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Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as may be made public.

P Go to www.irs gov/Form390 for Instructions and the latest information.

e 990

Department of lhe Treasury
Internal Revenua Servica

A _ For the 2018 calendar year, or tax year beginning .and ending
B _Check if appicatie: |C Name of onganizabon  TRUMAN HEARTLAND COMMUNTITY D Employer identification mumber
(] Adress change FOUNDATION
(] Name change Doig bushdss 28 43-1482136
ang NumBer 8nd siraet (or P O box f mal 18 ol defivered 1o st addoss] Reomisui E Tamohon moer
[ et rotum 4200 LITTLE BLUE PARKWAY SUITE 340 816-836-8189
Final retum/ Clty or town, state or province, country, and ZIP or foreign posts! cads
Eerminaied
e INDEPENDENCE MO 64057 G Guss moepss 10,063,846
DA'“"“M”‘"'" F Name and address of principal officar
D Applcalion pending PHILLIP HANSON H(a) |8 this & group retum for subordinaias? D Yes Izl No
439 E 64TH TERRACE HO) Aro ol subordiates ncides? || Yes || No
KANSAS CITY MO 64131 1 "No." alach a it (see nsnctons)
| Tacoxmpt stalus: m 504 (ck3) I | 501(c)  ( ) tnsenno) | | AB4T{aN1) o |—] 527
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|L Yeuof pmaton. 1982 | w Stae of legal domie MO

K___Fom of erganization ﬁ'ﬂ(:mmﬂ |—|Irusl l |Aasocﬂm | IOM'P

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
THE FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO IMPROVE THE
g LIVES OF PEOPLE LIVING IN EASTERN JACKSON COUNTY, MO.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 28
g § Total number of individuals employed in calendar year 2018 (Part V, line 2a) | 5 11
§ 6 Total number of volunteers (estimate if necessary) 6 | 495
7aTotal unrelated business revenue from Part VIli, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Currenl Year
8 Contributions and grants (Part Vill, line 1h) 5,908,104 7,061,948
§ 9 Program service revenue (Part VIll, line 2g) 0
€ | 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 1,900,585 2,201,176
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 497,346 507,098
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 8,306,035 9,770,222
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 3,179,938 4,333,437
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 548,276 596,316
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
b Total fundraising expenses (Part IX, column (D), line 25) B 203,930
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 663,934 821,881
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,392,148 5,751,634
19 Revenue less expenses. Sublract line 18 from line 12 3,913,887 4,018,588
s | Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 44,944,609 43,941,631
| 21 Total liabilities (Part X, line 26) 10,932,299 10,851,817
58 22 Net assels or fund balances. Subiract line 21 from line 20 34,012,310 33,089,814
Part I  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, comrect, and complete Dagaraum of preparer mtI}r than officer) is based on all Information of which preparer has any knowledge
b e [ 77-4725/7
Sign Swnatures of olticor, Date
Here ’ PHILLIP HANSON PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [zl If | PTIN
Paid IBEVERLY POWELL BEVERLY POWELL 11/14/19 | sef-empioyed | PO0623829
Preparer Fsmr's nama » Bevarly Powell CPA LILC Fym's EIN P .
Use Only 115 E. Walnut St
Firm's_adirass B Independence . MO 64050 Phare o 816-833-0078
May the IRS discuss this return with the preparer shown above? (see insluctions) X Yes No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separsate instructions.
DAA
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Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission:
THE FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO IMPROVE THE

LIVES OF PEOPLE LIVING IN EASTERN JACKSON COUNTY, MO. |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? N 3 -
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? . N
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.

D Yes @ No

D Yes @ No

4a (Code:  )(Expenses $ 5,172,246 includinggrantsof $ 4,333,437 ) (Revenue $ )
See Schedule O

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
N/A

4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $

4e Total program service expenses P 5,172,246

DAA

Form 990 (2018)
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Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3
Part IV Checklist of Required Schedules
Yos | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A B B o B B B 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | 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, Part | B 3 X
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, Part I! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, Part ilf 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? /f
“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 lii . B . 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? /f “Yes,” complete Schedule D, Part V B 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 107 If “Yes,"
complete Schedule D, Part VI - e e -, _ - ImMa|l 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 16? If "Yes," complete Schedule D, Part VIl .5 ) - [ 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 16? If “Yes," complete Schedule D, Part Vill 1w "5 . B [ X
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, Part i x = - S - | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 3 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 XI and Xil . . . . -~ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E - SEhs ST s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T I X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV T | L 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 Il and IV — T : L 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 Ill and IV B T ) ) B ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) B o y L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ _ y y . = . . . . . 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 . . L . . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H B L | 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? B . |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 I, Parts | and Il 21 | X

Form 990 (2018)
DAA



THCF 11/14/2019 7:21 PM

Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

a3

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? »
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? B B

Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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, Fart |

Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Ii -

Did the organization provide a grant or other assistance to an officer, dlrector 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, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? Jf “Yes," complete
Schedule L, Part IV , - ) L

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? /f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, ll],
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Part VI
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.

