ram 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Cods (except private faundations)

OMB Na. 1545-0047

2024

Department of the Treasary Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. inspection
A For the 2024 calendar year, or tax year beginning 52024, and ending , 20

L0000 w

Check if applicable:

Fingl returnfterminated
Amended retum

Application pending

C Nameoforganizaton  Heartstrings Community Foundation

D Employer Identification number

Address change Doing business as 48-1223492
Name change Number and street (ar P.O. box if mail is not defivered to street addrass) Room/sita E Teiaphone number
Initial retum 11599 5 Ridgeview Rd (813)649-5700

City or town, state or province, country, and 21 or foreign postal code

Olathe, K& 66061

$

G Gross receipts

1,891,369

F Name and address of principal officer:

H(a) Is this a group return for subordinates? D Yes @ No
Hib) Are all subordinales included? | | Yes || Ne

1 Tax-gxemp! status: Eﬂ 501{c)3} D 501{c) ( ) (insert no.} C} 4847{a}1) or [] 527 # "No," attach = list. See instructions
Jd  Webslte: www.heartstringscf,.org H{c) Group exemption number
¥ Form of orgenization: D Corporation E Trust D Association E Other Poundation l i, Year of formation: 1959 | M State of legal domicite: K8
[Partl}| Summary
1 Briefly describe the organization's mission or most significant activities: An interactive day service that employs adultg
o with developmental diszabilities.
g
g
g 2 Check thisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the govemning body (Part Vi line1a) . . . . . . . . . . . v v v v .o 3 )
°.: 4 Number of independent voting membrers of the governing body (Part VL, dine by . . . . . .. . ... ... 4 8
% 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . .. . .. .. ... .. ... 5 87
? 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . .. e e e e e 8 12
Ta Tota unrelated business revenue from Part VIH, column (Cl linet2 . . . . . . . . . . . ... .. .. Ta Y
b _Net unrolated business taxable income from Form 980-T, Part L ine11 . . . . . . . . v v v v v v v v u 7h O
Prior Year Current Year
8 Contributions and grants (Part Vil fineth) . . . . . . . . . . . i it i 153,012 446,378
] 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . . e e 1,035,712 1,144,725
E 10 investmentincome (Part VI, column (A}, lines 3,4,and7d) . . . . . .. .. .. .. .. 14,252 23,360
& |11 Other revenue (Part VIII, column (A), jines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . ... ... 445,527 164,963
12 Total revenue - add Iines 8 through 11 (must equal Part Viil, column (A), line 12} . . . . . 1,688,503 1,779,432
13 Grants and similar amounts paid (Part IX, columnn (A} ines 1-3) . . . . . . . . ... .. 0
14  Benefits paid to or for members (Part IX, column (A) fined) . . . . ... .. ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ., . . 1,006,403 1,120,259
§ 16a Professional fundraising fees (Part IX, column (A}, ine11e) . . . . . . .. .. .. ... 0
g b Tota fundraising expenses (Part IX, column (D), line 25} 0
w |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. ... ... 540,429 456,803
18 Totd expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) . . ... ... 1,546,832 1,577,062
18 Rewenue less expenses. Subtractline 18 fomline12 . . . . . . . . . ... ... ... 141,671 202,370
% § Beglnning of Current Year End of Year
§§ 20 Totaassets (Part X, line18) . . . . . . . .. . . .. e e 2,003,538 2,178,004
2% 121 Totatliabilites (Part X, 1ine28) . . .. .. . . .. . ... ... .. 180,870 152,866
§E 22 Net assets or fund balances. Subtractline21 fromline20 . . . . ... ... .. .... 1,822,668 2,025,038
iPartll | Signature Block
Undar panalties of pefury, | geclata that | have examined this retum, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Bunny Higging
Sign Signature of officer Date
Here Bunny Higgins, Executive Director
Type or print name and title
Preparer's name Preparer's signsture Date Chack D i | PTIN
Paid Janet Houchen L2-316-2025 setf-employed PO06T79691
Preparer | fimsname Pro 31 Tax & Accounting LLC Firmn's EIN
Use Only | Fims address 201 Crestview Circle Suite 4 Phene ro,
Louisburg K5 66053 913-837-3131

May the IRS discuss this retum with the preparer shown above? See instructions

[X] Yes [ ] Mo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Fom 980 (2024) Heartstrings Community Foundation 48-1223482 Page 2

[Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany linein s Part il . . . . . . . . . . . . . i it ]
1  Briefly describe the organization's mission:
An interactive day service that employs adults with developmental disabilities.
2 Did the organization undertake any significant program services dusing the year which were not fisted on the
pror Form 990 0r B90-EZ7 . . L . . L i e e e e e e e e e e e e e []Yes KlNo
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
SEIVIGEST o L o o i e e e e e e e e e, []ves [K]No
If "Yes," describe these changes on Schedule Q.
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.
4a (Code: } {Expenses § 1,344,434 inchding grantsof § ) (Revenue 3 )
HCF ig an interactive Day Service that employs adults with developmental disabilities. The
eorganization provides support for individuals with developmental disabilities not only through
employment but with programs designed to promote independence and a sense of volunteeriem.
4b ({Code: ) (Expenses $ including grants of § ) (Revenue  $ )
4c  (Code: } {(Expenses $ including grants of  $ ) (Revenue  § }

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

(Expenses § including grants of  § } {Revenus $ )

4e  Tota program service expenses 1,344,434

EEA
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Form 990 (2024) Heartstrings Community Foundation 48-1223492 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 504(c)(3)} or 4847(a){1) (other than a private foundation)? /f "Yes,"
complete Schedfe A . . . . . . L L e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Scheduie of Corfributors? See instructions . . - « o < o v 2 v v v v . . 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] . . . . . . . . . . e e e e 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," complefe Schedule C, Partl . . . . . . . o . v i v i e e 4 X
5 Isthe 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 Rev. Proc. 98-197 /f "Yes," complete Schedule C, Partill . . . . . .. . ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yas,"complete Schedule D, Parfi . © © . L L . e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including sasements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedute D, Partlt . . . . . . . .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . L (L L L e e e e e e e e e e e e 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? /f "Yes," complefe Schedule D, PartiV . . . . . . . o e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, holdt assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . _ L . L L L e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VI 1X, 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 e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securtities 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 VIl . . . . . . . . . . . . . .. ... ... 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 187 if "Yes,” complete Schedule D, Part VIlL . . . . . . . . . . 0 v v v v o e 11c X
¢ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
raported in Part X, line 167 /If "Yes," complete Schedule D, PartIX . . . . . . i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X . . . . . . . e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XIl . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If .
"Yes,” and if the organization answered "No® to fine 12a, then completing Schedule D, Parts X! and Xif is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1HA)i)? If “Yes," complete Schedule £ . . . . . . . . . . . ... 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedulfe F, Partstand IV . . . . . . . . . o v v v . .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance 1o or
for any foreign organization? If "Yes,"complete Schedule F, Parts Hland IV. . . . . . . . @ 0 i i e e e e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of agaregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itand IV . . . . . . . . . . v v v v v v v v 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” compiete Schedule G, Partl. Seainstructions . . . . . . .. .. ... .. .. 17 X
18  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 Schadule G, Partil, . . . . . . @ i i i e e e e e e e e e e e e e e 18 [ x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?
If "es,"complete Schedule G, Partill . . . . . . . o i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,"complete Scheduls H . . . . . . . . . . . v v v ... 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements fothisretum? . . . . . . . . . ... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule !, Parts land il . . . . . . . . ... .... 21 X

EEA Form 990 (2024}



Form 990 (2024) Heartstrings Community Foundation 48-1223492 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, calumn (A}, line 27 If "Yes,” complete Schedule I, Partstand il . . . . . . o v i i i e e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about cornpensation of the
organization’s curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L L L e e e e 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,"gotoline 258 . . . . . . . . o i i v i i i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONS? .« . . . L L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
23a 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? /f "Yes,"complete Schedule L, Part1. . . . . .« . . . v v u v o .. 25a X

b s 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-E27
If "Yes,"complete Schedule L, Part] . . . . . . L e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Scheduwle L, Partfl . . . . . . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
eimployes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% cortrolled entity {including an employes thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partfll . . . . . . . . . e e e e e e e e e e e e 27 -4
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substartial contributor? If

