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rom 990 | Return of Organization Exempt From Income Tax OMB No 19450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Open to Public
Department of the Treasury A . i
intemal Revenue Servide P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organzation TRUMAN LAKE COMMUNITY FOUNDATION D Employer idenificaBion no.
[] Address change e te | Domg Busness As 43-1728406
[ ] Name change F';:: Number and street (or P O box if mail is not delivered to sireet address) Room/surte E Telephone number
[ ] intat retum see | P O BOX 463 (660) 885-5104
D Termunated m City or town, state or country, and ZIP + 4 G Gross recelpts
(] Amended retum Sons. CLINTON, MO 64735 s 645,564
D Application pending F Name and address of pnncipal officer SANDIE SORBO "
409 N PRICE LANE, CLINTON, MO 64735 ) e P BT ) ves (X o

| Tax-exemptstatus X]so1c)( 3 ) € gnsetno) | Javaraityor | |s27

J  Websiee P N/A

H(b) Are all affiliates induded?
if *No," attach a list (see
H(c) Group exemption number

QY& ™

K Form of organization COrporatlon DTruleAssouahon Domer >

L Yearofformaton. 1995

| M State of legal domigle MO

[Partl| Summary
1 Briefly descnbe the organization's mission or most significant activities IMPROVE HENRY COUNTY CONDITIONS
A
c G
t o
i v
;’ e | 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
r
t n | 3 Number of voting members of the governing body (Part VI, line1a) - - « - - - -+« o v v v v e v enn 3 15
:, : 4 Number of independent voting members of the governing body (Part VI, lnetb) - « « « -« « . o o oot 4 15
8 ¢ | 5§ Total numberofemployees (PartV,line@2a) - - « - « = = « « « o ¢ e v b v v vttt ittt e 5 0
e
g 6 Total number of volunteers (estimate fnecessary) - - - - « « = « ¢« o+ vt 0 e it ittt ot e 6 20
N 7a Total gross unrelated business revenue from Part ViIl, column (C), line12 - - - « -« ¢ o o oo v v v v oo 7a 0
i b Net unrelated business taxable income from Form 990-T,line34 - - - - - - - - . - . v . oot o oot 7b 0
'R Prior Year Current Year
E‘e 8 Contributions and grants (Part VIILine1h) < « « « « -« « o o v v vt vl e 415,418 602,932
;'_-!; 9 Program service revenue (Part Vill, ine2g) - - - - - -« « c oo oo i i a il 0
n 10 Investment income (Part VIII, column (A), lines 3,4,and7d) - - - « - « « + -« - oo ... 139,007 42,632
y : 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - - - - - - « -« - . . 0
... |12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) - - - - - - . 554,425 645,564
//j; 13 Grants and similar amounts pald (Part IX, column (A),lines 1-3) =« « = ¢ ¢ e s 000 195,503 90,086
ié omembers: F mn(A),Ined) « « - « -« o oottt 0
“x 1efits (Part IX, column (A), ines 5-10) - - - - - . 0
: h (A),linet1e) - - - - -« « oo oo oo 0
n
s alk se: pluy D), ine 25) p 0
e ’ SF g fa-11d, 11£-24f) - - = - - v - o ot i h . 25,073 26,130
& Hines 131 Part IX, column (A), in@25) - - -« « - « « . 220,576 116,216
€ x{}n':e@g i ¢ 18frofnfine12 - - - - - - - - o ool 333,849 529,348
| e _ —=
Net — Beginning of Currant Year End of Year
zﬁa‘ 20 Totalassets(PatX,lne16) - + « = « =« « « ¢t i v o it ittt e e e e e 2,671,333 3,821,217
l;:' 21 Total liabilities (Part X, fine26) - - - - « - =« c ¢ ¢ vt e v v ittt ittt e 0
ances Net assets or fund balances Subtractline21fromiine20 - - - « + - « ¢ ¢ ¢ ¢ ¢« o v v v .. 2,671,333 3,821,217
LPart I | Signature Block
Under penalties of penury, | declare that | have examuned this retum, indluding accompanying schedules and statements, and to the best of nry knowledge
and belief, it 1s true, comrect, and complete. Declaration of preparer (other than otﬁcer) 1s based on all information of which preparer has any knowledge
Sign Jme derdo | _7-28-10
Here Signature of officer Date
SANDIE SORBO, PRESIDENT
Type or pnnt name and ttle
Prepare Date Check if Preparer's identifying number
janaty rs } selt > (see instructions)
Paid sonatie empioyes P ]
Preparer's
Use Only Furmi's name (or yours EIN | 4
f self-employed), }
address, and ZIP + 4
Phone no >
May the IRS discuss this return with the preparer shown above? (see instructions) = » « « « » c e N [ Jyes [ INo
\\For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)

Lo




‘Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 2

Partlll | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission.
IMPROVE HENRY COUNTY CONDITIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0r990-EZ? « - + = = « = s = ¢ v o v e 0t e ot e s e s s o o v s s o s s o e s b a s s e . D Yos @ No
If "Yes,” descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = o = = o o o 5 o o o s o o 6 5 o o o s 8 s 8 s o s s o o o s s v o s 5 2 s 5 5 8 s s s s e e .. D Yes No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 93,320 including grants of $ 90,086 ) (Revenue § 42,632 )
GRANTS TO ORGANIZATIONS IN HENRY COUNTY AND OTHER

AREAS TO BENEFIT THOSE CITIZENS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue

©»
~

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 93,320

EEA Form 990 (2009)




‘ Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

Page 3

LPart IV | _ Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A - - -« « ¢ - o c t b o ettt et e e e s e s e e s s e s e s e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? - -« -+ -« -+« o« o v vt v oo o .
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,Parti - - - - - « - - o« o o v o vttt h il l sl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Partll - « « « « « ¢ ot o o o o o ettt o o v e o o o o s s s s m e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partfll - - - « - - ¢« ¢ v v o v v oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

comp|ete Schedule D_ Partl - - = ¢ c o o o o o o o o e et e b e e s e s s s e s s e e s s e s e e s e s s e s e s e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll - - - - - - - =« « o 0 o 0 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « « « o « o ¢ o o o e v 0 o o o o o o ot e o o o e v o s e e et e e s e st e e e
Did the organization report an amount in Part X, line 21; 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,"

comp|ete Schedule D,PartIV « - = « « ¢ c o o o 0 o vt ot v v o e et e s s e e e e e et e e et e et
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D,PartV.= + - -« -« + + ot v v v e et e i i ittt i i i s e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 iIf "Yes," complete Schedule D, Part Vill.

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, ine 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,"” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XI, and XIll « = = « « « o o o e o o e e e o o o a s s s e ammm s e sttt

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll isoptional « « - « « « « ¢« c c v v v v 0o v v v v ot . [ 12A X

Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - - - « - ¢ ¢ ¢ ¢ ¢ o o™ .

Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - « « <« « c . o o oo o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! - - - - . . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - - - - - . . . . .. oo o0 o
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill - - - « - - . . ¢« « . oo v v v v v oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| - - - - - - - - . . oo v v v vt i i oL
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll - - - - - - - - - - ¢ . oo o v ittt ittt i el
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes," complete Schedule G, Partfll « « « « « c o o o ot i i i i i i i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - - - - - + .+ .« o v v it

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)




* Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

Page 4
|PartIV| _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ft - - - - - - - o o0 0 o0 o 0 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” compiete Schedule |, Parts land lll - - - - - - ¢ - ¢« ¢ 0o v oo v o 22 X
23  Did the organization answer "Yes" to Part Vil, 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 - - - - - - - - - - . oottt Ll il Ll st e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K if "No,"gotoline25 - « - -« - « - ¢ = o o v v ot et e vttt et ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. - - - - - - . - . . . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = « ¢ o o o o e o 6 o o o o s o o o v s o 8 ¢ o s o s s v o o s o s o o s o s s o s 0 e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? - - - - - - - . . . ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl - - - - - - - - . . . . . . oo vt a oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior 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, Partl - - « < < ¢ ¢ ¢ ¢ ¢ 0 0 v 0ttt i ittt i e e e e e e s e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti - . . - . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," comp]ete Schedule L' Partlll - « c ¢ c o 6o 6 v o 6 ¢ o o o o o o a o o o s s o o 2 s 5 o o s 6 s o8 o 5 s e e e 27 x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv = - - - - - . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV - « « o ¢ o o o v o o o o o e i e i s i e e s v st s o s s e e et et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
=Y 3 Y 2 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M - « - - - - ¢ ¢ ¢ ottt Lt it e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(=2 T T T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll - -« « « ¢« « o ottt v i i e e e e e et e et e e et e e s s e e e et n e e e e e e s e e 32 X
33  Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part} - - - - - -« « c o o v vt v vt b i oot Lt a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LAV, and V,IIN@ T = = « o o o o o o o o o i et e e o et s s s s s o a o o o oo o o o oo s ao s o snoaeaeeoes M X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule RPatV,IINE2 - - = « « o o o e o e e i e et e e et s s o o s a o o o s o s o o o oo oo s onssenoseonns 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R,PartV,line2 - - - - - - - ¢« o« o v o it ittt i et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pat VI « - ¢ ¢ o o o 0 e e e et e et e s e e e e e s e s s e e e s e e s e e e s s e e e s et e et ee et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - - + - « ¢ - ¢ o o o 0 b ittt il ol 38| X
EEA Form 990 (2009)




* Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 5

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

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O- if notapplicable - - - - -+ = « = ¢« o e o v v o et e oo 1a 0
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 reportable
gaming (gambhng) WINNINGS O PNZEWINMEIS? - « « « + « « o « ¢ o o o s o o o s s s o e o s v e s s oo o s s o oo eces = 1c X
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 | 0
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returmns? « « « « = ¢ « c c = -« 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return  (see
instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tRISTELUM? =« « © o o o « ¢ o o = o o & o o e e o o o o s o o 5 ¢ o a o o o o a ¢ s a o s o s ¢ 8 o0 6000 e 20000 aeasoe 3a X
If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO - - - - - « <« c c o v v v o0 o 3
4a At any tme 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: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes | No

-

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - « « « « « ¢« <« -« . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - « -« - . .« 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? = « « = ¢« ¢ ¢ o ¢ o ¢ « o o o s o o 2 o o s o o s s s o s s s s s s o « o o o s 8 a oo« 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? - - - « < ¢+ - -« ¢ v v v b i i il s c s a i e e 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gms were nottaxdeductible? - - < « ¢ -« c c e e e e e st e h e e e e e e e e s e s e e n e s s e e e s s e e e e 6b

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 contnbution and partly for goods

and services provided to the payor? ............................................. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - - « - « « « = v o o v 0o 00t 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fileFOMB2827? =« « « ¢ ¢ o & ¢ ¢ o o o o o o o s o o s o o o8 s o o o s o = o ¢ ¢ a o o a o oo aooeoeoeoeesoeose 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - - - - « - = « - v o o v o v v nt | 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? - « « + ¢ ¢ ¢ o o 6 4 6 o 6 o s 4 4 e s e e e s a s e e v e e s m e e e e e e e e s e s e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - - - - . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « « « « - « « -« <« .+ . 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requ"ed? ........................................................... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme dunng theyear? - - - - « - - -« . - . .. oo ol L ol 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - - - « - « ¢ . ¢ . . o oL o i i Sa X
b Did the organization make a distnibution to a donor, donor advisor, or related person? - - - - - - - ¢ . . ..o ol .. 9% | X
10  Section 501(c)7) organizations. Enter.
a Inttiation fees and capital contnbutions included on Part VIll, line12 - - - - - . - -« . .. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites - - - - - . - . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - « « - - - - ¢ o .0 ool a i il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthem.) - - - - -« « . . . .l Ll il il il s e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? . . . . . . . «-+|12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during theyear - - - - - - . - . I 12b I

EEA Form 990 (2009)




* Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 6

l Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody - - - - - « - - -« « « oo v a b oL 1a 15
b Enter the number of voting members that are independent - - - - = - - - - o ¢ ottt 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - - - ¢ ¢ s o ottt i et i it s il s s e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - « « « « - « . . 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Did the organization become aware duning the year of a matenal dversion of the organization's assets? - - - - - - . . - . .. 5 X
6  Does the organization have members or stockholders? - - - - - - -« c & ottt i ittt i ittt 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning [T |V A R I I R T A IR 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? - - - - - - - - . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing T s T L I I IR R R 8a X
b Each committee with authonty to act on behalf of the govemingbody? - - - - - -« v e v v v vt v v ot e i oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO  + « - - - ¢ - ¢ ¢ o ¢ o 0 oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? - - - - - - - - - . . . .. ..o v oo oL 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - - - - . - . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fOMM?  « ¢ o o o o o o e o o o o o o e o o o o o o4 4 s o 8 o 2 s s s s o s 5 o e s s o s s o s s o s s o 0o oseoeceososos 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 - - - - « - .« ¢ o v ot it o v v v b 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONMICES? « ¢ ¢ o o o ¢ e o 6 o o o o o o o e o o s o s o o o o o o o o 2 o o o o o oo oo s ooeoeeeooacoeons 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule O howthisisdone - = - = « ¢« « o v o v vt v ottt ittt ittt ittt ety 12¢
13 Does the organization have a written whistleblower policy? - -« « - - ¢ ¢ e o o v o vt i il c i el n L 13 X
14  Does the organization have a wntten document retention and destruction policy? - < - -« « ¢« o o 0 v v b et oo il 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 managementofficial - - + - - - « - - - - . . oo v o i it oL 15a X
b Other officers or key employees of the organization - < - - - -« - ¢ o e o oottt i i il ol il oL 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? - - - - - - - - o - . . o L Ll Lol el e et e s e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ~ _ S
the organization's exempt status with respect to such arrangements? - - - -« - - < - - - . oL Lo i Ll h oLl 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