Yes | No

2 [ X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

30

|

31

32 X

33| X

34

|

35a

35b

36 X

37 X

38 | X

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable_gaming (gambling) winnings to prize winners?

ic

DAA

Form 990 (2018)
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Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 retum 2a | 11

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 Schedule O , 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 account)? 4a X
b If “Yes,” enter the name of the foreign country: > A =y g o s o e i
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? ’ i - 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ] ; . |.Sb
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? R T ————— N A 5c
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? L 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o . |e | 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? [ o 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year B B B B B | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities B 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B B B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) R [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? B B 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year - l 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? B B ) 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 heaith plans . 13b
¢ Enter the amount of reserves on hand 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? S N o N 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

M|

o
o

(1]

|4

JTQ -0 Q

E b

Form 990 (2018)

DAA
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Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lo 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 ” o L X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming 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 1 | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? B R 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect
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
§ 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? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ot 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 foIIowrng
a The governing body? . ga | X
b Each committee with authority to act on behalf of the govemlng body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses 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 affiliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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? /f “No,” go to line 13 B 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" j 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done B B i 12¢ | X
13  Did the organization have a written whistieblower policy? - R 13 | X
14 Did the organization have a written document retention and destruction policy? . ) - 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 official » 5 . 15a | X
b Other officers or key employees of the organization ) » ) - o 150 | 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 organrzatlon 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 lo such arrangements? " - L 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> MO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Ancther's website lzl Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermning 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 >
BRIDGET STOPPELMAN 4200 LITTLE BLUE PARKWAY STE 340
INDEPENDENCE MO 64057 816-836-8189

DAA Form 990 (2018)
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Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VI

[

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

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

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

e 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.

(A) (8) © D) (E) (3]
Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related olher
(list any officer and a director/trusles) the organizations compensation
hours for S=T = o organizalion (W-2/1098-MISC) from the
related 28| 2 2|2 |55 ¢ (W-2/1099-MISC) organizalion
organizatons |3 5| E | 8 | @ 5% g and related
below dotled %i § 1:2_: § g organizations
line) g 5 ?B %
i g
g
(1) CLIFFORD JONES
. 2.00
VICE CHAIR/DIRECTOR 0.00 |X X 0 0 0
(2 BARBARA KOIRTYOHANN
2.00
DIRECTOR 0.00 |X 0 0 0
(3) HELEN HATRIDGE
| 2.00
CHAIR/DIRECTOR 0.00 |[X X 0 0 0
(4 CINDY CAVANAH
2.00
DIRECTOR 0.00 X 0 0 0
(5) TRACEY MERSHON
: L 2.00
SECRETARY 0.00 | X X 0 0 0
(6) ELEANOR FRASIER
DIRECTOR 0.00 | X 0 0 0
(7’ DAVID JETER
. 2.00
DIRECTOR 0.00 |X 0 0 0
(8) JUDY FORRESTER
2.00
DIRECTOR 0.00 | X 0 0 0
(9)MELANTE MOENTMANN
2.00
TREASURER 0.00 | X X 0 0 0
(100 KIRK NOOKS
) 2.00
DIRECTOR 0.00 |X 0 0 0
(11) STEVE POTTER
i} } 2.00
DIRECTOR 0.00 | X 0 0 0

DAA
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Form 980 (2018) $RUMAN HEARTLAND COMMUNITY 43-1482136 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (8 © (] (E) (F)
Name and tille Average Posilion Reportable Reportable Eslimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) lhe organizations compensation
hours for o= = = Tez| © organization (W-2/1099-MISC) from lhe
related ;i § 8 2 gv.g Qe (W-2/1099-MISC) organization
organizations S| E|8 | e 2 % and related
below dotted 85| 8 =] g - organizations
fine) Tyl B 2| 3
@ g 3| B
8 =3
¥ &
(12) STAN SALVA
_ 2.00
DIRECTOR 0.00 |X 0 0 0
(13) MONTIE TRIPP
| 2.00
DIRECTOR 0.00 |[X 0 0
(14) CANDY WHITE
- 2.00
DIRECTOR 0.00 [X 0 0
(15) DAVID BOWER
2.00
DIRECTOR 0.00 (X 0 0
(16) TOM DUVALL
_— 2.00
DIRECTOR 0.00 (X 0 0
(17) LINDA GERDING
_ ..2.00
DIRECTOR 0.00 [X 0 0
(18) JEFF WALTERS
DIRECTOR 0.00 [X 0 0
(19) GEORGE KOEPP
DIRECTOR 0.00 (X 0 0
1b Sub-total - e . >
¢ Total from continuation sheets to Part Vil, Section A . . 236,122 11,573
d_Total (add lines1band1c) . . Sy > 236,122 11,573
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 >
e 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 1l B 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 $150,000? If “Yes,” complete Schedule J for such
individual . B B R 4 | X
§ 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 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.
B
Name and h??s:}nm address Descn'plio(n Z)f services Comég":'saljon

