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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization
Under section 501(c), 527, or 4947(a)(1) of the |

U Go to www.irs.gov/Form990 for

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

OMB No. 1545-0047

2017

Open to Public
Inspection

Exempt From Income Tax

nternal Revenue Code (except private foundations)

instructions and the latest information.

A For the 2017 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

FOUNDATI ON

|:| Address change

TRUVAN HEARTLAND COVMUNI TY

D Employer identification number

Doing business as

|:| Name change

43-1482136

Number and street (or P.O. box if mail is not delivered to street address)

4200 LITTLE BLUE PARKWAY SU TE 340

|:| Initial return

Room/suite E Telephone number

816- 836- 8189

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

|:| Amended retun | NDEPENDEI\K:E_ - MO 64057 G Gross receipts $ 8, 449, 813
F Name and address of principal officer:
|:| Application pending PH LLI P HANSO\' H(a) Is this a group return for subordinates? |:| Yes No
439 E 64TH TERRACE H(b) Are all subordinates included? |:| Yes |:| No
KAI\ISAS G TY |VD 64131 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U VWV Tl_CF O?G H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: 1982 | M State of legal domicile: ND
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 THE FOUNDATI ON'S PRIMARY EXEMPT PURPCSE 1S TO | MPROVE THE
5 LIVES OF PECPLE LIVING IN EASTERN JACKSON COUNTY, Mo
S|
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
a 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
‘g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 280
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. ittt 7b 0
Prior_Year Current_Year
° 8 Contributions and grants (Part vill, line 2b) 5, 567, 525 5, 908, 104
2| 9 Program service revenue (Part VIII, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 975, 547 1, 900, 585
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€¢) 506, 453 497, 346
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .......... 7, 049, 525 8, 306, 035
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3, 326, 055 3, 179, 938
14 Benefits paid to or for members (Part IX, column (A), line4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 516, 121 548, 276
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
aé. b Total fundraising expenses (Part IX, column (D), line 25)u 205, 460 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 726, 254 663, 934
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4, 568, 430 4, 392, 148
19 Revenue less expenses. Subtract line 18 from line 12 2, 481, 095 3, 913, 887
5§ Beginning of Current Year End of Year
%f_% 20 Total assets (Part X, line16) 38, 249, 977 44, 944, 609
< 21 Total liabilities (Part X, line 26) 9,292, 799 10, 932, 299
%é 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... ... .. ... ... 28, 957, 178 34, 0121 310
Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompa

nying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here PH LLI P HANSON PRESI DENT/ CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |X| if | PTIN
Paid BEVERLY POWELL BEVERLY POWELL 11/ 09/ 18| sel-employed | P00623829
Preparer |srame 3 Beverly Powel|l CPA LLC Fim's EIN }
Use Only 115 E. Wal nut St

Fms address 3| Ndependence, MO 64050 prone o, 816-833- 0078

May the IRS discuss this return with the preparer shown above? (see instructions)

|7| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

THE FOUNDATION' S PRI MARY EXEMPT PURPCSE |S TO | MPROVE THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 80-EZ2 ... [] ves [X] no

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

services? ves [X| No
[]

If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses U 3, 838, 252
DAA Form 990 (2017)
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136 Page 3
Part IV 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 instructions)? X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4

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 98-19? If "Yes," complete Schedule C,
Part Ill 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 investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

”

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partva -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVat- 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XI1 ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv............... ..~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. -~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . ... . ......oooooe e e e 19 X

Form 990 (2017)

DAA
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | andit 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landut -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 2524~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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 organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partur 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' L 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. -~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
or IV’ and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2017)
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time 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 financial
BCCOUMY)? 4a X
b If “Yes enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vil, line12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... . ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2017)
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 28
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
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  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 during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... .. ... .. ... ... ... .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 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? ........................... 100 | X
lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organization =~~~ 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh armrangemMeNtS? . . . ... .. ...ttt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u ND .........................................................
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: u
TRUVAN HEARTLAND COMMUNI TY FOUND 4200 LITTLE BLUE PARKWAY STE 340
| NDEPENDENCE MO 64057 816- 836- 8189

DAA Form 990 (2017)
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

() ®) ©) () E) F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for SST S To = e[ T organization (W-2/1099-MISC) from the

related 22l2| 2|8 |12E|8 (W-2/1099-MISC) organization

organizations s2lE|2 |0 23 2 and related
below dotted %i § -ch %8 - organizations
line) g é ?B _(gb