“Yes,"complete Schedule L, Parf IV . . . . . . e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, PartiV . . . . . . . . . . . . . ... 28b X
¢ A 35% contralled entity of one or more individuals andfor organizations described in line 28a or 28b7 if
“Yes,” complete Schedule L, Partiv . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive corfributions of art, historical freasures, or other similar assets, or qualified
canservation contributions? If "Yes,"complete Schedule M . . . . . . . . L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yas,”
compigte Schedule N, Partll L . . L e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parfl . . . . . . . . . . 0 i v i i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedufe R, Part I, I,
ori¥,and Part V. fine 1 . . . L . . e e e e e e e e e e e e e e e e e u X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13Y? . . . . . . . . v v v v v u v v o a . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V. line 2. . . . . . . . . . .. 35b
36  Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,"complete Schedule R, Parf V, line 2 . . . . . . . . . i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Partvi . . . . . . . .. a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requiredtocomplete Schedule O. . . . . . . . o 0 s i i s s s e e 38 i X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV ... .... ... ... ... 0
Yes | No
ia Enler the number reported in box 3 of Form 1086. Enter -O- ifnotapplicable . . . . . . . ... ... .. 1a €
Enter the number of Forms W-2G included online 1a. Enter -0- if not applicable . . . . . . .. .. ... 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . L . L L L L . . 4o e e e s e s c | X

EEA Form 990 (2024)



Form 990 (2024) Heartstrings Community Foundation 48-1223492 Page 5

{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, filad for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 87
b If atieast one is reported on fine 2a, did the organization file all required federal employmenttaxretums? . . . . . . . .. ... 2| X
3a Did the organization have unrelated business gross income of $1000 or more dusingtheyear?. . . . . . . . . . . v . v .. 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No" to jine 3b, provide an expianation on Schedule Q. , . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
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 duringthe tax year? . . . . . . . . . .. .. .. 5a X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form B8B6-T7 . . . . . . . . . . i i i it e e e e e e 5¢
8a 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 contributions? . . . . . . . . ... ... ... 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifiswere nottax deductible? . . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e &b
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 cordribution and partly for goods
and services provided o the payor? . . . . . . . L L L L L e e e e e e e e e e e e e e e Ta i X
b If"Yes,” did the crganization notify the donor of the value of the goods or services provided? . . . . . . . . . . o v v o v o v i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirted to fille FOIM B2B27 . . L . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes" indicate the number of Forms 8282 filed during the Year . . . . . . o o oo oo e . | 7d |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefitcontract? . . . . . . . . .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... ... Iii X
a  Ifthe orgarization received a contribution of quelified inteliectua property, did the orgarization file Form 8399 as required?. . . . | 7g X
h  If the organization received a contribution of cars, boats, sirpfanes, or other vehicles, cid the organization flea Form 1098-C7 . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any timeduringtheyear? . . . . . . . . . . .. .. o 0. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sporsoring organization make any taxable distributions undersection49667 . . . . . . . . . . . . .. . ... ... 9a
b Did the sponsoring organization make a distibution to a donor, donor advisor, orrefatedperson? . . . . . . . .. . . .. .. Sb
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIl line 12 . . . . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 890, Part ViU, line 12, for publicuse of club facilites . . . . . . . .. .. 10b
11 Section 501(c}{12) organizations. Enter: )
a Grossincome frommembersorshareholders . . . . 0 . L oL L L L L L L e e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . L . L L. L . e e e e e e e e, 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form 10412 . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healthplans inmore thanonestate? . . . . . . . . . . . . i i i i v v u v 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizationis licensed to issue qualified healthplans . . . . . . . ... . oo 0oL 13b
¢ Entertheamountofreservesonhand . . . . . . . L L . . L L L e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . . . .. ... 14a X
b f"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanationon Schedule G . . . . . . ... .. 14b
15  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in rermuneration or
excess parachute paymentis) durngthe Year? . . . . . . . L i i Lt i e e e e ke e e e e e e e e e e e e e e e 15 X
if "Yes," see the instructions and fila Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
if "Yes,” complete Form 4720, Schedule O.
17  Section 501{c)}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952,0r4853? . . . . . . . . . . L L Lo ... 17
If "Yes," complete Form 6069,

€EA Form 990 (2024)



Form 990 (2024) Heartstrings Community Foundation 48-1223492 Page 6
[ Part Vi ] Governance, Management, and Disclosure. Foreach "Yes” response to fines 2 through 7b below, and for a "No”
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains aresponse ornote toany lineinthisPart V| . . . . . .. ... ... ... ...... &
Section A. Governing Body and Management