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

DAA

Form 990 (2018
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Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi [:|
(A) (8) (€ {D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512-514
Qg 1a Federated campaigns 1a
gé b Membership dues 1b
7| € Fundraising events 1c 503,104
gé d Related organizations 1d
g‘% e Govemment grants (contributions) 1e
8 5 f Al Olf.lel: contributions, gifts, grants,
E and similar amounts not included above 1f 6,558,844
‘Eﬂ g Noncash contributions included in lines 1a-1f. $ 2 I; 35_5_ ;330
8& h Total Add lines fa-1f D 7,061,948
g Busn. Code
g 2a
x| p
8
2 c
5| q
§| e .
2 f All other program service revenue
& | g Total Addlines2a-2f . B
3 Investment income (including dividends, interest,
and other similar amounts) > 1,660,997 1,660,997
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties s e el
(i) Real (ii) Personal
6a Gross rents
b Less: renlal exps.
€ Rental inc. or (loss}
d Net rental income or (loss) .. : : N
7a Gross amount from (i) Securities (i) Other
sales of assets
other than Inventory| 522,084 142,374
b Less: cost or other
basls & sales exps. 124,279
¢ Gain or (loss) 522,084 18,095
d Net gain or (loss) ; —_ ; > 540,179 540,179
o | 8a Gross income from fundraising events
g (not including $ - 503,104
E of contributions reported on line 1c).
5 See Part IV, line 18 a 106,394
g b Less: direct expenses b 169,345
¢ Net income or (loss) from fundraising events | 4 -62,951 -48,124
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites ... ... P
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory I
Miscallaneous Revenue Busn. Code
11a ADMINISTRATION INCOME 567,160 567,160
b  MISCELLANEOUS INCOME 2,889 2,889
d All other revenue = =
o Total. Add lines 11a-11d B | 2 570,049
12 Total revenue. See instructions. e 9,770,222 0 0 2,723,101

DAA

Form 990 (2018)
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Form 990 (2018)

TRUMAN HEARTLAND COMMUNITY

43-1482136

Page 10

“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 (Al

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

L1

©

Do not include amounts reported on lines 6b, Total g)\)penses Progra:r? )service Management and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expanses Bxpenses
41 Crants and other assislance to domeslic organizalions
and domestic govemments. See Part IV, fine 21 i 4 I 023 7 692 4 7 023 7 692
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 309,745 309,745
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees - 247 7 695 73 ’ 876 107 7 896 65 P 923
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 salarles and wages y 286,920 138,939 84,397 63,584
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 23,772 10,191 5,538 8,043
10 Payroll taxes N 37,929 15,175 13,605 9,149
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 9,300 9,300
d Lobbying ) B
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 ine 11g expenses on Schedule O) 20,037 9,175 10,033 829
12 Advertising and promotion
13 Office expenses 19,559 9,033 6,196 4,330
14 Information technology 56,106 9,473 17,508 29,125
15 Royalties
16 Occupancy 25,789 25,789
17 Travel ) o 5,851 1,463 2,925 1,463
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,869 9,869
20 Interest
21 Payments to affiliates "
22 Depreciation, depletion, and amortization 14,180 14,180
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 ADMINISTRATIVE FEES 536,566 536,566

b MARKETING/RECRUITING EXPE 58,695 3,284 41,098 14,313

¢ EQUIPMENT RENTAL/MAINTE 15,083 7,541 3,771 3,771

d BANKING FEES 10,383 7,287 1,836 1,260

e Al other expenses 40,463 16,806 21,517 2,140
25 Total functional expenses. Add lines 1 through 24e 5,751,634 5,172,246 375,458 203,930
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicilation, Check here B> if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . | !
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,062,785 1 877,917
2 Savings and temporary cash investments 3,345,998| 2 3,455,676
3 Pledges and grants receivable, net 3
4 Accounts receivable, net N 2,954 4 2,837
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L B R 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
n organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< [ 8 inventories for sale or use o 8
9 Prepaid expenses and deferred charges 16,599| 9 11,203
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 131,974
b Less: accumulated depreciaton 10b 94,618 170,763 10c 37,356
11 Investments—publicly traded securities B 40,345,510 11 39,556,642
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 44,944,609 16 43,941,631
17 Accounts payable and accrued expenses 52,835| 17 69,101
18 Grants payable 18
19 Deferred revenue N 19 15,100
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
~123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 10,879,464 25 10,767,616
26 Total liabilities. Add lines 17 through 25 10,932,299 26 10,851,817
Organizations that follow SFAS 117 (ASC 958), check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 31,560,795] 27 30,674,981
@ |28 Temporarily restricted net assets 2,451 ,515] 28 2,414,833
'E 29 Permanently restricted net assets . 29
t Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l and
o complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds " = 30
<« | 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 34,012,310/ 33 33,089,814
34 Total liabilities and net assets/fund balances 44,944,609 a4 43,941,631

DAA

Form 990 (201s)
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Form 990 (2018) TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 12

Part XI Reconciliation of Net Assets

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

®

O W e NN A WON-

-

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 beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prior period adjustments ) N

Other changes in net assets or fund balances (explain in Schedule O) B

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

9,770,222

5,751,634

4,018,588

34,012,310

-3,737,795

W [0 |N | N (=

-1,203,289

-
o

33,089,814

Part Xl Financial Statements and Reporting

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

[1

2a

c

3Ja

Accounting method used to prepare the Form 990: I:I Cash |Z| Accrual D Other

Yes | No

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:

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

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

D Separate basis IE 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-1337

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 lo undergo such audits.