@) CLI FFORD JONES
R 2.00
CHAIR 0.00 | X X 0
@ DAVI D W LLI AMS
T 2.00
VICE CHAIR 0.00 | X X 0
3) BARBARA KO RTYCOHANN

2.00
SECREFARY ............................ O OO .. X X O
@ HELEN HATRI DGE
N 2.00
Dl RECTOR 0.00 | X 0
) Cl NDY CAVANAH
N 2.00
Dl RECTCR 0.00 | X 0
©) TRACEY MERSHON
T 2.00
Dl RECTCR 0.00 | X 0
7 ELEANCR FRASI ER
T 2.00
Dl RECTOR 0.00 | X 0
© DAVI D JETER
N 2.00
PAST CHAIR 0.00 (X 0
©JUDY FORRESTER
N 2.00
Dl RECTCR 0.00 | X 0
10) MELANI E  MOENTNMANN
R 2.00
TREASURER 0.00 | X X 0
1y PATRICl A HATLEY
R 2.00
Dl RECTOR 0.00 [ X 0
DAA Form 990 (2017)
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Form 990 (2017 TRUVAN HEARTLAND COVMUNI TY 43-1482136 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © (D) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = o<l o organization (W-2/1099-MISC) from the
related -2| 2 g § 2&| 2 (W-2/1099-MISC) organization
organizations éé g 3 o |23 g and related
below dotted %5 S 13 $o organizations
. = L o (=}
line) =3 . S g
a| g ® o
® g
(12) Kl RK NOOKS
e 2. 00
DI RECTOR 0.00 | X 0 0
(13) STEVE POITER
ST ATUTR R UURRRPOO PR 2. 00
DI RECTOR 0.00 | X 0 0
(14) STAN SALVA
S SUUUUR RN PUOROR! DU 2.00
D RECTOR 0.00 | X 0 0
(15) MONTIE TRI PP
NS UUUURRRRRPRUORORS! DU 2.00
Dl RECTOR 0.00 | X 0 0
(16) CANDY VH TE
ST URRUORRSORON IO 2. 00
DI RECTOR 0.00 | X 0 0
(17) JONATHAN ZERR
ST URRIUORRSOURON IO 2. 00
Dl RECTOR 0.00 | X 0 0
(18) DAVI D BONER
S UUUURRRR PO DU 2.00
DI RECTOR 0.00 | X 0 0
(19) CHRI'S CULBERTSON
NS UUUTURRRRRPRUIORONS) DU 2.00
DI RECTOR 0.00 | X 0 0
1b Sub-total ... u
¢ Total from continuation sheets to Part VII, Section A ... ... u 229, 758 10, 726
d_Total (add lines tband 1¢) ... ... ... u 229, 758 10, 726
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 u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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
IGVIGUBL Lo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. .. .. iiiiiiiiiiiii .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
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 U

DAA
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
(G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% la Federated'campaigns ...... la
52 b Membership dues 1b
#<| ¢ Fundraising events 1c 250, 593
"Sc_} d Related organizations 1d
,,;,E € Govemment grants (contributions) le
ég f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 5, 657’ 511
‘E.D g Noncash contributions included in lines 1a-1f: $ 1, 141, 043
8% h Total. Add lines 1a-1f .. ... .. .. ... ... .. .. .. ... . ...... u 5, 908, 104
é Busn. Code
2| 2a
3 D
8 O
Bl o
Sl &
=2 f All other program service revenue ..........
S | g Total. Add lines 2a-2f ... u
3 Investment income (including dividends, interest,
and other similar amounts) u 1, 083, 811 1, 083, 811
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) ........................... u
7a SG;‘;SSSO?T;‘S"SJ;‘S"O““ (i) Securities (i) Other
other than inventory| 852, 773 4’ 001
b Less: cost or other
basis & sales exps. 40, 000
¢ Gain or (loss) 852,773 - 35, 999
d Netgainor (0SS) ........... ... .. ... u 816, 774 816, 774
o | 8a Gross income from fundraising events
% (not including $ 250, 593
&3 of contributions reported on line 1c).
- See Part IV, line18 a 83, 057
E Less: direct expenses b 103, 778
© Net income or (loss) from fundraising events ........ u -20, 721 -16, 771
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
lla  ADMNSTRATION INOOVE 514, 916 14, 916
b MSCELLANEQUS INOOVE 3,151 3,151
C
d All other revenue ... ..................
e Total. Add lines 11a-11d u 518, 067
12 Total revenue. See inStructions. .................... u 8, 306, 035 816, 774 0 1, 585, 107

DAA

Form 990 (2017)
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Form 990 (2017)

TRUVAN HEARTLAND COMMUNI TY

43-1482136

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, *) G © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 2, 916, 888 2, 9 16, 888
2 Grants and other assistance to domestic
individuals. See Part IV, line22 263, 050 263, 050
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 223, 264 54, 444 96, 054 72, 766
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 259, 247 135, 257 63, 840 60, 150
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 30, 128 9, 346 10, 695 10, 087
10 Payroll taxes 35, 637 14, 011 11, 809 9, 817
11 Fees for services (non-employees):
a Management
bolegal . 97 97
¢ Accountng 8, 800 8, 800
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 19, 236 6, 900 12, 336
12 Advertising and promotion
13 Office expenses 15, 466 5, 747 7, 606 2, 113
14 Information technology 57, 788 19, 176 13, 051 25, 561
15 Royalfies .
16 Occupancy 23, 102 23, 102
17 Travel 6, 360 1, 590 3,180 1,590
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,794 9,794
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 16, 785 16, 785
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . ADM N STRATIVE FEES 388, 964 388, 964
b MARKETI NG RECRUI Ti NG EXPE 65, 433 9, 625 37,573 18,235
¢ OONTINUNG EDUCATION 13, 473 13, 473
d . EQU PVENT RENTAL/ MAI NTENA 7, 740 3,870 1,935 1,935
e All other expenses 30, 896 9, 384 18, 306 3, 206
25 Total functional expenses. Add lines 1 through 24e . .. 4, 392, 148 3, 838, 252 348, 436 205, 460
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 u if
following SOP 98-2 (ASC 958-720) ...............
DAA
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
A) ®B)
Beginning of year End of year
L Cashnonnerest beang 266, 960] 1 1,062, 785
2 Savings and temporary cash investments 2, 796, 520 2 3, 345, 998
3 Pledges and grants receivable, net 11, 330]| 3
4 Accounts receivable, net 2, 392 4 2, 954
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of Schedqule L 6
5| 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 10, 003]| o 16, 599
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 273, 529
b Less: accumulated depreciaton 10b 102, 766 221, 891 10c 170, 763
11 Investments—publicly traded securites 34, 940, 881 11 40, 345, 510
12  Investments—other securities. See Part IV, line 22~~~ 12
13 Investments—program-related. See Part IV, lipne 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................... 38, 249, 977 16 44, 944, 609
17 Accounts payable and accrued expenses 63, 835] 17 52, 835
18 Grants payable 18
lg DEferred TV NUE lg
20 Tax-exempt bond liabiites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 9,228, 964 25 10, 879, 464
26 Total liabilities. Add lines 17 through 25 ... .. oo\ ioii e 9,292,799 26 10, 932, 299
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
c_% 27 Unrestricted net assets 26, 467, 324 27 31, 560, 795
S 28 Temporarily restricted net assets 2, 489, 854 | 25 2, 451, 515
2|29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 28, 957, 178 33 34, 012, 310
34 Total liabilities and net assets/fund balances . ... ... .. ...l 38, 249, 977 34 44, 944, 609