[] own website [] Anothers website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' P> LYNN GABBERT (660)885-5104

1002 SHADOW HILLS RD CLINTON, MO 64735

EEA

Form 990 (2009)




* Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION

43-1728406 Page 7

LPart VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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. Use Schedule J-2 if additional space s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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 refated 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 the organization did not compensate any curmrent officer, director, or trustee

() @ ©) ®) ®) ®
Name and Title Average Position (check all that apply| Reportable Reportable Estmated
hours per Itdlit|]0O| K|Hcel F compensation compensation amount of
week 3[’:_ 2{1 : ; ! ?ng‘ l? from from retated other
I selt s|i gp It m the organizations compensation
VTl mISRyl F | wommeten | WEIsSMEG) | fomte
A T R R R I " 2 roltod
Ia? L Z L organizatons
nlo|e]
1
GALEN DODY
DIRECTOR X q 0 0
LINDA COLEBERD
VICE PRES 1.00 X q 0
SANDIE SORBO
PRESIDENT 2.00 X a 0
JULIUS WALL
DIRECTOR 1.00 X a 0
JOHN BRECHT
2ND VICE PRES 1.00 X a 0
PATTY BANCROFT
BOARD MEMBER X a 0
J C SMITH
BOARD MEMBER X q 0
LYNN GABBERT
TREASURER 1.00 X q 0
SANDRA THOMASON
SECRETARY 1.00 X a 0
MARNIE BELLAMY
BOARD MEMBER X q 0
GARY GROFF
BOARD MEMBER X a 0
RANDY SHIPMAN
BOARD MEMBER X d 0
JAMES COOK .
DIRECTOR X g 0
GERALD HAPPY
DIRECTOR . X Q 0
BRUCE HADLEY
BOARD MEMBER X 0 0
EEA Form 990 (2009)




* Form 990 (2009)

TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 8
| Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(73] ®) ©) D) ® ®
Name and Title Average Positon (check all that apply’ Reportable Reportable Estimated
hours per 1tdl1t{] 0| K|Hcel F compensaton compensation amount of
week nrifnrif |e 1 oml o from from related other
:‘1: ; ? lsl ,f y g pm;ls rm the organizations compensation
vtcfi tfjc ?n eeoj e organization (W-2/1099-MISC) from the
wetitele |l p |80y " | watossmse) organization
u rit ‘|) la e and related
Ia ? Io y : organizations
n : d
a
1
1D Total -« «c c o e o no v onesese c e e e e s e s s e s e e e » a 0 0
2  Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual  + « « « « ¢ ¢ ¢« o 0 v v 0 v v vt o v vt vt ol 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
NAIVIUAL « ¢ ¢ ¢ ¢ o o ot e e e 4 s 4 s 2 e 4 s = e s e s e s e e s n e s s 4 e e e s n s e e s e s e s e e e ee e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson - - - - - - - - . . . . .. oo oL 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
(] ®) ©)
Name and bt address Descnpton of sevices Comp -
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P>

EEA

Form 990 (2009)




" Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 9
| Part Vill | Statement of Revenue

w ®) ©) )
Total revenue Related or Unrelated Revenue
exel business excluded from tax
funchon revenue under sechions
revenue 512, 513, or 514

1a Federated campaigns =« « - - « « « « 1a
Membershipdues - - - - - -« - - - 1ib
Fundraisingevents - - - - - - - . - 1c
Related organizations - - - - - - - - 1d
Government grants (contributions) - - 1e

- 0o a 0 T

All other contnbutions, grfts, grants,
and similar amounts not included above 1f 602,932

Noncash contributions included in lines 1a-1f $

HUYT

= -

i Tofal. Addlines 1a-1f  « « - = - « « = « « « « = e 2.« » | 602,932

I

All other program service revenue = = « = » »
Total. Addlines2a-2f - - - - ¢+« c o e oo e e eeeen »
3 Investment income (including dividends, interest, and

other similaramounts) - - - - < < - - ¢ o oo oo 0 .. | g 42,632 42,632
Income from investment of tax-exempt bond proceeds - - - P
Royalties - - « = « « =« « s e o o vt oot i e >

o~

o

GrossRents - - - - - - - -
Less: rental expenses « - - -
Rental income or (loss) - - -
Net rentalincome or(loss) « - - = s+ e s e s e e e cacpPp

n.nu‘g

7a Gross amount from sales of (i) Secuntes () Other
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gainor(loss) - -+ -« - -
Netganor(loss) « - - - - - =« = =« R R EREERS
8a Gross income from fundraising
events (notincluding $
of contnbutions reported on line 1¢)
SeePartIV,Ine18 - - « + -+« « oo .. a
b Less. directexpenses - - - - - - . . . . b
¢ Net income or (loss) from fundraising events - « « - « - - >
8a Gross income from gaming activities.
SeePartlV,lne19 - - - - « « « c . ... a
b Less: directexpenses - « - - - - - - - . . b
¢ Netincome or (loss) from gaming activities « - » = « = - - - >

“ToT~Q
Q

occso<oxm

10a Gross sales of inventory, less
retums and allowances - - - - -« ¢ - - . a

Less costofgoodssold - - - - -« - . . b
Net income or (loss) from sales of inventory « - = « = « = « >
Miscellaneous Revenue Business Code

L1 I -

11a

b
c
d Allotherrevenue « « « « « ¢ o o o o o = o«
e Total. Addhnes 11a-11d - « - « - - - - « - R | 4
12 Total revenue. See instructions - - + -« - - - - - - .. . » 645,564 42,632 0
EEA Form 990 (2009)




* Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 10

|ﬂrt IX | _Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIil.

A
Total expenses

@)
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
theUS SeePartIV,line22 - - - « « « -« c v ¢ oo
Grants and other assistance to governments,
organizations, and individuals outside the

U.S. SeePartlV,ines15and 16 - - - « « « + - « . .

86,986

86,986

3,100

3,100

10
1

Q@ o0 oo oo

12
13
14
15
16
17

RERIBS

- 0 a0 TN

Benefits paid to or formembers - - - - - - - - - . .
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits - - - « « « - ¢ o0 v v ot
Payro“ tAX@S =+ - + ¢+ s e e e e s e e e s e e e e
Fees for services (non-employees):

Lobbying - - - « = « = v« e e e ettt
Professional fundraising services. See Part IV, line 17 -

Advertising and promotion
Office EXPENSES = » + o o o s o o . oo e e et
Information technology = - -« < - - ¢ oo e o e
Royanies .......................
Occupancy ......................
Travel -« - = ¢ ¢ ¢ o e o v o ot 4 s s s 4 e e s e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings - - - - - - -
Interest « = = ¢ ¢ ¢ ¢ o ¢ e e b e e et b e e e e e
Payments to affillates - « « « « « « ¢ 0 o oo,
Depreciation, depletion, and amortizaton - - - - - - -
Insurance
Other expenses. |temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
DUES AND FEES