DAA

2a X

2b | X

2c | X

3a X

3b
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Form 990 (2018) YRUMAN HEARTLAND COMMUNITY 43-1482136 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizalions compensation
hours for o=l = =T organization (W-2/1099-MISC) from the
related o3| 2 ] 2 2&]| ¢ (W-2/1099-MISC) organization
organizations |za| £ | 8 | o |28 3 and related
below dotied |25 § E] 8 A organizalions
line) i B 2| 35
G| 5 8| 2
8 2 g
i i
(20) KAREN SCHULER
o 2.00
DIRECTOR 0.00 | X 0 0 0
(21) LYNETTE WHEELER
L 2.00
DIRECTOR 0.00 |X 0 0 0
(22) MICHELE CRUMBAUGH
o 2.00
DIRECTOR 0.00 |X 0 0 0
(23) TODD HAYNES
; 2.00
DIRECTOR 0.00 |X 0 0 0
(24) REBECCA EKNEPHER
o 2.00
DIRECTOR 0.00 |X 0 0 0
(25) STEVE NOLL
Bl 2.00
DIRECTOR 0.00 |X 0 0 0
(26) BRAD SPEAKS
o 2.00
DIRECTOR 0.00 |X 0 0 0
(27) SUSAN WRAY
o 2.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total - >
¢ Total from continuation sheets to Part VII, Section A - | 4
d _Total (add lines 1b and 1c) " s . | <
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reporiable compensation from the organization P
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 /f “Yes,” complete Schedule J for such
individual . N R y 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 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.
B C
Name and bmness address Descn‘ptio(n )of services Comp[m'!saiion

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

DAA
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Form 990 (2018) ¥$RUMAN HEARTLAND COMMUNITY 43-1482136 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (9] (D) (E) (F)
Name and litle 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 olher
(list any officer and a director/trustee) the organizations compensation
hours for S =1 = =i e organization (W-2/1099-MISC) from the
related =3l 2 2|2 |38 ¢ (W-2/1099-MISC) organization
organizations oA £ § 2] g % and relaled
below dotted [85| § 3 g - organizations
fine) “s| €| 3
8 &
(28) DAVID WILLIAMS
_ _ ; 2.00
PART YR CHAIR/DIRECT 0.00 |X X 0 0
(29) PHILLIP HANSQON
40.00
PRESIDENT/CEO 0.00 X 145,623 8,069
(30) BEVERLY POWEILL
. 32.00
CFO 0.00 X 90,499 3,504
1b Sub-total - > 236,122 11,573
¢ Total from continuation sheets to Part VI, Section A .
d_Total (add lines 1b and 1c) — .
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 | 4
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 $150,000? If “Yes,” complete Schedule J for such
individual . . . - L 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 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 cale

ndar year ending with or within the organization's tax year.

()

Name and business address

() .
Description of services

Comp{acr}satim

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMBING 15450047
(Form 9% il gw-EZ) Complete if the organization is a ion 501(c)(3) orgar ion or a ion 4947(a)(1) nonexempt charitable trust. 201 8
Department of lhe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TRUMAN HEARTL.AND COMMUNITY Employer identification number
FOUNDATION 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,
oy, and state: . v SR . G
5 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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 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 I1.)
8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
9 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: . - - - . . . -

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 1Il.)

1 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 D 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.
b D 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 D Type Il 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 D Type lli 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 [Ii
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :’
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organizalion {Iv) 1s the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other supporl (see
above (see instruclions)) document? inslructions) instruclions)
Yes No
(A)
(B
(C)
(D)
(E)
Total

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

DAA
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Schedule A (Form 990 or 890-EZ) 2018 TRUMAN HEARTLAND COMMUNITY 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 li.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,771,835 4,863,328 5,567,525 5,908,104 7,061,948 28,172,740
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
fumnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 4,771,835 4,863,328 5,567,525 5,908,104 7,061,948 28,172,740
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 thal exceeds 2% of e amount
shown on line 11, column (f) 3,926,377
Public_support. Subtract line 5 from line 4 _ 24,246,363
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 B 4,771,835 4,863,328 5,567,525 5,908,104 7,061,948 28,172,740
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,000,075 946,737 972,350 1,083,811 1,660,997 5,663,970
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 568,793 461,058 505,766 518,067 570,049 2,623,733
11 Total support. Add lines 7 through 10 36,460,443
12  Gross receipts from related activities, etc. (see instructions) | 12 25,840
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f}) B 14 66.50%
15  Public support percentage from 2017 Schedule A, Part II, line 14 15 60.24 %

16a 33 1/3% support test—2018. 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 organization )
b 33 1/3% support test—2017. 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 organization
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ) o
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization B o
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

> X
>

>

> [
>[]
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Schedule A (Form 990 or 990-EZ) 2018 TRUMAN HEARTLAND COMMUNITY

43-1482136

Page 3

Part lll 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

1 Gifts, grants, conlribulions, 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
omanization'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
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

8 Public support. (Sublra& Iine. 7c froh
line 6.)

Section B. Total Su'ppor't

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

9  Amounts from line 6

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

10a

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

¢ Add lines 10a and 10b

11 Netincome 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 in Part VI.)

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

14  First five yéérs. 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

» [

Section C. Computation of Public Suphdrt Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, fine 17 18 %

19a

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2017. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

» [
> []
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Schedule A (Form 990 or 990-E2) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 4_
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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