DAA

Form 990 (2017)
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Form 990 (2017) TRUMAN HEARTLAND COWVMUNI TY 43-1482136

Part Xl Reconciliation of Net Assets

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

© 00N O O~ WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

[
8, 306, 035

4,392, 148

3,913, 887

28,957,178

1, 856, 181

[Col (ool E N [ I (42 I BN (VRN |\ OO 1o

- 714,936

34, 012, 310

Part XII Financial Statements and Reporting

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

2a

b

C

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

Yes | No
2a | X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2017)
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Form 990 (2017 TRUVAN HEARTLAND COVMUNI TY 43-1482136 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © (D) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = o<l o organization (W-2/1099-MISC) from the
related -2| 2 g § 2&| 2 (W-2/1099-MISC) organization
organizations éé g 3 o |23 g and related
below dotted %5 S 13 $o organizations
. = L o (=}
line) =3 . S g
a| g ® o
® g
(20) TOM DUVALL
e 2. 00
DI RECTOR 0.00 | X 0 0
(21) LI NDA CGERDI NG
ST ATUTR R UURRRPOO PR 2. 00
DI RECTOR 0.00 | X 0 0
(22) JEFF WALTERS
S SUUUUR RN PUOROR! DU 2.00
D RECTOR 0.00 | X 0 0
(23) KATHY HUGHEY
NS UUUURRRRRPRUORORS! DU 2.00
Dl RECTOR 0.00 | X 0 0
(24) ADAM KLI ETHERVES
ST URRUORRSORON IO 2. 00
DI RECTOR 0.00 | X 0 0
(25) CGEORGE KCEPP
ST URRIUORRSOURON IO 2. 00
Dl RECTOR 0.00 | X 0 0
(26) KAREN SCHULER
S UUUURRRR PO DU 2.00
DI RECTOR 0.00 | X 0 0
(27 GLORIA SIS
NS UUUTURRRRRPRUIORONS) DU 2.00
DI RECTOR 0.00 | X 0 0
1b Sub-total ... u
c Total from continuation sheets to Part VII, Section A ........... u
d Total (add lines 1b and 1€) ... .. ... ..ot u
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 u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
INGIVIdURL 4
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 ... .. .. .. iiiiiiiiiiiii .. 5
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 ©
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 U

DAA

Form 990 (2017)
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Form 990 (2017 TRUMAN HEARTLAND COVMUNI TY 43- 1482136 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © (D) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ To<| o organization (W-2/1099-MISC) from the
related -2| 2 g & |2&]| 2 (W-2/1099-MISC) organization
organizations éé g 3 o |23 2 and related
below dotted g* E_; S 13 $o - organizations
line) T B | 5
af & ® o
® 51
o
(28) LYNETTE WHEELER
ST PRRUORRUORON IO 2. 00
DI RECTOR 0.00 | X 0 0 0
(29) PH LLI P HANSON
TV PPRRO 5. 00
PRESI DENT/ CEO 0. 00 X 141, 283 0 6,211
(30) BEVERLY POWNELL
) 35. 00
CFO 0. 00 X 88, 475 0 4,515
1b SUB-OMAl ...\ u 229, 758 10, 726
c Total from continuation sheets to Part VII, Section A ........... u
d Total (add lines 1b and 1€) ... .. ... ..ot u
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 u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
INGIVIdURL 4
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 ... .. .. .. iiiiiiiiiiiii .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n 231‘ services Comp(er?sation

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 U
DAA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 17
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) . . ) . .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TRLJIVAN HEAR-I_LAND CI]\/'VUN| TY Employer identification number

FOUNDATI ON 43- 1482136
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

City, and Sale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

I N I I I

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

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

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

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 TRUMAN HEARTLAND COVMUNI TY 43-1482136 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5, 362, 428 4,771,835 4, 863, 328 5, 567, 525 5,908, 104 26, 473, 220
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 5, 362, 428 4,771, 835 4, 863, 328 5, 567, 525 5, 908, 104 26, 473, 220
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 6,101, 862
6 Public_support. Subtract line 5 from line 4. 20, 371, 358
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 5, 362, 428 4,771,835 4, 863, 328 5, 567, 525 5, 908, 104 26, 473, 220
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 765, 721 1, 000, 075 946, 737 972, 350 1, 083, 811 4,768, 694
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 442, 485 568, 793 461, 058 505, 766 595, 144 2,573, 246
11  Total support. Add lines 7 through 10 33, 815, 160
12 Gross receipts from related activities, etc. (see instructions) | 12 5, 980
13  First five 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 Nere . . . e iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, cournn ¢ty .~~~ 14 60. 24 %
15  Public support percentage from 2016 Schedule A, Part Il, line14 15 61.89 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support test—2016. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OTGaNIZatioON > []
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

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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Schedule A (Form 990 or 990-E7) 2017 TRUMAN HEARTLAND COVMUNI TY 43-1482136 Page 3

Part Ill 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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  Tax revenues 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 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7c from
ine6) .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Cc Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartviy
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five 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 ... ... ... oo 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, courn () 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 .. ... . . . . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coumn (¢ 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... | 2 |:|
b 33 1/3% support tests—2016. 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 .................. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......................... | 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2017



THCF 11/09/2018 3:04 PM

Schedule A (Form 990 or 990-E7) 2017 TRUVAN HEARTLAND COVMUNI TY

43-1482136 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," 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(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-E7) 2017 TRUMAN HEARTLAND COVMUNI TY 43-1482136 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b 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. 3b
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRUMAN HEARTLAND COVMUNI TY 43-1482136 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term 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 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities la
b Average monthly cash balances 1b
c  Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .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 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 |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRUMAN HEARTLAND COVMUNI TY 43-1482136 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[oolN BN (o2 (421 BN [OV]

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

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0] (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ........... ... ... ... ... ... .. ...

