "No," complete Part {lf to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEO/Execulive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [1I.
I?{l Compensation committee ln&! Written employment contract
[A Independent compensation consultant ' Compensation survey or study
rj Form 990 of other organizations Approval by the beard or compensation committee

X]

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect fo the filing
organization or a retated organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

if "Yes" fo any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

Only section 504(c){3), 501(c}{4), and 501{c)(29)} organizations must complete lines 5-9.
& For persons lisled on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part Hi.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
& The organization?

If “Yes"” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line ta, did the organization provide any nonfixed
payments not described onlines 5 and 67 If "Yes, describe in Part Il 7 X
8 Waere any amounts reported on Form 990, Fart VI, paid or accrued pursuant te a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)7 If “Yes,” describe

in Part HI

8 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 5. 488 8-0(C) T . il 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

DAA
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SCHEDULE M Noncash Contributions ONB 1o 1o o7

{(Form 990) 2 0 2

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 0
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
internal Revenue Service

Name of the organizalion TRUMAN HEARTLAND COMMUNITY EamMoyer |dentification number
FOUNDATION 43-1482136
Types of Property
(@) (b @ ()
. I Noncash contribution
Check if Number of conlributions or i Method of dalermining

amounts reported on

applicable ilems contribuled Form 950, Pant VAL, line tg noncash contribution amounls

Art—Works of art

Books and publications
Clothing and household

L 2
pd
pm
a1
-
o
0
==
=
-
=
=
=
@
[
2z
7]

Securities — Publicly traded X 108 1,845,519 FATR MARKET VALUE

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

of trust interests
12 Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

Slructures .........................
14 Qualified conservation

confribution-—OGther
15  Real estate —Residentlal
16  Real estate — Commercial
17  Real estate—Other
18 COHBCt'bles .......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens
24 Archeological artifacis

w oo o~ o
m
o)
8
@ £
o
3
a
°
)
3
@
L

25 Other®( ... )
26 Other™( ... )
27 Other™( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donge Acknowtedgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations o solicit, process, or sell noncash
contributions? 32a| X

b i "Yes,” describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) 2020

DAA




Schedule M (Form 990) 2020 TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 2

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

Schedule M (Form 930} 2020

DAA




SCHEDULE O Supplemental information to Form 990 or 990-EZ MG fio, 19450047
(Farm 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ2.
intemal Revenue Service P Go to www.irs.gov/Form890 for the latest information. ;
Name of the organization TRUMAN HEARTLAND COMMUNITY Employer identifical
FOUNDATION 43-1482136

Form 980, Part I, Line 6

. ALL COMMITTEES OF THE ORGANIZATION ARE STAFFED BY VOLUNTEERS ~ DEVELOPMENT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 930-EZ) 2020
DAA




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizations Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-14B2136

_.individuals and families. By utilizing each organization's unique assets,

Page 1 of 16
Schedute O (Form 990 or 990-EZ) 2020

DAA




Schedule C (Form 990 or 990-EZ) 2020 Page 2
Name of the organizalicn Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

hands-on experience in fundraising, grantmaking, and volunteerism., In 2020,

however, we were unable to hold our annual food drive or fundraiser. Thanks

Page 2 of 16
Schedute ¢ {Form 990 or 930-E2) 2020

DAA




Schedule O (Form 890 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 3 of 16
$chedute O (Form 990 or 990-EZ) 2020

DAA




Schedule O (Form 990 or 990-EZ) 2026 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

12200 E 89TH STREET

Page 4 of 16
Schedule O (Form 990 or 990-E2) 2020

DAA




Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer {dentification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

CINDY CAVANAH

Page 5 of 16
Schedute O (Form 980 or 990-E2) 2020

DAA




Schedule O {Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 6 of 16
Schedule O (Form 990 or 990-EZ) 2020

DAA




Schedule O (Form 890 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

that review will be submitted to the entire Board of Directors.