Yes No

1 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. 1

2 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) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b
¢ 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 VIwhat controls the organization put in place to onguro such uso. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ 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. 9¢c

10a 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. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page §
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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
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 carmied 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 Hl 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 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 refationship 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
Ssupported 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 aclivities 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? /f “Yas, " describe in Part VI the role played by the organizalion in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 6
Part V Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (SRS oar
(optional)
1 Net short-lerm 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 Insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 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
§ 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 8) 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 grealer 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 I:]Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018

DAA



THCF 11/14/2019 7:21 PM

Schedule A (Form 990 or 990-EZ) 2018 TRUMAN HEARTLAND COMMUNITY 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 assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instruclions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ |~ | |tn & (W

U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

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

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=1 |l@m (™o a0 |o|w

o (a0 |o|w
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Schedule A (Form 990 or 990-EZ) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
ll, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IX, Line 10 - Other Income Detail
MISCELLANEOUS INCOME _ S 19,128

ADMINISTRATION INCOME '$ 2,604,605

DAA Schedule A (Form 990 or 990-EZ) 2018
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?f,,':,eg‘:;’ I:;OEZ Schedule of Contributors

e P Attach to Form 930, Form 990-EZ, or Form 980-PF. 2018
Intemal Revene Senvice » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY
FOUNDATION 43-1482136

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 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

D 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 Ii. 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 Ii, 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 | (entering)
"N/A" in column (b) instead of the contributor name and address), i, and lIl.

|:| 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 B R o > 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 |, 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) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Eorm920,0r S90ZE2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P> Complete if the organization is described below. » Attach to Form 990 or Form 930-EZ. Open to Public
Depariment of the Treasury .
Iniemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4). (5), or (6) organizations: Complete Part IIl.
Name of organizaton TRUMAN HEARTLAND COMMUNITY Employer identification number
FOUNDATION 43-1482136
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political compaign activiticg”)
2 Political campaign activity expenditures (see instructions) ) . s ) | ]
3 Volunteer hours for political campaign activities (see instructions)
Part I-B Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 ; ; i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - B - >s5 )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B B B Yes No
4a Was a correction made? Yes No
b If "Yes," describe in Part V.
Part |I-C Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities | S B s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities B >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 176 . . > .
4 Did the filing organization file Form 1120-POL for this year? [ ]yes [j No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a polilical action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polilical
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enler -C-.
(1)
)
(3)
)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) B 6 P 000

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines 1a and 1b) 6,000
d Other exempt purpose expenditures - ; . 5,745,634
e Total exempt purpose expenditures (add lines 1¢ and 1d) N y 5,751,634
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 437,582

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1.000.000 but not over 1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1.500,000 but not over $17.000,000 $225,000 plus 5% of the excess over §1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) N 109,396
h Subtract line 1g from line 1a. If zero or less, enter -0- B B 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? = ; ) . ! . l_lYes I—I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) Total
2a Lobbying nontaxable amount 437,582 437,582

b Lobbying ceiling amount

(150% of line 2a, column (e)) 656,373
¢ Total lobbying expenditures 6,000 6,000
d Grassroots nontaxable amount 109,396 109,396
e Grassroots ceiling amount

(150% of line 2d, column (g)) 164,094
f Grassroots lobbying expenditures 6,000 6,000

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3

Part Ii-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a delailed
description of the lobbying activity.

(a) (b)

Yes | No Amount

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

a Volunteers? B
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)’7

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part ll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"
3 Did the organization agree to carry over lobbying and polilical campaign aclivity expendllures from the prior year?

Yes | No

Part B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year _
b Camyover from last year
¢ Total . ) -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

1

2a
2b
2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list), Part Il-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

TRUMAN HEARTLAND DID NOT MADE ANY POLITICAL EXPENDITURES FOR ANY OF THE

FOLLOWING YEARS:
2015
2016

2017

DAA

Schedule C (Form 990 or 990-EZ) 2018
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Schedute C (Form 990 or 990-EZ) 2018

TRUMAN HEARTLAND COMMUNITY

43-1482136 Page 4

Part IV Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intenal Revenue Service P Go to www.irs.gov/Form3990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

TRUMAN HEARTLAND COMMUNITY

Employer identification number

FOUNDATION 43-1482136
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . 233 485
2 Aggregate value of contributions to (during year) 3,621,253 3,273,944
3 Aggregate value of grants from (during year) 1,359,160 3,073,648
4 Aggregate value at end of year o e 9,335,465 34,303,535
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? |Z| Yes D 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 benefit?