300

300

704

704

100

100

INVESTMENT FEES

22,896

22,896

OTHER ADMINISTRATIVE EXPENSE

2,130

2,130

Allotherexpenses « » « » « « ¢ e o o e o s v o oo
Total functional expenses. Add lines 1 through 24f

116,216

93,320

22,896

26

Joint Costs. Check here p»[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictaton - - - - - - - - - - - - - - - - -

EEA

Form 990 (2009)




* Form 990 (2009)

TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 11
[PartX| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng + =+ = ¢« o e e v e vttt et oo 1
2  Savings and temporary cash investments - - -« o - - o oo oo il 7,157 2 9,692
3  Pledges and grants receivable,net - - - - - - e c e oo ool ool 3
4 Accountsreceivable, net  « - - - - o e it i ittt et t e it e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L » = ¢ « « ¢ ¢ ¢ o e o o o e o ¢ o o o s s o o e s s o s o o3 00005 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Pari 1of SChedule L = - + < « » « = « = = = + = « « = = « ¢ + « v = e« s+ 6
s 7 Notes and loans receivable,net - - - - - - - ¢ oo c i el e 7
e
t 8 Inventonesforsaleoruse - - - -+ - - - oot e et i i e el e 8
s 9 Prepaid expenses and deferred charges - « < < < = ¢ ¢ ¢ 0000000t o o 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of ScheduleD - - - - - 10a
b Less. accumulated depreciation - + + - - - o - . .. 10b 10¢c
11 Investments - publicly traded secunties - - - - - -+ - - N I I I AR "
12  Investments - other secunties. See Part IV, line11 - - - « -« -« = o v v o0 o0 2,664,176 12 3,811,525
13  Investments - program-related See Part IV, lne11 - - ¢ - - - - - - o . . . - .. 13
14 Intangibleassets - « - - - - o e o s i o il i el et e 14
15 Other assets. See Part IV, line11 - - - - « -« - ¢ oo v oot v vl 15
16  Total assets. Add lines 1 through 15 (mustequallne34) - - . - - - - - .. ... 2,671,333 16 3,821,217
17  Accounts payable and accrued expenses « + ¢ <« + « . o D I .- 17
18 Grants payable « « ¢ ¢ ¢ c e i e i i i c ittt e e et e e e 18
!_ 19 Deferredrevenue - « « « ¢ o « ¢ ¢ o o o « o s o s o s o ¢ s s ¢ s o o a o o o 19
L 20 Tax-exemptbond habilittes - « - < < ¢ o oo ool el el el 20
b 21 Escrow or custodial account hiability Complete Part IV of ScheduleD - - - - - . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L~ - -« - - « « « « o o o i v it 2
Ie 23  Secured mortgages and notes payable to unrelated third parties - - - - < - . . . 23
s 24  Unsecured notes and loans payable to unrelated third parttes - - - - - - - - . . . 24
25 Other hiabilities Complete Part X of ScheduleD - - - - - - - - - - -« - ..o .. 25
26 Total liabilities. Add ines 17 through25 - - - - - -« « ¢ o o oo b b o bt o 0] 26 0
Organizations that follow SFAS 117, checkhere P | |and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets « - - -« -+« c 0o o i iiiiic it 27
t : 28 Temporanlyrestnctednetassets - « <« « <« « ¢ o oot t e 28
A 29 Permanently restncted netassets - - - - - - - - . o ..ol 29
s 3 Organizations that do not follow SFAS 117, check here B>
e |l and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds - - - - - - - - - . . ... 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund - - - . - . . . .. 3
0 e | 32 Retaned eamnings, endowment, accumulated income, or other funds - - - - - - - 2,671,333 32 3,821,217
T S 1 33 Totalnetassets orfundbalances - - « « = + « =+« s v s s v o v v uuennnn 2,671,333 a3 3,821,217
34 Total iabilities and net assetsffund balances - - - - -« - - -+ . o .00 2,671,333 34 3,821,217

Form 990 (2009)




* Form 990 (2009) TRUMAN LAKE COMMUNITY FOUNDATION

43-1728406

Page 12

|Part XI | _ Financial Statements and Reporting

1

o

Accounting method used to prepare the Form 990. Cash [] Accrual [ ] Other

if the organization changed its methods 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? ...
Were the organization’s financial statements audited by an independent accountant? - - - « - « - - . .
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 selectin process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

3a

Yes | No

2 X

2c

issued on a consolidated basis, separate basis, or both
[] separatebasis [ | Consolidatedbasis [ | Both consolidated and separate basis

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 - = « -+« - v e vt et vttt v oo v m vt oo el
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 980 (2009)




'SCHEDULE A Public Charity Status and Public Support OMBNo 50047

(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection

Name of e organization Employer identiicaion number

TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

mart ﬂ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it Is. (For lines 1 through 11, check only one box.)

1

[:I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(AXili).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1)}{A)iii). Enter the hospital's name,
city, and state
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AXiv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b)(1}(A)(vi). (Complete Part Il.)
8 [] A community trust descnbed in section 170{b){1{A}vi). (Complete Part II.)
9 [:J 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 Ill.)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camrry out the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and comptete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [_] Type Il-Functionally integrated d [ ] Type lil-Other
e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil supporting
organization' CheckthISDOX » « ¢ ¢ o o ¢ o o o o o o o o o o & o o a o o o o ¢ o a8 o o 2 a 8 ¢« s a s a s o o s oo oo o o0 000w
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? - - + « « « « « ¢ v e v v v v v b oo e e o 119q)
(if) A family member of a person descnbed in (iyabove? - - - - - - - . . . . ..o o Lol i e nl e 11g(H)
(iii) A 35% controlled entity of a person described in (1) or (i) above? - - - - - - - . . . ..ol o i ol 11g(E)
h Provide the following information about the supported organization(s). o
@® Name of supported @ EIN (@) Type of organzation | Gw) Is the organization | (v) Did you notfy () Isthe (vl) Amount of
organization (descnbed on lines 1-9 incol (1) hsted in your the organizaton in organization in col support
above or IRC section goverming document? col (i) of your @ organized in the
(see insiruclions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 880 or 880-E£7) 2009