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STKQ ™o |alo ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 ............. ... o

Excess from 2015

Excess from 2016

o |[a|o ||

Excess from 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 TRUMAN HEARTLAND COVMUNI TY 43-1482136 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line le; 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 |11, Line 10 - Oher I|ncone Detail

DAA Schedule A (Form 990 or 990-EZ) 2017
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(SFgrr;eggg Igegoiz Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

TRUVAN HEARTLAND COWMUNI TY
FOUNDATI ON 43-1482136

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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 sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| 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, 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 parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUVAN HEARTLAND COWUN TY
FOUNDATI ON 43- 1482136
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 208 445
2 Aggregate value of contributions to (during year) 1, 819, 104 4, 219, 928
3 Aggregate value of grants from (during year) 1,597, 164 1, 620, 104
4 Aggregate value at end ofyear 8, 270, 674 36, 621, 100
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .~~~ Yes |:| No

6 Did the 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
conferring impermissible Private DeNe it . . . oo e eiiiiiiiiiii.. IX' Yes D No
Part Il 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 2b
c 2c
d
2d

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section L7OMY@B)I? ... .o [] ves []no

9 In Part XIlI, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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 XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its 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 the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X . ouws
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 uos
b Assets included in FOrm 990, Part X . ... ... i iiiii..is u_$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA



THCF 11/09/2018 3:04 PM

Schedule D (Form 990) 2017

TRUVAN HEARTLAND COMMUNI TY

43-1482136

Page 2

Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e L Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ......................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X [ ves [ o
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
foEnding balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ... ... .............................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 17,773,218 16, 105, 610 16, 072, 291 14,989, 643| 10,681,412
b Contrbutons 3, 325, 273 1, 823, 869 1, 836, 250 1,283,101 3,169,984
¢ Net investment earnings, gains, and
losses 2,832,312 1, 090, 682 - 470, 831 957,075| 2,009, 444
Grants or scholarships 1,411, 984 994, 142 1, 083, 593 926, 861 679, 701
Other expenditures for facilities and
programs 424 833 117 880 87
f Administrative expenses 289, 664 251, 968 248, 390 229, 787 191, 408
g End of year balance . 22,228, 731 17,773, 218 16, 105, 610 16,072, 291| 14,989, 643
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment u 8890 %
b Permanent endowmentu O 07 %
¢ Temporarily restricted endowmentu 1103%
The percentages on lines 2a, 2b, and 2c should 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
() unrelated organizations 3a(i) X
(i) related organizations 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
latand 49, 900 49, 900
b Buidings 95, 100 20, 749 74, 351
c Leasehold improvements 99, 608 63, 773 35, 835
d Equipment . 28, 921 18, 244 10, 677
e Other .............ooiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... . . . ... .. .. . . .............. u 170, 763

DAA
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Schedule D (Form 990) 2017~ TRUVAN HEARTLAND COVMMUNI TY 43-1482136 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
€5)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
(©)
4
©)
(6)
@)
S)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

) AGENCY FUNDS 10, 087, 843

(3) LIAB UNDER SPLI T-1 NT AGREEMENTS 791, 621

4

(©)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 10, 879, 464
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ............ |_|_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRUMAN HEARTLAND COVVUNI TY 43-1482136 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8, 926, 944
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 1, 856, 181

b Donated services and use of facilites 2b 44, 720

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxuty 2d -1, 279,992

e Add lines 2athrough 2d . .. 2e 620, 909
3 Subtract line 2e from line 1 ... 3 8, 306, 035
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part Xty 4b

c Add I|neS 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... ... 5 8, 306, 035
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3, 871, 812
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 44, 720

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d - 565, 054

e Add fines 2athiough 2 ... 2e - 520, 334
3 subtract fine 2e from line 1 3 4,392, 146
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b 2

¢ Addlinesdaanddb ... 4c 2
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................................ 5 4,392, 148

Part XIll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and_4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additipnal infornjation.
Part X, Line 2d - Revenue Amounts Included in Financials

CHANGE IN VALUE OF SPLIT | NTEREST AGREEMENTS

GAIN ON BENEFI G AL | NTEREST I N CHARI TABLE REM TRUSTS

Q her
$ -27,971
$ 103, 778
$ 73, 586
$ 42, 335

- O her
$ - 668, 832
$ 103, 778

Part Xll, Line 4b - Expense Anmounts Included on Return - Qher

DAA
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Schedule D (Form 990) 2017 T RUMAN HEARTLAND COWMVUNI TY 43-1482136 Page 5
Part Xlll Supplemental Information (continued)

Book / Tax Depreciation Difference $ 2

Schedule D (Form 990) 2017
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SCHEDULE G

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

(Form 990 or 990-EZ)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization TRLJ'VAN HEARTLAND Cﬂ\/l\/UNI TY Employer identification number
FOUNDATI ON 43-1482136
Part | Fundraising Activities. Complete if the organization 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.

a |:| Mail solicitations

b |:| Internet

and email solicitations

c |:| Phone solicitations

d |:| In-person  solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a 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?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » ?Jss?édya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

bAA
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Schedule G (Form 990 or 990-EZ) 2017

TRUVAN HEARTLAND COMMUNI TY

43-1482136

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported 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 #2 (c) Other events
(d) Total events
GALA - THCF ROTARY CARN VAL | None (add col. (a) through
(event type) (event type) (total number) col. (¢))

(]