@Yes DNo

Part li 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 Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? []Yes [ ] no
9 In Part XIlll, 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 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

of

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
public service, provide the foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X B B

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide th
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VI, line 1

Assets included in Form 990, Part X

of

>
>

e

>
>

$
$

$
$

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

DAA
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Schedule D (Form 890) 2018

TRUMAN HEARTLAND COMMUNITY

43-1482136

Page 2

Part 1ll

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):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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

XIll.
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?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

|:] Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 5c 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
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
1a Beginning of year balance 22,228,731 17,773,218 16,105,610 16,072,291| 14,989,643
b Contributions ) - 1,216,434 3,325,273 1,823,869 1,836,250 1,283,101
¢ Net investment earnings, gains, and
losses _ -1,452,340 2,832,312 1,090,682 -470,831 957,075
d Grants or scholarships 1,485,446 1,411,984 994,142 1,083,593 926,861
e Other expenditures for faciliies and
programs _ 1,320 424 833 117 880
f Administrative expenses 300,161 289,664 251,968 248,390 229,787
g End of year balance 20,205,898 22,228,731 17,773,218 16,105,610| 16,072,291
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»  87.02 %
b Permanent endowment P> 1 . 0_3 %
¢ Temporarily restricted endowment®»  11.95 %
The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i) X
(ii) related organizations y _ Ja(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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 olher basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements 99,608 73,733 25,875
d Equipment 32,366 20,885 11,481
e Other . ) )

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 37,356

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3
Part Vil Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (e) Method of valuation:

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
B)
©
(5)]
B

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

{a) Description of investment (h) Bnnk vahie (r) Method of valualion:

Cost or end-of-year market value

(W]
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) . o ] >
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

(2) AGENCY FUNDS 10,361,949

(3) LIAB UNDER SPLIT-INT AGREEMENTS 405,667

(4)

(8)

(6)

(4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 10,767,616
2. Liability for uncertain tax positions. In Part XIII, 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 XNl i H_

DAA Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 TRUMAN HEARTLAND COMMUNITY

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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,720,590
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -3,737,795

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

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d -2,356,557

e Add lines 2a through 2d 2e -6,049,632
3 Subtract line 2e from line 1 e 3 9,770,222
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIIl) 4b

C Add lines 4a and 4b - - . - 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 9,770,222

Part Xl Reconciliation of Expenses per Audited Financial Statements \.I.Vith. .Expensé.s p.e.r Return.

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

1 Total expenses and losses per audited financial statements 1 4,643,086
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil.) 2d -1,153,268

e Add lines 2a through 2d 2e -1,108,548
3 Subtract line 2e from line1 o 3 5,751,634
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b TR - T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 5,751,634

Part Xlll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

FUNDRAISING EXPENSES OFFSET AGAINST INCOME

GAIN ON BENEFICIAL INTEREST IN CHARITABLE REM TRUSTS

INCOME RELATED TO AGENCY FUNDS
BOOK/AUDIT DIFFERENCE REALIZED
GAINS/LOSSES

UNLOCATED DIFFERENCE PER AUDIT

Part XIT, Line 2d - Expense Amounts Included in Financials

EXPENSES RELATED TO AGENCY FUNDS

FUNDRAISING EXPENSES OFFSET AGAINST INCOME

w B W» Ww» Ww» 1 A

 -20,843
169,345
-37,756
-2,466,235
-1,981

913

Other
-1,320,784

169,345

DAA
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Schedule D (Form 990) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page §
Part Xl Supplemental Information (continued)

DEPRECIATION DIFFERENCE - 8 -1,829

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or SSO_EZ) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or If the
organlzation entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Department of the Treasury P> Attach to Form 880 or Form 980-EZ Open to Public
Internal Revenue Senice P> Go to www.irs.goviForm330 for instr and the latest Informati Inspection
Name of the organization TRUMAN HEARTLAND COMMUNITY Employer identification number
FOUNDATION 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 D Mail solicitations e D Solicitation of non-govemment grants

b D Internet and email solicitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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?

D Yes D No

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.

("I), Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . s r:lljs:{;dya;? (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 >

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.

DAA
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Schedule G (Form 990 or 990-EZ) 2018

TRUMAN HEARTLAND COMMUNITY

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 CARNIVAL (add col. (a} through
(event type) (evenl lype) {total number) col {c))
[]
2
c
5 1 Gross receipts 247,870 169,569 189,024 606,463
2 Less: Contributions 188 7 422 142 ’ 483 172 7 199 503 ' 104
3 Gross income (Jine 1 minus
ling 2) 59,448 27,086 16,825 103,359
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacilty costs 53,034 3,355 20,444 76,833
c
[1]
u% 7 Food and beverages 2,713 32,322 5,972 41,007
g
£ | 8 Entertainment 1,600 650 2,250
9 Other direct expenses 13,574 27,410 8,271 49,255
10 Direct expense summary. Add lines 4 through 9 in column (d) > 169,345
11_Net income summary. Subtract line 10 from line 3, column (d) .. > -65, 986

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 tabsfinstant . {d) Tolal gaming {add
qé {a) Bingo bingo/progressive bingo {e) Otner gaming col, {a) through col. {c))
g
[]
x
1 Gross revenue
o | 2 Cash prizes
&
)
u% 3 Noncash prizes
8
% 4 Rent/facility costs
5 Other direct expenses
|_| Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

|:| Yes D No

.|:|Yes|:|N6

DAA
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Schedule G (Form 990 or 990-EZ) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? |:| Yes I__] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? i [:l Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %
An outside facility B 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »>
Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? B D Yes D No

If “Yes,” enter the amount of gaming revenue reoeived .by the organization > $ and the
amount of gaming revenue retained by the third party »  $

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

Name P

Address P

Gaming manager information:

Name b

Gaming manager compensation P> $

Description of services provided P

|:| Director/officer [:] Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license? __ I:l Yes I:] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > 3

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

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

DAA
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning , and ending

2018

Employer Identification numbar

Name of the organization TRW HEARTLAND COMMUNITY
FOUNDATION 43-1482136

However, before organizations receive their community foundation funding, a

2. Outcomes and Accomplishments made possible through funding




THCF 11/14/2019 7:21 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of lhe Treasury p Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form3980 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization TRUMAN HEARTLAND COMMUNITY
FOUNDATION

Employer ldentification number

43-1482136

Part | Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIi.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? -
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? B

b Any related organization? ]
If “Yes” on line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? -
b Any related organization? )
If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part |l i ] -
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 53.4958-6(c)?