Form 990 or 990-EZ




Sc':heduleA(Fonn9900r990-EZ) 2009 TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 2
Part tl 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants™ - - - - - 155,003 49,450 22,288,521 415,418 602,932 23,511,324
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - - - - ¢« c c - a . oo
3  The value of services or facilittes
furnished by a governmental untt to the
organization withoutcharge™ - -+ - - -
4 Total. Add hnes 1 through3 - - - - - - 155,003 49,450| 22,288,521 415,418 602,932| 23,511,324
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - - -
6  Public support. Subtract line 5 from In 4 23,511,324
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 - .- .- ... 155,003 49,450 22,288,521 415,418 602,932| 23,511,324
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ » + « » = o o s o s o o o oo 27,585 25,298 38,738 53,422 42,632 187,675
9  Net income from unrelated business
acthities, whether or not the business is
regularly carnedon « - « - -« ¢ o o .
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV) « « « « « « o oo 22,365 34,404 136,167 84,665 277,601
11 Total support. Add lines 7 through 10 23,976,600
12  Gross receipts from related activities, etc. (see instructions) - - - - - - S I RS I A R .- 12|
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - - -« - - . o - o v e ottt b et e e e e e s e s e e e e e e s s s e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) =« - « « = ¢« « = - -« .. +114 98.06 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 - - - - « - - - =« 0 e 0o v oo v e et 15 98.08 %
16a 33 1/3% support test - 2009. 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 - < « « = ¢ = v+ o e v v e vttt a e e e e e e e P
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = + « + « ¢ ¢ = ¢ v o v v 0 v v o v e oo v e v - | 4 [:]
17a 10%-facts-and-circumstances test - 2009. 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 IV how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization - - -« - - - - -« « - > D
b 10%-facts-and-circumstances test - 2008. 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 1n Part {V how the
organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization - - - < < - - = -« - - . > D
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 - « - + - - - »[]

EEA
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S«d.leduleA(Fonn9900r990-EZ)2009 TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 3

(Complete only if you checked the box on line 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants.”) - - - - - - o ¢ . .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from actwvities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « - - « « ¢« ¢ ¢ ¢ ¢ v oo o ..

5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - - « - .

6 Total. Add lines 1 through5 - - - - - . .

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

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

C Addlines7aand7b - - - - - - - . . ..

8 Public support (Subtract line 7c from
line 6) ..................

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {(c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromlne6 - - - -+« ... ..

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES =+ © * « = ¢ s = o « o s s o o o o

f
| Part Ili | Support Schedule for Organizations Described in Section 509(a)(2)
|

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

¢ Addlines 10aand10b - - - - - - - - . .

11 Net income from unrelated business
| activities not included in line 10b,
| whether or not the business is regularly
| camedon « « « « « s s s s e e e e e oo

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) - - .. - ... ...

\
|
|
13 Total support (Add lines 9, 10c, 11,
and12) « ¢ ¢ v o v 0 e el e .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stophere - - - - - . ¢ ¢ - .t o i i it it i e s e e e e e it et e e e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column(f)) - » =« « « = « = = = & « s 15 %
16 Public support percentage from 2008 Schedule A, Partlil,line15 - - - « = « « « ¢ « ¢« v o v bt i it 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) - - - - - R 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll,line 17 -« « « « ¢« « ¢« ¢ ¢ ¢ ¢ ¢t 0 o 0 v v v v o 18 %
19a 33 1/3% support tests - 2009. 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 qualffies as a publicly supported organization ~ « + + « « + « « « - > [:]
b 33 1/3% support tests - 2008. 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 organizaton - - - « - - . - p D
20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions < « . -+ . . . . . . > [ ]

EEA Schodulo A (Form 990 or 990-£2) 2009




.

SCHEDULE C Political Campaign and Lobbying Activities MR 1o
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

if the organtzation answered “Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part II-A. Do not complete Part Ii-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Ii-A.
if the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

— e Sectioni 501(c)(4), (5), or (6) organizations. Complete Part lll.

Name of organization Employer ideniiicalion mamber
TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

lﬁrt 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

2  Politicalexpendfures « - = = < - ¢ 4 e et t e et e e ettt e e s e e e | K3 /]
3 VoIUNEErhOUIS & = « ¢ ¢ o o s o 6 v o o o s o o o o o e o o o s o o o o o a s o s o o s oo asaooeoeoeooe o)
[Part-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 « = ¢ = « + ¢ ¢« o ¢ o . & > 3 (%4
2  Enter the amount of any excise tax incurred by organization managers under section4955 - - « - - . - . . . . > s (%
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « - « - « « = ¢ ¢« ¢« ¢« o o v s e et s o [ lYes No
4a Wasacormecton made? =« « + « ¢ ¢ ¢ « o o o ¢ o o s s s s e s s s s s e s s s s e s s s s e e e e e s e e we e D Yes No
b If "Yes," descnbe in Part IV
[Parti-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES « « « ¢ ¢ « « ¢ ¢ ¢ ¢ ¢ « ¢ e e 6 s s o s e s e s et e et s et e e et e e et e e e e » $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities - - - « - « ¢ = - sttt e ettt e e e e e e e e e e e | K
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL.,
N ITD  « ¢ o ¢ o ¢ o o o e e o s ¢ o o 6 o o s s 5 ¢ o s o s 6 ¢ s o s s s 06 e 000 es s ooaoseosoeos » $
4  Did the filing organization file Form 1120-POL forthisyear? - - - - « « « = = « o« o et ettt i it e o «e« [ ]Yes [ ]No
§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the 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 political action committee (PAC) If additional space is needed, provide information in Part V.
(@) Name ®) Address (Q EIN () Amount paid from (e) Amount of political
filing organizaton’s contributions received and
funds If none, enter-0- promptly and directly

delivered to a separate
poliical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 980 or 980-EZ) 2009




Schedule C (Form 990 or p90-£7) 2000 TRUMAN LAKE COMMUNITY FOUNDATION

43-1728406 Page 2

L Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check P [j if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “"expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

() Affihated
group totals

-~ o o0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying) = = = = = =« « e ¢« ..
Total lobbying expenditures to influence a legislative body (direct lobbying) - - « = =« < = = = = - .
Total lobbying expenditures (add lines faand1b) - - - - « < - - v o v v v v vt e e el
Other exempt purpose expenditures = = = = = = = o « « « c o e e e e ottt e e oot
Total exempt purpose expendritures (add lines 1cand 1d) < « - - = = « ¢« e e v v v v v vt e o
Lobbying nontaxable amount. Enter the amount from the following table in both

columns

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

Over $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.

Grassroots nontaxable amount (enter 25% oflne 1f) « = « ¢ « ¢ v ¢ o ¢ 2 0 e v 0 e et v v b o . ..
Subtract line 1g from line 1a. If zero orless,enter 0- - - « - - - - - ¢ o v v o vttt el e
Subtract line 1f from line 1c. If zeroorless,enter 0- - « - - -« ¢ - o ¢ v vt v bt et e e .
If there 1s an amount other than zero on either fine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 {ax for this yeaﬁ ...............................................