Page 7 of 16
Schedule O (Form 980 or 990-£Z) 2020

DAA




Schedule O (Form 990 or 990-E2) 2020 . Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

ARTICLE II: Definitions

Page 8 of 16
Schedule O (Form 990 or 990-E2) 2020

DAA




Schedule O (Form 980 or 930-EZ) 2020 Page 2
Name of the organization Employer Identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

ARTICLE III: Procedures ..o

Page 9 of 16
Schedule O (Form 990 or 990-E2) 2020

DAA




Schedule O (Form 990 or 990-£2) 2020 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 10 of 16
Schedule O (Form 990 or 990-EZ) 2020

DAA




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the crganization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

ARTICLE VI: Annual Statements

Page 11 of 16
Schedule © (Form 990 or 990-E£7) 2020

DAA




Scheduie O (Form 930 or 990-E2) 2020 Page 2
Name of the organization Employer Identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

ARTICLE VII: Periodic Reviews

Page 12 of 16

Schedule O (Form 990 or 996-E2) 2020
DAA




Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 13 of 16
Schedule O (Form 990 or 930-EZ) 2020

DAA




Schedufe O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer dentification number

TRUMAN HEARTLAND COMMUNTITY 43-1482136

Page 14 of 16
Schedule O (Form 980 or 990-E2) 2020

DAA




Schedufe O (Form 990 or 890-E7) 2020 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNTTY 43-1482136

Page 15 of 16
Schedule O (Form 990 or 990-EZ) 2020

AA




Schedule O (Form 980 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS ... S 13,363
FUNDRAISING EXPENSES OFFSET AGAINST INCOME S 125,425
GAIN ON BENEFICIAL INTEREST IN CHARITABLE REM TRUSTS S 71,626
INCOME RELATED TO AGENCY FUNDS . ... . m419,332
UNLOCATED DIFFERENCE AUDIT REPORT ... R 348
EXPENSES RELATED TO AGENCY FUNDS ... $...1,186,465
FUNDRALISING EXPENSES OFFSET AGAINST INCOME | S -125,425
ADMINISIRATIVE FEES - AGENCIES ... S 143,325

Total S 995,795 .

Page 16 of 16
Schedule O {Form 990 or 990-£2) 2020

DAA
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Schedule R {Form 990) 2020 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page &
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 990) 2020
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4 5 62 Depreciation and Amortization
Form {Including Information on Listed Property)

Attach to your .
Deparment of the Traasury 4 Y tax return

OMB No. 1545-0172

2020

Attacl |
soquence o, 179

Internal Revenue Service (99) » Go to www.irs.gov/iForm4562 far instructions and the latest information.
Name(s) shown on return TRUMAN HEARTLAND COMMUNITY Identifying number
FOUNDATION 43-1482136

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see insteuctions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,590,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or lesg, enter-0- 4
5 Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 {a) Descrigtion of properly {k} Cost {business use only) {c) Elecled cost
7 Listed property. Enter the amountfrom line 29 7
8  Total elected cost of section 179 properly. Add amounts in column (), lines6and7 8
9  Tentative deduction. Enter the smaller of ine Sordine 8 9
10 Carryover of disaliowed deduction from line 13 of your 2019 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thandine 11 ... ... . 12
43  Carryover of disallowed deduction to 2021. Add lines 8 and 10, lessline12. > l 13 ]
Note: [Don't use Part Il or Part Ifl below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
depreciation (ineluding ACRS) 16 13,817
: MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . . . 17 | 669

18 if you are electing te group any assets placed in service during the tax year inle one or more general asset accounts, checkhere |, . ... . ...

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

o (b} Month and year (c) I}asis for depregialion {d} Recovery )
{a) Classificalion of properly placed in {businessfinvesiment use ) {e} Convention {0 Methed {9} Depreciation deduclion
service only-sea inslructions) pericd
19a  3-year property L
b 5-year property
¢ 7-year properly
d 10-year properly
e 15-year properly
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life Sit
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MiM SiL
d 40-year 40 yrs. NiM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 14,486
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2020)
2

DAA There are no amounts for Page




SCHEDULE G Fundraising Other Events
(Form 99¢ or
990-E2) For calandar year 2020, or tax year beginning .and ending
Name Employer ldentification Number
TRUMAN HEARTLAND COMMUNITY
FOUNDATION 43-1482136
{a} Cther event {b} Other event {c) Other avent
{d) Total other ovents
GEHA GOLF TOURN | SQUARE TABLE EV (add col. {a) through
{evenl iype) {event lype) (event type) cal. {¢))
@
s }
T~
?’; 1 Gross receipts 16,100 13,310 29,410
e« 2 lLess: Charitable
contributions 16,100 11,510 27,610
3 Grossincome
{tine 1 minus line 2} 1,800 1,800
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
|72
T
S 7 Food/beverages
8
& 1 8 Entertainment
640 210 850

9 Other expenses