Yes No

1b

4a
4b
4c

e L

5a | X

6a
6b

b

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

Schedule J {Form 930) 2018
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THCF 11/14/2019 7:21 PM

SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 201 8
| 2 Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
Depariment of the Treasury ’ Attach to Form 930. Open TO PUbllc
Inlemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion TRUMAN HEARTLAND COMNITY Employer identification number
FOUNDATION 43-1482136

Part | Types of Property

(@) ® Noncash (gc)!ntnb\nion @
Check if Number of contributions or Method of determining
amounts reporled on

applicable items contributed Form 990, Part VIIl, fine 1g noncash contribulion amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household

goods i

Cars and other vehicles

Boats and planes

Inteltectual property B

Securities — Publicly traded X 52 2,355,330| FAIR MARKET VALUE

10  Securities — Closely held stock

11  Securities — Partnership, LLC,
or frust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — 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

O A WN

W 0 N

25  Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
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? o B o 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? B B ) . n| 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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



THCF 11/14/2018 7:21 PM

Schedule M (Form 890) 2018 TRUMAN HEARTLAND COMMUNITY 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 |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part I, Line 32b - Third Party Used to Process Noncash Contributions

PUBLICLY TRADED SECURITIES ARE SOLD BY INVESTMENT BROKERS AS REQUIRED BY

LAW.

Schedule M (Form 990) 2018
DAA



THCF 11/14/2019 7:21 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton TRUMAN HEARTLAND COMMUNITY Employer identification number
FOUNDATION 43-1482136

- Form 990, Part I, Line 6

'BOARD MEMBERS ARE VOLUNTEERS.

ADVISORY BOARD MEMBERS ARE VOLUNTEERS.

ALL COMMITTEES OF THE ORGANIZATION ARE STAFFED BY VOLUNTEERS - DEVELOPMENT,
NEEDS ASSESSMENT, FINANCE, INVESTMENT, HUMAN RESOURCES, GRANTS,
SCHOLARSHIPS, GALA (FUND-RAISING EVENT), AUDIT, AND YOUTH ADVISORY COUNCIL.

THE STAFF OF 9 SERVE AS LIASONS TO THE VARIOUS COMMITTEES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



THCF 11/14/2019 7.21 PM

Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

endowment.

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

the annual black-tie event at the Sheraton Crown Center Hotel. With 650

Page 1 of 17
Schedule O (Form 980 or 990-EZ) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

ARTICLE IV OF THE BYLAWS WERE REVISED TO INCLUDE A NEW OFFICER, CHIEF
INVESTMENT OFFICER, AND ALSO REVISED DUTIES OF THE CFO. THE FOLLOWING
PARAGRAPHS REFLECT THE CHANGES APPROVED BY THE BOARD OF DIRECTORS IN

DECEMBER 2018:

4.6 Chief Financial Officer/CFO. The Chief Financial Officer/CFO is an

officer of the Foundation but not a member of the Board. The Chief

Page 2 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136
Foundation.

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached
CLIFFORD JONES

4721 S CLIFF AVENUE STE 204

BARBARA KOIRTYOHANN
412 NE THORNBERRY PLACE

LEES SUMMIT, MO 64063

HELEN HATRIDGE
717 SW WINTERGARDEN DRIVE

LEES SUMMIT, MO 64081

CINDY CAVANAH
416 NW POPLAR STREET

LEES SUMMIT, MO 64064

TRACEY MERSHON
10015 WINDSOR DRIVE

LEES SUMMIT, MO 64063

ELEANOR FRASIER
1304 NW 5TH TERRACE

BLUE SPRINGS, MO 64014

Page 3 of 17
Schedule O (Form 80 or 990-EZ) (2018)

DAA



THCF 11/14/2018 7:21 PM

Schedule O (Form 990 or 890-E7Z) (2018)

Page 2

Name of the organization

TRUMAN HEARTLAND COMMUNITY

Employer identification number

43-1482136

DAVID JETER
4404 HICKORY LANE

BLUE SPRINGS, MO 64015

JUDY FORRESTER
17611 48TH TERRACE CT S

INDEPENDENCE, MO 64055

'MELANIE MOENTMANN
2701 BERRY AVE

INDEPENDENCE, MO 64057

KIRK NOOKS
500 SE LONGVIEW ROAD

LEE'S SUMMIT, MO 64081

STEVE POTTER
711 SW JOSEPH CIRCLE

GRAIN VALLEY, MO 64029

STAN SALVA
4026 N RIVER BLVD.