>

c

% 1 Gross receipts 230, 340 97, 330 327, 670

| & erossreces
2 Less: Contributions 171, 530 79, 063 250, 593

3 Gross income (line 1 minus
ine2) .. 58, 810 18, 267 77,077

4 Cash prizes

5 Noncash prizes

§ 6 Rentfacilty costs 6, 145 6, 145

c

[]

u% 7 Food and beverages 50, 687 12, 000 62, 687

k3]

£ & Enertainment 1, 600 650 2, 250
9 Other direct expenses 10, 963 11, 803 22, 766
10 Direct expense summary. Add lines 4 through 9 in courn@ .~~~ > 93, 848
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... . > - 16, 771

Part 11l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(]
E (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0
04

1 Gross revenue .. ......
o | 2 Cash prizes
&
c
@ .
u% 3 Noncash prizes
3]
% 4 Rentfacility costs

5 Other direct expenses

— YeS AAAAAAAAAAAAAAAA 0/0 — YeS ................ % — Yes ............... %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in colurn (@) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA
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Schedule G (Form 990 or 990-EZ) 2017 TRUVAN HEARTLAND COVMUNI TY 43-1482136 Page 3
11 Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming™? ... . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
eVeNUE? [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organizatonu ¢ and the
amount of gaming revenue retained by the third patyus ¢
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu $
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves []no
b 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 yearu  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43-1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance
(1) Adams Pointe Golf dub
1601 RD Mze Road . Gol f tourney
Bl ue Springs MO 64014 7,505
() Allen Press
POBOX 621 Journal  publ i cation
Law ence KS 66044 48- 0698934 22,745
(3) Blue Springs Education Foundation
1801 NW Vesper St . . . .. prog/ schol ar shi p
Bl ue Springs MO 64015 46- 2948172 | 501c3 25, 000
(4 Blue Springs School District
1801 NW\Vesper St scoreboard pur chase
Bl ue Springs MO 64015 44- 6004932 [ 501c3 20, 000
(5) Blue Springs School District
1801 NW Vesper St . . . .. wor kshop  speaker
Bl ue Springs MO 64015 44- 6004932 | 501c3 19, 400
(6) Blue Springs School D strict
1801 NWVesper St New Scor eboar ds
Bl ue Springs MO 64015 44- 6004932 [ 501c3 50, 000
(7) Broadway Training Center
10 Vashington Ave . . Schol arship program
Hast i ngs- On- Hudson NY 10706 13-3753610 | 501c3 8, 000
8 Canmpus Crusade for Christ
100 Lake Hart Drive Jesus Film Proj ect
O | ando FL 32862 95- 6006173 | 501c3 237, 636
(9 Cass County H storical Society
400 E. Mechanic exec director
Harrisonville MO 64701 23-7357777 | 501c3 7,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43-1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance
(1) Child Abuse Prevention Assoc
503 E 23rd Street VOCA pur chases
| ndependence MO 64055 43-1067711 [501c3 25, 000
(2 Christian Church of GKC
7600 W 75th Street, Suite Wnrestri cted
Qverl and Park KS 66204 44-0558472 [ 501c3 9, 833
3 Gty of Blue Springs
903 W Main St mi scel | aneous  expens
Bl ue Springs MO 64015 44- 6000139 | 501c3 5,351
(4 Gty of Independence
UL E Mple Stair Lift
| ndependence MO 64050 44- 6000190 | 501c3 9, 585
(5 dinton United Methodist Church
601 S 4th Street Wnrestri cted
dinton MO 64735 44- 0590276 | 501c3 12, 000
(6) Community Services League
404 North Noland R4 Early Success
| ndependence MO 64050 43- 0976396 [ 501c3 30, 000
(7) Community Services League
404 North Noland R4~ Sal | -dol lar Ioan pr
| ndependence MO 64050 43-0976396 [ 501c3 25, 000
8 Crecer Foundation
PO Box 399 seninary bui | di ng
DeSot o KS 66018 20-5197207 | 501c3 10, 000
(9 Curators of the University of MO
118 University Hall Connect to Col | ege
Col unbi a MO 65211 26- 6440629 | 501c3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43- 1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance

(1) Debbie MIler Consulting

A7 Spyglass Drive . . wor kshop
Littleton CO 80123 86-1118323 13,518
2 Drumm Farm Center for Children

3210 Lee's Sumit Rd. new housi ng
| ndependence MO 64055 44- 0569643 [ 501c3 50, 000
3 Drunm Farm Center for Children

3210 Lee's sumit Rd. QOVPASS  Progr am

| ndependence MO 64055 44- 0569643 [ 501c3 20, 000
@ Drumm Farm Center for Children