Yes | No
1a  Enfer the number of voting members of the governing body atthe end ofthe taxyear . . . . . . .. . .. 1a g
I there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive commitiee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on fine ta, above, who areindependent . . . . . . .. ... 1b 9
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employes? . . . . . . . L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managerrant company or otherperson? . . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . L . L L e e e e e e e e e e e e e e [ X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L . L L L L L L e e e e e e e e e e e e 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? . . . . . . . L L . i i e e e e e e e e e e e 7h X
8  Did the orgarization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . . 0 i L e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each commitiee with authority o act onbehalf of the goveming body? . . . . . . . . . . . . . . i e 8b: 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? Jf "Yes, " provide the names and addressesonSchedule O . . . . . .. v v i i 0. 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, oraffiliates? . . . . . . . . . . . . . it it it s i e e e 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 puiposes? . . . . . . . . . . . 10h
11a Has the crganization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . . . 11a| X
b Describe on 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,"gotoline 13 . . . . .« L v v i i i e e e e e e e 12a| X
b Waere officers, directors, or trustees, and key erriployees required to disclose annually intarests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe on Schedule Qhow this was dome . . . . . . . . . . i i i i e s e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . 0 Lt e s e e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destrucion policy? . . . &« © v v o v h 0 e e e e e e e e e 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 CEQ, Executive Director, ortop managementofficial . . . . . . . . . . . . . .. . . .. 15a X
b Other officers or key employees ofthe organization . . . . . . . . . L L L L e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? . . . . . L . . . L e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procadure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . b e e e e e e aa e ae e e e s 16hb

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)

(3)s only} available for public inspection. Indicate how you made these aveilable. Check all that apply.

{1 own website [® Another's wabsite ® uUpon request [} Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, ard telephone number of the person who possesses the organization's books and records.

Bunny Higging {913)649-5700, 11599 8§ Ridgeview R4, o©Clathe, KS 66061

EEA Form 996 (2024)
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Heartstrings Community Foundation
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Page 7

[ Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VI

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

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

organization's tax year.

* List ail 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.

» Listall of the organization's current key employees, if any. See the instructions for definition of "key employes.”

» List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* 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.

+ 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.

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

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

)
Pasition
L &) (do not check more than ane o ® *
Name and title Average box, untess persen is both an Reporiable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from relateg compensation
(list any o organization (W-2/ organizations (W-2/ from the
fours for SE B § F %é %‘ 1095-MISC/ 1099-MISCH organization and
a3 Bl 8| o g 1099-NEC) 1099-NEC) related organizations
related 25 § Sl g $&| B
organizations 5 8 & ° §
betow : g 5 3
dotted lne) z £
Z
{)Bunny Biggins _ __ ____________| A 40.00
Executive Director X 99,434 0 0
Jrelsey Parxker ____________ _..|.5:.00
Treasurexr X X 4] 0 0
Beavin Holl _____________1_5.00
Director X X 0 0 0
william Degen_  _ __ ___ __ ______ L _1.00
Directox X 0 [+] 0
SSanne HOIY __________p._1.00
President X 0 1] 0
_(6)Ratheigh Degen ______ __ _____L_1.00
Director X 0 0 0
{0)sean Seyb . __________|_3.00
Vice Preaident X 0 0 0
S8ike Racy  ____ __ __________|_1.00
Director X 0 ¢ 0
OBarris Lane _ ___________ . ___L_1.00
Director .4 0 ] 0
(1O)Nicki Grose . _______|_3.00
Directox X 0 0 0
DR SRR
02 el
O3 b
R
EEA Form 980 (2024}



Forrn 980 (2024) Heartstringe Community Foundation 48-1223492 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
e it (do not check maore than one 0 € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee} compensation compensation of other
per week from the from related compensation
5 Y organization (W-2/ organizatlons (W-2/ from the
h:j::g 2% 3 9 3 32 %‘ 1089-MISC/ 1099-MISC/ organization and
related g § £| 8 § 27 2 1099-NEC) 1099-NEC) related organizations
g b4
organizations S %’ ?_l g ° g
below 8 g 8 3
dotted ling) 3 3
3
L IR ISR
08 e
[ AR
08 el
a9 e
1 SRR ISR
LG DRI S
10 I AR
R
Y b
@) Lo
th Subtotal . . . . . e e e e e e e 99,434
¢ Tofal from continuation sheets to Part Vii, SectionA . . . . . .. ... ....
d Total{addiinestbandic) . . . . . . . . . .. . ... e 99,434 0 0

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reporiable compensation from the organization

Yes | No

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

employee on line 1a? If "Yes,"complete Schedule Jforsuchindividual . . . . . . . .« . . . L e e e 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

indiiidual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If "Yes, " compiete Schedule J forsuch person . . . . . . v v v v v v v a v v 5 X

Section B. independent Confractors

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

ear ending with or within the crganization's tax year.