INDEPENDENCE, MO 64050

MONTIE TRIPP
37508 HUDSON ROAD

ORK GROVE, MO 64075

Page 4 of 17

DAA

Schedule O (Form 990 or 990-EZ) (2018)



THCF 11/14/2019 7.21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

CANDY WHITE

1025 SW SUMMIT FALLS DR
LEE'S SUMMIT, MO 64081
DAVID BOWER

4800 MAIN ST, STE 300

KANSAS CITY, MO 64112

TOM DUVALL

2310 REDWOOD AVE

LINDA GERDING

1298 SW HEARTWOOD DRIVE
LEE'S SUMMIT, MO 64081
JEFF WALTERS

4200 LITTLE BLUE PEKWY

INDEPENDENCE, MO 64057

GEORGE KOEPP

12546 OAK STREET

Page 5 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

TRUMAN HEARTLAND COMMUNITY 43-1482136

LYNETTE WHEELER
7900 LEES SUMMIT ROAD

KANSAS CITY, MO 64139

'MICHELE CRUMBAUGH
908 LARE DRIVE CT

INDEPENDENCE, MO 64055

TODD HAYNES
304 NE PARKS EDGE PLACE

LEE'S SUMMIT, MO 64064-1416

REBECCA KNEPPER
509 NE HANS DR

BLUE SPRINGS, MO 64014

STEVE NOLL
4500 W 71ST TERR

PRARIE VILLAGE, KS 66208

BRAD SPEARKS
16312 E COGAN DRIVE

INDEPENDENCE, MO 64055

SUSAN WRAY
4212 SOUTH UNION STREET

Page 6 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the arganization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

INDEPENDENCE, MO 64055

TRUMAN HEARTLAND COMMUNITY FOUNDATION
POLICY

Review of 990

TRUMAN HEARTLAND COMMUNITY FOUNDATION
POLICY

Conflict of Interest

INTRODUCTION

What Is a Conflict of Interest?

Page 7 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 111412019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

pull us toward opposite courses of action. In the context of charities, a

foundation, whether the transaction is financial or non-financial in

Page 8 of 17
Schedule O (Form 990 or 990-E2) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

ARTICLE II: Definitions

1. Interested Person

decides that a conflict of interest exists.
ARTICLE III: Procedures

1. Duty to Disclose

Page 9 of 17
Schedule O (Form 880 or 990-E2) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

Page 10 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

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

board's or committee's decision as to whether a conflict of interest in

fact existed.

Page 11 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

ARTICLE VI: Annual Statements

d.Understands the Organization is charitable and in order to maintain its

ARTICLE VII: Periodic Reviews

Page 12 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 1111412019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

benefits to "disqualified persons." The Regulations set forth procedures,

Page 13 of 17
Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 11/14/2018 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

rendered.

Page 14 of 17

Schedule O (Form 990 or 990-EZ) (2018)

DAA



THCF 11/14/2019 7:21 PM

Schedule O (Form 990 or 9390-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136
Overtime

Form 990, Part VI, Line 15b - Compensation Process for Officers

SEE POLICY IN PART 15A

Tax Form 990 (also available on the Foundation website)
Tax Form 990-T (if filed)

Tax Form 1023

Page 15 of 17
Schedule O (Form 990 or 890-EZ) (2018)

DAA



THCF 111472019 7:21 PM

Schedule O (Form 990 or 990-E2) (2018) _ Page 2
MName of the organization Employer identification number
TRUMAN HEARTLAND COMMUNITY 43-1482136

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

Letterhead and website will list current members of the Board of Directors

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS ) $  -20,843
FUNDRAISING EXPENSES OFFSET AGAINST INCOME $ 169,345
GAIN ON BENEFICIAL INTEREST IN CHARITABLE REM TRUSTS $ -37,756
INCOME RELATED TO AGENCY FUNDS $ -2,466,235
BOOK/AUDIT DIFFERENCE REALIZED $ 0
GAINS/LOSSES $ -1,981
UNLOCATED DIFFERENCE PER AUDIT $ 913
EXPENSES RELATED TO AGENCY FUNDS $ 1,320,784
FUNDRAISING EXPENSES OFFSET AGAINST INCOME $ -169,345
DEPRECIATION DIFFERENCE $ 1,829

Page 16 of 17
Schedule O (Form 990 or 990-E2) (2018)

DAA



THCF 111472019 7:21 PM

Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

TRUMAN HEARTLAND COMMUNITY

Employer identification number

43-1482136

_ Total

$ -1,203,289

Page 17 of 17

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 TRUMAN HEARTLAND COMMUNITY 43-1482136 Page §

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

Schedule R (Form 990) 2018
DAA
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i 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

Internal Revenue Senice _ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. o 179
Name(s) shown on return TRUMAN HEARTLAND COMMUNITY Identifying number
FOUNDATION 43-1482136

Business or activity to which this form relates
Indirect 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) L 1 1,000,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
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 properly {b) Cost {business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 8 and 7 B 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2017 Form 4562 ) 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 o ; ) 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 | o I 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part |l 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 B 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . g . i ; 16 12,354
Part Ill MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 - - _ 17 | 1,826
18 If you are electing lo group any assets placed in service during the tax year into one or more general asset accounts, check here ; . l_l
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month aqd year (c) Easis _for depreciation {d) Recovery ! - )
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
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 SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . ... ... . .. 22 14,180
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. . 2 | 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018)
2

There are no amounts for Page



Year Ended: December 31, 2018 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 elects 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 year,