3210 Lee's Sumit Rd. General Cperating

| ndependence MO 64055 44- 0569643 | 501c3 25, 000
(5) Fel l owship Bible Church

1210 Franklin Road @ obal Christmas

Br ent wood TN 37027 62- 1660360 10, 000
(6) Foster Brothers Wod Products

POBOX 249 pl ayground mul ch
Auxvasse MO 65231 43- 1594551 5,117
(m Gft of Life

6405 Metcalf Ave, operating expenses
Overland Park KS 66202 48-1198979 [501c3 50, 000
8 Graceland University

1 Wniversity Place Endowed Chair Scienc
Lanoni | A 50140 42-0707114 [501c3 15, 000
(99 Gain Valley R5 School District

31606 NE Pink HIl Rd cl assroom grants
Gain Valley MO 64029 44- 6004947 | 501c3 14,762

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43-1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance
(1) G eenwood Publishing G oup
361 Hanover St. . Literacy WVerkshop
Por t snout h NH 03801 06- 1154537 7, 800
(2) G eenwood Publishing G oup
361 Hanover St. .. Matt @ over workshop
Port snout h NH 03801 06- 1154537 7,150
(3) Harvesters
3801 Topping Avenue . . . BackSnack Program
Kansas dty MO 64129 43- 1208665 | 501c3 8, 000
(4 Heart of America BSA
10210 Holmes Scout Canp Schol arsh
Kansas Cty MO 64141 44- 0545995 [ 501c3 10, 000
(5 Hllcrest Transitional Housing
PO Box 901924 Repl ace stairs
Kansas dty MO 64190 43-1836391 | 501c3 10, 000
) HIllcrest Transitional Housing
PO Box 901924 Qperating expenses
Kansas Cdty MO 64190 43- 1836391 | 501c3 53, 730
(7 Hllcrest Transitional Housing
PO Box 901924 Wrestricted grant
Kansas Gty MO 64190 43-1836391 | 501c3 19, 667
(8) Hope House, Inc.
PO Box 577 o Commercial  Freezer
Lee's Summit MO 64063 43- 1265685 | 501c3 7,500
(9) Hope House, Inc.
PO Box 577 o Endowrent  payout
Lee's Sunmt MO 64063 43-1265685 | 501c3 39, 772
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43-1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance
(1) I ndependence School Dist Facil.
201 N Forest Avenue . . . . . . Acadani es
| ndependence MO 64050 44- 6003031 [501c3 7, 000
(2) Jackson County Hi stori cal
PO Box 4241 Miseum suppor t
| NDEPENDENCE MO 64051 44- 0651562 | 501c3 20, 000
3) Juni or Achi evenent of Md America
~4001Blue Parkway, Suite 210 End in Mnd
Kansas dty MO 64130 44- 0604809 | 501c3 7,000
(4 Kansas Gty University of Md
1750 | ndependence Avenue Score 1 for Health
Kansas Cty MO 64106 44- 0545280 | 501c3 6, 000
(5) Lee's Sunmit CARES
1555 NE Rice Road Bully Prevention
Lee's Sunmit MO 64086 43-1301288 | 501c3 10, 000
(6) Lee's Summt Christian
800 NE Tudor RJ. operating support
Lee's Sunmit MO 64086 44- 0642460 | 501c3 29,198
(7) Lee's Summit Synphony
PO Box 352 perating Expenses
Lee's Sunmit MO 64063 27-0055476 | 501c3 10, 000
8 Lee's Summit Synphony
PO Box 352 Communi ty Qutreach
Lee's Summit MO 64063 27-0055476 | 501c3 7,000
(9 Lincoln National Life I|nsurance
PO Box 7719 o Insurance Prenium
Phi | adel phi a PA 19170 35- 0472300 56, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

FOUNDATI ON

TRUVAN HEARTLAND COVMUNI TY

Employer identification number

43-1482136

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF ASSIStaNCE ? ... .. . ... . ..

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN () RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance

(1) Lincoln National Life Insurance

PO Box v719 Insurance prem um
Phi | adel phi a PA 19170 35- 0472300 24, 310
2 Lincoln National Life Insurance

PO Box 7719 Insurance Prem um
Phi | adel phi a PA 19170 35-0472300 7,500
3) Lincoln National Life Insurance

PO Box 7719 I nsurance prem um
Phi | adel phi a PA 19170 35- 0472300 11, 000
(@ Lincoln National Life Insurance

PO Box v719 Insurance prem um
Phi | adel phi a PA 19170 35-0472300 30, 000
(5) Lincoln National Life Insurance

PO Box 7719 I nsurance prem um
Phi | adel phi a PA 19170 35- 0472300 19, 555
6) Lincoln National Life Insurance

PO Box 7v19 Insurance prem um
Phi | adel phi a PA 19170 35-0472300 10, 843
(7) Longvi ew Horse Park Assoc

. 16900 E Heather Lane . Unrestricted

Loch LI oyd MO 64012 43-1308722 | 501c3 5, 394
8 Maryl and Synphony O chestra

30 W Mashington St. Misi ¢ Education
Hager st own MD 21740 52-1259358 | 501c3 8, 000
(9 Mercy In Action

1113 Swo8th Terr. Unrestricted

Lee's Sunmit MO 64081 43-1920202 [ 501c3 475, 272

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2017)



THCF 11/09/2018 3:04 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43-1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance
(1) Messi ah Lut heran
613 S Main retire fund
| ndependence MO 64050 44- 0605370 [ 501c3 15, 988
(2) Metropolitan Conmunity College
3200 Broadway 3/4 payl agreenent
Kansas Gty MO 64111 51-0181875 | 501c3 25, 000
(3) M ssouri 4-H Foundati on
109 Vhitten Hall Schol ar shi ps
Col unbi a MO 65211 43- 6044367 | 501c3 8, 000
(4 Mother's Refuge
14400 E. 42nd St. S., Ste. 220 Transition Segnent
| ndependence MO 64055 43- 1454628 | 501c3 7,500
(5) Music-Arts Institute
1010S Pearl General Fund
| ndependence MO 64050 43- 1245831 | 501c3 12, 000
(6) Music-Arts Institute
1010 S Pearl o Misi ¢ Schol ar shi ps
| ndependence MO 64050 43-1245831 [ 501c3 10, 000
(7) NorthWwest Comunities Dev Corp
P.Q Box 520532 Tabi tha's O oset
| ndependence MO 64052 43-1822719 | 501c3 10, 000
8 Ophelia's
201N MAn Carnival dinner
| ndependence MO 64050 43- 1709058 12, 000
(9 Play to Learn Mnistries
101 NERD Mze Road schol arship fund
Bl ue Springs MO 64014 61- 1714726 | 501c3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