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008
beginning in)

(d) 2009

(e) Total

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 890-E7) 2009




Schedule C (Form 990 or 990.62) 2000 TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

Page 3

[Partii-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 Dunng 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? - - - + « = o o = o o ¢ o s « s o s ¢ s s s s 4 o o s o s e s s s s s s e s s e s s e mee e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? - - - - . . - .
C MediaadveriSEmMentsS? - - « = « = « ¢ ¢ o s ¢ o o s s ¢ s o o s s o s s s s s s e s s o e e s u s s e e s

d Mailings to members, legislators, orthe public? - « « = « ¢+« v ¢ o v 0 vt b e it et eee el

e Publications, or published or broadcast statements? - - - - - - - . - s i i et e e e el

f Grants to other organizations for lobbying purposes? - - « « « « « ¢ ¢ o et ittt ettt el

g Direct contact with legislators, their staffs, government officials, or a legislative body? - « - « - « - - -« -« . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? - « - - « - - - - « « «

i Other activities? If "Yes,"descnbe inPart{V - - « - -« « oo v v v v vt ii i ia i et e e

j Total Add lines fethrough 11 = - ¢ o ¢ ¢ v o v et vt ettt e oottt v teten e e

2a Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? - + - « « « « = « + &
b If"Yes," enter the amount of any tax incurred under section 4912 < - « « + = ¢ ¢ v ¢ e e 0 v sttt a e

c If"Yes," enter the amount of any tax incurred by organization managers under section4912 - - - . - . . . . .

d If the filing organization incurred a section 4912 tax, dud it file Form 4720 forthisyear? - - - - - « - - .« . . .

LPart llI-A | Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6).

Yes

No

1  Were substantially all (90% or more) dues received nondeductible by members? . - - - - - - - . - - . oo oo i ool 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? - - - - - = - - - - - ¢« - o . 0 oL ... 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?  + - - - ¢ ¢ v ¢ 0 o 0 0 o 3

{Part I1I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers - ¢+ « « ¢ ¢ c c c o v c 0 o S I A 1

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 CUMENtYear - « « « « ¢ o o o o s o o s e s b o s s o s ot ot oo o oo oot s oot e s s s s s cesseeose 2a

b Camryoverfromlastyear - - - - - - = -« c o ot o o ittt e ettt e s st et e e e e s e 2b

C TOtAl = ¢ ¢ o ¢ ¢ o e e o o s e s e s 6 s s s s e m s s s s s e s s s s s s e e s s s s e s e s e s s e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - - - - - - - . 3

4  |f notices were sent and the amount on line 2c 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 yeaﬂ ......................................... 4

Taxable amount of lobbying and political expenditures (see instructiong) - - - -« « « <« « o 0 v v v il L 5

5
[PartIV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

EEA Schedule C (Form 890 or 890-E2) 2009




SCHEDULE D

. . OMB No 1545-0047
e Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2009
PartiV, line 6,7, 8,9, 10, 11, or 12.
Open to Public

Department T . .
e eary D Attach to Form 980. P> See separate instructions. Inspection
Name of the organizaion Employer identilicalion number
TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

(Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear - - - - - - « -« - .« - 12 42

2 Aggregate contributions to (dunngyear) - - - - - 32,273 570,659

3 Aggregate grants from (duringyear) - -+ - - - - - 28,181 B 61,905
4—Aggregate value atend ofyear - - - - - - - - - - o 375,825 3,435,700

§ 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? - « « « « + = ¢« 0 v 00 v v v v v Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose wnfemng impermissible pnvate benefit? « « ¢ « o o s e e o e e s e s s s e e s e e e s e s e s e e e Yeos

[ INo

|Pa
1

o 0 oo

rt il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) [_—_] Preservation of an historically important land area
[ ] Protection of natural habat [T] Preservation of a certified historic structure

[ ] Preservation of open space

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
Total number of conservation easements - - - ¢ « - ¢ - ¢ ¢t oot c s i e e e oo 2a
Total acreage restncted by conservationeasements - « - « « <+« ¢ ot e e oo oo el 2b
Number of conservation easements on a certified historic structure includedin(a) - - - « - « -« « - - .« 2c
Number of conservation easements included in (c) acquired after 8/17/06 - - - - - « « « <« « ¢ o . . & 2d

Number of conservation easements modified, transferred, released, extinguished, or teminated by the organization dunng

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monroring, inspection, handling of

violations, and enforcement of the conservation easements itholds? - - - - = -« -« o v o v vt v i c ot e [ Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

’_—.——_—

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year

| 2]

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

170(h)(4)(B)(1) and section 170(M)(A)B)(I)? - + » = o « o o o o o o o b v et bttt e e e s D Yes
In Part X1V, 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.

[ INo

| Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenues included in Form 990, Part VI, line1 - + « « « « « ¢ v v v v v vt v it i it i e | ]
(ii) Assetsincluded in FOMM G0, PartX « = « + « ¢« o o o v v o v vt ettt ettt >3

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

a Revenues included in Form 990, Part VIILline1 « « « « « « ¢« c o ¢ o vttt i vttt it i i i it | &

b Assets included in Form 990, Part X o o o « o o o o 6 o 4 o e c s s e e s s e e e s s e e e e e s e » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2009




Schedule D (Form 890) 2009 TRUMAN LAKE COMMUNITY FOUNDATION

43-1728406

Page 2

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [_| Public exhibtion
b [_] Scholarly research

d [ ] Loan or exchange programs
e [ ] Other

¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solficit 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? - « . « « < . . . . . . .. E]Y&s D No

lPart v |

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
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?

b If "Yes," explain the arangement in Part XIV and complete the following table
Amount
C Beginningbalance - - - - ¢ - - v - e sttt s et s e et s e e e e 1c
d Additionsdunngtheyear « -« - - - « « ¢ - vt b ottt ittt e s it e e 1d
e Distributions dunngtheyear - < - « « ¢« « ¢ ¢ v 0 v b et et c s e 1e
f Ending DAIANGE « « » « o « © = o o o o o 2 2 s o o o o o o o o o o o o e o e s o s e s e s e 1f
2a Did the organization include an amount on Form 990, Part X, lme21? -+ - « -« - - - - o . o v vttt e et v e «++- []Yes [ |No
b if"Yes," explain the arrangement in Part XIV
|Lart \"/ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back {(e) Four years back
1a Beginning of yearbalance - - - - - . - . - 2,664,176 3,489,643
b Contributions - - - « « ¢« o ¢ oL 598,559 402,691
¢ Net investment earnings, gains, and losses 663,137 (1,017,180
d Grants orscholarships - « -+ « « « -« .. 84,086 179,297
e Other expenditures for facilities
and Pprograms = = = « « « « o . o0 e oo
f Administrative expenses - - - - - . . . .. 30,261 31,681
g Endofyearbalance - - - .. .. ..... 3,811,525 2,664,176
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 89.00 %
b Permanent endowment P 11.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations - - - = - < < - o .t e ot e it L e e e i e et et e e e e e e s e 3a(i)] X
(ii) relatedorganizations - - - - < - - < 0 o e e e it e i e e e e e e e e e et et s e e e e e e e 3a(ii) X
b if "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? - - - - - - - . . - . . o v v oo v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
{Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (@) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreaation
18 Land « ¢ + ¢ ¢ o ¢ e o o s o o e« s e s e o
b Buildings - - - -« - -+
¢ Leasehold improvements - -« - - < ¢ - o oo -
d Equipment - - . . - . . ..o
@ Other - » » « ¢ ¢ ¢ ¢ ¢ 6 6 v o o o v o o o o o =«
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) =« = = = ¢ « ¢ o ¢« o =« |
EEA Schedule D (Form 980) 2009




Schedule D (Form 990) 2009

TRUMAN LAKE COMMUNITY FOUNDATION

43-1728406 Page 3

| Part Vii |

investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (9 Method of valuation
(induding name of secunty) Cost or end-of-year market value

Financialdenvatives =« « « « « « o« o ¢ v e 0 0 e 0o o v oo

Closely-held equity interests = « « - - - « « « « « o o v .