THCF 11/09/2018 3:04 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43-1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance
(1 reStart, Inc.
918 E_Oth Street Unrest ri ct ed
Kansas dty MO 64106 43- 1349378 | 501c3 22,945
(2) R SE Foundat i on
2657 Kipling Street . .. . . . Performing Arts Prog
Palo Alto CA 94306 91- 6542513 | 501c3 8, 000
(3) Santa Fe Trail Nei ghborhood
P.Q Box 2137 perating Need
| ndependence MO 64055 43-1819448 | 501c3 12, 000
4 School of Economi cs
200 NW14th Street . School of  Econori cs
Bl ue Springs MO 64015 43- 1581206 [ 501c3 8, 000
(5) St. Paul United Methodist Church
3601 S Sterling Ave. . . Operating expenses
| ndependence MO 64052 43- 0889029 | 501c3 16, 860
6 St. Paul United Methodi st
3601 S. Sterling Ave. . . .. operating support
| ndependence MO 64052 43- 0889029 [ 501c3 16, 860
(7) Stephens Col | ege
1200 East Broadway Suite Dreams
Col unbi a MO 65215 43- 0670936 | 501c3 6, 000
(8) St eppi ngst one- Evangel i cal  Chil drens
5100 Noland Road Unrestrict ed
Kansas Oty MO 64133 43- 0654856 | 501c3 13,111
(9 Stone Church
1012 W Lexington nei ghbor hood di nners
| ndependence MO 64050 47-4711913 [501c3 7, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁi@?ﬁ%&é’ﬂ&iﬁiﬁ.‘fﬁ’y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUIVAN HEARTLAND COV'VIJNI TY Employer identification number

FOUNDATI ON 43-1482136
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF aSSIStaANCE ? .. .. .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;;‘,}‘C’Qb.e, grant cash assistance {book, meg,,f ppraisal noncash assistance or assistance
(1) Stoney Oreek Hot el
18011 Bass Pro Drive . . . . . Rotary Carnival even
| ndependence MO 64055 6, 145
(20 Summit Theatre G oup
PO Box 1736 2017-2018 Season
Lee's Summt MO 64063 45- 0887750 [ 501c3 7, 500
(3) Supporting Kids Foundation
CPOBOX 15171 unrestricted
Lenexa KS 66285 27-2386653 | 501c3 20, 000
(4 The Rotary Foundation
14280 Collections Center DX Polio Plus
Chi cago IL 60693 36- 3245072 | 501c3 17, 750
(5) Thonpson Shor es
7300 Vest Joy Road . Publ i cation dep
Dext er M 48130 8, 565
6) Truman Heartland Community Fdtn
4200 Little Blue Pkwy, Ste 340 YAC
| ndependence MO 64057 43-1482136 [ 501c3 8, 000
(7 Truman Heritage Habitat for Humanit
..505 N Dodgion Street .. ... .. . Qperating expenses
| ndependence MO 64050 43- 1532266 | 501c3 25, 000
8 Truman Heritage Habitat for Humanit
505 N. Dodgion Street . .. .. .. . operating expenses
| ndependence MO 64050 43-1532266 [ 501c3 20, 000
(9 University of Mssouri -
11 Jesse Hall Wi ght Schol arshi p
Col unbi a MO 65211 43- 6003859 [ 501c3 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA
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Schedule | (Form 990) (2017)

TRUVAN HEARTLAND COVMUNI TY

43-1482136

Page 2

Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Schol ar shi ps

194

263, 050

2

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2017)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2017, or tax year beginning , and ending

2017

Employer identification number

Name of the organization TRLJ'VAN HEARTLAND Cn\/'\/LJNl TY
FOUNDATI ON 43- 1482136

~Awards are presented at our Annual Gants Awards Luncheon in Novenber.
~hust acconpany the letter of interest for the additional year of funding.

Al'l recipient organizations, nmust submt a witten final report to THCF at

the conclusion of the program funded, or twelve nmonths fromthe date of the




THCF 11/09/2018 3:04 PM

SCHEDULE M Noncash Contributions e e
(Form 990) 2017
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. open To Public
Department of the Treasury . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization TRUVAN HEARTLAND COVMUN TY Employer identification number
FOUNDATI ON 43- 1482136
Part | Types of Property
@ (b) © (@
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1  Art—Works of art
2
3
4
5
6
7
8
9 X 81 1,141, 043| FAIR NMARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
SIrUCtures .........................
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 oheru( )
26 Oheru( )
27 oheru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

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? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntrIbUtIOnS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 TRUVAN HEARTLAND COVMUNI TY 43-1482136 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0087
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRUNMAN HEARTLAND COVMUN TY Employer identification number
FOUNDATI ON 43- 1482136

Form 990, Part |, Line 6

ALL COW TTEES OF THE ORGANI ZATI ON ARE STAFFED BY VOLUNTEERS - DEVELOPMENT,

NEEDS ASSESSMENT, FINANCE, | NVESTMENT, HUMAN RESOURCES, GRANTS,
Form 990, Part 111, Line 4a - First Acconplishment .

nore active, and seek services, including housing options that enhance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



THCF 11/09/2018 3:04 PM

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

The Toast to our Towns Gala Committee, Chaired by Judy Forrester, planned

the annual black-tie event at the Sheraton Crown Center Hotel. Wth 610
Form 990, Part VI, Line 9 - Oficers Wo Cannot Be Reached .~~~

Page 1 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

Page 2 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

CGRAINCVALLEY, MO 84029

Page 3 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

Page 4 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136
KATHY HUGHEY

Page 5 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

Revi ew of 990

~to the Board of Directors by email. The Finance Conmittee will review the
“Wiat Is a Conflict of Interest?
("fiduciaries") to exercise due care in adnministering the charity's
~thenselves or others at the charity's expense. This requirenent is known
~there may be a conflict of interest ensures that a fiduciary does not =

Page 6 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

faith and in the best interest of the organization and its charitable

~pull us toward opposite courses of action. In the context of charities, a
individual from making an inpartial decision that is in the best interest

foundati on, whether the transaction is financial or non-financial in

nature, whether state or federal law is nost pertinent and whether the . . .
ARTLCGLE L1z Defini bl ONS

Any director, principal officer, or nenber of a committee with board

Page 7 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

del egated powers, who has a direct or indirect financial interest, as

2. Financial Interest

Conpensation includes direct and indirect remuneration as well as gifts or

favors that are not insubstantial.

decides that a conflict of interest exists.

ARTI CLE 111: Pr ocedur es

be given the opportunity to disclose all material facts to the directors

2. Determining Wiether a Conflict of Interest Exists

After disclosure of the financial interest and all naterial facts, and

Page 8 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

~nenbers shall decide if a conflict of interest exists. ...~
neeting during the discussion of, and the vote on. The transaction or

disinterested directors whether the transaction or arrangenent is in the

Organi zation's best interest, for its own benefit, and whether it is fair

its decision as to whether to enter into the transaction or arrangenent.

4. Violations of the Conflicts of Interest Policy

it shall informthe nenber of the basis for such belief and afford the

Page 9 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

committee determnes the member has failed to disclose an actual or .

financial interest in connection with an actual or possible conflict of

interest, the nature of the financial interest, any action taken to

determ ne whether a conflict of interest was present, and the governing

board's or commttee's decision as to whether a conflict of interest in
relating to the transaction or arrangenent, the content of the discussion,

Page 10 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

CARTICLE M Annual | SEatements
CARTICLE MUTD Periodic ReVIeWS i
recorded, reflect reasonable investment or payments for goods and services, .

~private benefit or in an excess benefit transaction.

Page 11 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

are used, their use shall not relieve the governing board of its .~~~
Sunmary of Excess Benefit Transaction .
Section 4958 of the Internal Revenue Code
works within the context of a broader narketplace, which includes not only
retain qualified, skilled enployees. To this end, the Foundation wll

Page 12 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

conprised of independent Board Directors. The Committee will recommend =
enployee will reflect the total conpensation for the services to be

Page 13 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRUVAN HEARTLAND COVMUNI TY 43- 1482136

include sick time, vacation, energency day, optional holidays, or .~

Page 14 of 15

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

TRUVAN HEARTLAND COVMMUNI TY

Employer identification number

43- 1482136

Current roster of investnent conmttee nenbers

financial information. In addition, the 990s are also on the website.

Letterhead and website will list current nenbers of the Board of D rectors

_____________ $ -zrenr

............. $ 103,778

............. $ 73,586
$ 42, 335

............. $ 668,832
_____________ $ ....-103,778
$ 2

Page 15 of 15

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

u Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TRUVAN HEARTLAND COVMUN TY Employer identification number
FOUNDATI ON 43-1482136
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@) THCF REAL ESTATE LLC
_______ 4200 LITILE BLUE PARKWAY STE 340 47-1272132
| NDEPENDENCE MO 64057 REAL EST MO 95| TRUVAN HEA
@
(©)
@
®)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations durlng the tax year.
@ ®) © @ © ® Section (gS)LZ(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled _entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
@
3
4
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 TRUVMAN HEARTLAND COVMUNI TY 43-1482136 Page 2
pPart Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ () © ) © ® ©) () 0] 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | ownership
(state or] exlérlﬁ:;}eg;)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No vYes| No
@
2
3
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © G © ® @ () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership i:(L)i(ttr)gflﬁj)
foreign country) or trust) entity?
Yes [ No
1)
2
3
@
DAA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 TRUVAN HEARTLAND COVMUNI TY 43-1482136 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) 1b
c 1c
d 1d
e le
f 1f
g 1g
h 1h
i 1
j 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
0 Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for expenses 1p
g Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related Organization(s) ... 1r
s _Other transfer of cash or property from related OrgaNiZatioN(S) . . ... ittt ittt ettt iieiiiiiiiiiiis 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) © (©)]
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

3

()

®)

©)

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 TRUVAN HEARTLAND COVMUNI TY 43-1482136 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (© (d) (e) ® ()} (h) [0} 0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(c)f3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
(©)
@
®)
6
@)
®
©)
(10)
(11)

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 TRUMAN HEARTLAND COVVUNI TY 43-1482136 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2017
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return TRLJ'VAN HEARTLAND CﬂVl\/UNI TY Identifying number
FOUNDATI ON 43- 1482136

Business or activity to which this form relates

| ndi rect Depreciation

Part | 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 instructions) ... 1 510, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 030, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6éand7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form456¢2 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 than line 11 . .. . . ... .. .. ... . 12
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il 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
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUAING ACRS) . ..ottt et e et e et e e et e e et et e et et e et et e e et e e 16 12, 116
Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 .. ... ... ... . .. ... ... ... ... ... 17 | 3, 649
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ......... u |_|
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year ©) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 3, 697 5.0 HY 200DB 740
c__ 7-year property 1,957 7.0 HY 20008 280
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SI/L
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 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 16, 785
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts for

Form 4562 (2017)
Page 2



Year Ended: December 31, 2017 43-1482136

TRUMAN HEARTLAND COMMUNITY
FOUNDATION
4200 LITTLE BLUE PARKWAY SUITE 340
INDEPENDENCE , MO 64057

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer eects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax yesr.
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning ., . ... ... ... .... ..., 2017, andending ... .. .........,20 . . . . ..

OMB No. 1545-1878

2017

Department of the Treasury u Do not send to the IRS. Keep for your records.

Internal Revenue Service u Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization TRUVAN HEARTLAND COVMUNI TY Employer identification number
FOUNDATI ON 43-1482136

Name and title of officer PH LLI P HANSON
PRESI DENT/ CEO

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

8, 306, 035

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Bever | y Powel | CPA LLC to enter my PIN 45169 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Date } 11/ 09/ 18

Part Il Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 43181932158 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

BEVERLY POAELL 11/09/18

ERO's signature  } Date }

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

For Paperwork Reduction Act Notice, see back of form.

DAA
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