Other

COMMUNITY FOUNDATION OF THE 02 3,811,525 FMV
|
|

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) > 3,811,525

[Part VIll| _ Investments - Program Related. See Form 990, Part X, line 13.

(@) Descnption of investment type

() Book value

Total. (Column (b) must equal Form 990, Part X, col (B) e 13) >

(Part ix |

Other Assets. See Form 990, Part X, line 15

(a) Descnphon

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

{Part X |
1 (a) Descnption of liability

Federal income taxes

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

(9 Method of valuation
Cost or end-of-year market value
(b) Book value
|
|
|
|
|

2. FIN 48 Footnote In Part XIV, 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.

EEA

Schedule D (Form 230) 2000




'smemnaD(F&msso)zoos TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406 Page 4
(Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A),fin@ 12) =« = e c c e e c c s e c s e e e e v eoccnccas
Total expenses (Form 990, Part X, column (A), iNe25) - « « « « « = = o« e e e ot ettt i st e s
Excess or (deficit) for the year. Subtractline 2 fromline 1 - - « = - = - = e - - e o o v ottt oL
Net unrealized gains (10Sses)ONINVESIMENES  « ¢ « ¢ « ¢ ¢ e e 0 ot e e e oot e ottt neecnesns
Donated services and use of facilities = « - « = = = - - « - ¢ . o it il it L.
Investmentexpenses - - - - - - - - - - o ... c e s e s et e e F T
Priorperiodadjustments - - - - - - - - - - s -t ettt c e aeen e e ee e .-
Other (Describe NPAtXIV.) « « = « » = o« ¢ o o v e o o oo e oo o a st oo om e enecsoans
Total adjustments (net). Add lines4through8 - < .+ . . . oot v oo e v v o c e s e e s e e e s e
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 - - - - < « . - - . . .

W oO~NBAEOEWN
DI IN DA |BIW|N| =

-
[~
-
-]

Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
— 4+ Tolal revenue; gains, and other support per-aiudited financialsfatements - « = - c c s e = s e v c e c 0 o o o™ 1

2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments - - - « - - -« - - ... e e me e . 2a

Donated services and use of facilities « « - « - - « ¢ « c v o it oo 2b

Recoveries of prioryeargrants - - = - = « « c o o e s o s 0 0ottt 2
2d

Other(Descrbe iNPamtXIV) « « « « « = o« o s o s v m e s o v o cnnsann
Addlines2athrough2d « + ¢ - « « - o o o v i v ittt et .
3 Subtractline2efromiined - - < « « o = ¢ ¢ o o et e e et e s e e e e e et e 3

4  Amounts included on Form 890, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, line7b  « « - « « - - . & 4a
b Other (DescribeinPartXIV.) - - - -« - -« -« c oo R I I . 4b
¢ Addlinesd4aandd4b - - - - - - - -« ¢ s ottt ittt it sttt eeeene I 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line12) - - - -« -« v oo v e v oo 5
Pa Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements - - - - -« ¢ ccc v e ccccccacncn. 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilities - « - « - = - = = = ¢« «c - oo o0 0o 2a
Prioryearadjustments - - « - « ¢ - c -« s ¢ oot ot ittt oo 2b
Otherfosses - « -« ¢« « « ¢ e s o s o o« T e e e e s m e e s e s e e e s 2c
2d

o Q0 oTN

Other (Describe iNPamtXIV.) « - « « = « = ¢« e s e s v v s oo o v o mnoens
Addlines 2athrough2d - - - « « ¢ o ¢ ¢ v o 0 et e vt i ittt e n o -
3 Subtractiine2efromiined - - « « « = = ¢ o o o 0 0 vt ettt e e e L R R S 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7b - » « - - - « « » 4a
Other (Describe inPart XIV.) - - « - = « - - -« e e v m v ot mm bt e oo e o 4b
¢ Addlines4aand4b - - - - - - - - - - ..ottt ii it iieno e R R 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line48.) - - - - - - - - .o o o0 oo™ 5
| Part Xiv| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, fine 8; Part Xil, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information

[ - s I - ]

o N

VestV = brve Y3 FudowmenT fuwds ate used 75 acmercte. iwcome.
V4
?:/Z‘WT 55 & ('Aa( """4 ‘\’C']r L Ar NeRoHg T Q5N ey
f

pholecis "l‘fa:f{‘ ' D ROVE. aondi Tons A Heueq
I A ! j

Cowaty AMd neighboring O ommyn. 1105,
7 7 7

EEA Schedule D (Form 890) 2009




600Z (066 o)) | SMpEtPS va3 ‘086 U0 10} BUOINIISUY| BY} 608 ‘0RON JOV UORINPEY Yiomieded pue 1oy AdeApd 104

A. efe o a o a L S T . . s e s e e 4 6 8 e v s e s e s s s s s e s e s s . mCO_umN_CWm._O._Q_.:O.*OuOQE—._C_N~Ou._w~cmﬂ

A @ ® 9 9 o s o 8 3 8 s s a8 s 8 s e 8 s e s s e e e 0 0 s 0 s e e e s s e e e s s e e e e e e m:o:mN_CNQOEOEEORVQUcmAmVonromCO_uowmthonEzc_Nuoa._wucm 4
000‘S 10€99 LITILS HI9T M T0ZE
FOTTTOO XLINAWWOD ¥IVd JAVLIS
000'ST SELY9 NOSHIIIAL ANV ANZ
HOYNHD ISILAVE IST
00s’9 GELY9 HLY § 019
OSHOUNHD ODOITOHIYD A¥VSOW XTOH
000°01 GELY9 NIDINVMA M STT
ONI LI3TILS NIVK NOLNI'TO
6TZ'12 SELYY9 TAMIILS HIY § TO9
JdNHD ISIAOHLAW JIALINO NOLNITO
0o0'’s OVLY9 €1 XMH TI0 AN 0ESCT
LOTYLSIA TOOHOS ANVIIIVI

e0UB)SISSE 10 80UBSISSE USBO-UOU ._ww_Eamw_m.\wi 4 00q) aoues|sse e aiqeo|idde j Jswweaob jo
juesB jo esoding (W) Jo uopduoseq(6) uogen;ea jo poytey (1) ysso-uou o Junowy (8) ysed jo junowy (p) uopoes Oyl () N3 (@ uopezjuebio jo sseippe pue eweN (8) |
L] PR e e ettt e et e ee e e .+« -« papaau s eoeds [EUONIPPE JI (066 ULOS) || 8INPaYdS puB Al MEd
asn ‘000'G$ uey) e10w paAiadal ur_m_n_omh 9UO ou § X0q SIY} ¥O03YD (00'G$ uBY) alow paAladel jey) -CG_Q_OOh Aue 10} ‘1z eul} ‘Al Med ‘066 uuo4

0} .S3A. PasmsuE uoneziuebio ey} y ejeidwoy "SOIEIS PAIUN 8Y) u] suoneziuebiO pue SJUBWUIBAOS) O} 8IUE)ISISSY J8Y)0 puE sjuelD _ 1l yed _

SOJBIS PaliUN oy} ul spuny Juelb §o asn ey} Guuoyuow Joy sainpasoid s,uoneziuebio ay) Al Wed ul aquaseg g

OZ_H_ 8>@ I I T S S Y . ® 4 ¢ e e o s e s s s s s s e s s e s . I T T N ) Gscwum_mwm._owacw._mﬂr_uEN;mOﬂUOmSNtﬂucoco_ﬂwﬂ_ﬂmOr_a

pue ‘aoue)sisse Jo syuelb ayy 1oy ANqiBie seajueIB oy} ‘9ouB)SISSE 10 SjURIB By} O JUNOWE BY) sjeljueRISqNS 0} SP109a) uIBlUleW uoneziuebio ayjseog |
adUue}sIssy pue sjuels) Uo uoljeulioju] jeJsuas _ ] tﬂ_
90v8ZLI-EY NOILVANNOE XLINOWWROD IV NYWNWL
SOqUINU UoREDYRUBRY JaAokisg uopBzjuetio ewy Jo aweN
uopoedsu} "066 ULIOS 0} Yoeny jAIRg BNUBABY (BUIBIL)
. 214nd o3 uedo 'ZZ 10 |Z S8U|| ‘Al Med ‘066 WO UO ,'SOA,, Pasemsue uopeziueBlo oy ji eoidwod Ainsgas o jo wewiedeq
. 6002 $9}E)S pPaliun 3yl ul sjenpiAaipuj pue .ﬂuEQE_‘:0>00 (066 wiod)
. P TE——— ‘suoijeziuebiQ 0} aoue)SISSY J3Y}O pue sjuelo) 1 37INA3HIS




6002 (066 ULID) | SINPOYPS

v33

*NOILVZINYOHO FHI S0 SWYOLOTNIA 40 (WVYOd FHI A9 JQANIRNALAA FUY SINVED ZFHL J0

INOOWVY FHI °“SINWEO HHL ¥0d S

033N FHI ANV XIITIHIOITR SILI SANINIILEA ANV SHAINWVID 3HI X€ QILLINENS SNOILVYOITAdY FHLI SMATATY NOILVZINVDYO FHL

(Z ®uTT ‘I 3xVg) seanpeooad HuUTIOITUOKR °T0

“UOljeULOJuU [BUCIIPPE JBYI0 AUB PUB ‘Z ui| ‘| Med ul paiinbal uoneuuojul 8y} epiroid o} wed siy) sjaidwoy “UOREULIOJUL [EJUBWlddNS | Al Hed _

80UBS|SSE YSBI-UoU Jo Uopdipsaq

()

(4ogo ‘|esjrudde ‘ANS
‘§0oq) uogeniea jo potpel (o)

BJUEB]S|SSE YSEJ-UoU
Jo junowy (p)

e yseo
Jo Junowy (9)

sjusidoes
Jo JaquinN (@

8oUuB]SISSE 10 Jueif jo adA} (e)

ZZ 8ul] ‘Al Hed ‘066 uLo4 0} ,SaA, palamsue uoneziuebio ay) y ejeidwoy “SSJEIS PAJIUN 8Y) Ul SjENDIAIPU| O} adue)s|ssy JOIO pue sjueln

"papaau si 90Bds [BUORIPPE Ji (066 UUOA) L-] 8NPAYDS PUe Al Med asn

it ¥ed

Z ebed 90V8ZLI-

€Y

NOILVANAOS XLINOWWOD IIWI NYRNAL

6002 (068 ULIOS) | 8INPBLRS




| * SCHEDULE O OMB No. 15450047
Complete to provide information for responses to specific questions on 2009
ide dditional information. N
Department of the Treasury Form 990 or to provide any additional on Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Empioyer ideniiicaion number
TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

0l1. Unrelated business income explanation (Part V, line 3b)

FORM S90T NOT FILED AS THERE IS NO UNRELATED INCOME.

02. Form 990 governing body review (Part VI, line 1l1)

FORM 990 IS MADE AVAILABLE AT THE ORGANIZATION'S BOARD MEETING AND BOARD MEMBERS ARE ASKED

TO REVIEW ALL PAGES.

03. Governing documents, etc, available to public (Part VI, line 19)

ALL RECORDS OF THE ORGANIZATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ALL BOARD MEMBERS ARE VOLUNTEERS WILLING TO SERVE WITH NO PAID EMPLOYEES.

04. General explanation attachment

(Form 990) Supplemental Information to Form 990
|
|
i
|

PART V, LINE 9B. A DISTRIBUTION WAS MADE TO ONE DONOR, CLINTON UNITED METHODIST CHURCH,

IN THE AMOUNT OF 17,469.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
EEA




* Form 8868 (Rev

4-2009)

e If you are filing for an Additional (Not Automatic) 3-Vionth Extenslon, complete only Part it and check this box c e e e e > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o [fyou are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed)

TY_Pe or Name of Exempt Organization Employer idenfiicalion mumber

print TRUMAN LAKE COMMUNITY FOUNDATION 43-1728406

:‘:‘ee:yd:;e Number, street, and room or suite no i a P O box, see mstruchons For IRS use only

Gue date for P O BOX 463

filng the Cily, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions CLINTON, MO 64735

Check type of return to be filed (File a separate application for each retum)

Form 990 [ ] Form 990-PF [ ]Form 1041-A [ ]Form 6069
———JForm980-BL————————{—]Form990-T-(sec-40H(a) or 408(a) trust)—————|Form-4720 —}Form-8870

[ ]Form 990-E2

[ ] Form 990-T (trust other than above)

[ ]Form 5227

STOP! Do not complete Part lI if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e Thebooks areinthecareof » DAVID W KEMPKER

TelephoneNo. P 660-885-5104

FAXNo. » 660-885-5104

o If the organization does not have an office or place of business in the United States, check this box .
o Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

If this 1s

for the whole group, check this box - -PD . If it 1s for part of the group, check this box - -DD and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11-15 .20 _1_0_

5§ For calendar year 2 0 (9, or other tax year beginning
6 If this tax year is for less than 12 months, check reason:
7

State in detail why you need the extension
UNABLE TO COMPILE THE ORGANIZATION'S INFORMATION IN ORDER TO

,20  and ending

,20

[ Jinitalretum | _|Finalretumn [ ] Change in accounting period

FILE A COMPLETE RETURN BY 8-15-10

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 8a| $
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb|{$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $

Signature >

Signature and Verification
Under penalties of perury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, comect, and complete, and that | am authorized to prepare this foom

Tite P

Date >

EEA

Form 8868 (Rev. 4-2009)