A

Name and business address

(B} <
Description of services Compeansation

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

EEA

Form 990 (2024)



Form 990 (2024) Heartstrings Community Foundation 48-1223492 Page 9
{ Part Vill | Statement of Revenue
Check if Schedule C contains a response ornote to anylineinthisPart VIH . . . . ... . ... ..... ... ... O
(A) (B i€} D}
Total revenue Aelated or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns . . ... ... 1a
P b Membershipdues . ... ... ... 1b
& |- ¢ Fundraisingevents .. ....... 1c 276,328
Of d Related crganizations . . .. .. .. 1d
g ';‘ e Government grants {contributions) 1e
& E f Al other contributions, gifts, grants,
v and similar amounts ot inciuded above | 1f 178,050
é% g Noncash contributions included in
Ez lines 1a-1f .. ... ... | 19 | % 2,204
% | h Total Addlines fa-1f . . ... ... .......... 446,378
Business Code
23 State Agency Contracts 561000 1,144,725 1,144,725
b .
g | .
1N
=] e
E f Alf other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . .. ... ... ...... 1,144,725
3 Investment income {including dividends, interest, and
othersimilaramounts) . . . ... ... ... ... ..... 22,635 22,635
4 Income from investment of tax-exermpt bord proceeds
8 Royaltles . . . . . . . 0 i e
(i} Real (H) Personal
Ga Grossrents . ... .. ba
b Less: rents expenses . . | 6b
¢ Renta income or (loss) 8¢
d Netrentelincomeorfloss) . .. ... .. ... ...0o...
Ta Gross amount from (i) Securities (i) Other
sales of assets
other than inventory Ta 725
b Less: costor other basis
] and salesexpenses . .i7h
§ ¢ Gainor(oss) . .... Tc 725
& d Netgainor(foss) . ... . ... . ... .. ........ 725 725
i 8a Gross income from fundraising
B events (not including § 276,328
of contributions reported on line
1c). See Part IV, linet8 . . ... ... 8a
b Less:diroctexpenses . . .. .. ... 8h 87,853
¢ Netincome or {loss) from fundraisingevents . . . . ... .. (87,853) (87,853)
9a Gross income from gaming
activities. SegPart IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
¢ Netincome or (loss) fromgamingactivities . . . . ... ...
10a Gross sales of inventory, less
retumsand allowances ., . ., .. .. .. 10a 232,355
b Less: costofgoodssod ... ..., .. 10b) 24,084
¢ Netincome or (loss) fom sales ofinventory . . . . .., ... 208,271 208,271
Business Code
a 11a Other Income BO00Y9S 44,551 44,551
2|
38 | c
ﬁ n? d Alfotherrevenue . . . . . ... ... ...
= e Total Addlines Ma-i1d . . .. .............. 44,551
12  Total revenue. Seeinstructions . . . ... ... ...... 1,779,432 1,420,907 (87,853)
EEA Form 990 (2024)



Form 990 (2024) Heartstrings Community Foundation 48-1223492 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All ofher organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylineinthisPartiX ... ... ... ... ... .. ... .... Ll
Do not include amounts reported on lines 6b, 7b, (A B {Ch ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl oxpenses general expenses axpenses
1 Grarts and other assistance to domestic organizations
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . . ... .. ....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . ... ......
5  Compensation of curent officers, directors,
frustees, and keyemployees . . . . . ... ... .. 94,698 94,699
6  Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) ard
persens described in section 4958(c){(3)B) . . . . . .
7 Othersalariesandwages . ... ... ....... 881,074 881,074
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,788 30,053 4,735
9 Otheremployeebenefits . . . .. .. ... ..... 51,347 42,412 8,835
10 Payrolitaxes . . . . ., . . . .t e e 58,351 52,198 6,153
11 Fees for services (nonempioyees):
a Management . . . .. ... ... L ..., 31,146 31,148
b Llegal. . . ... ... ..., . ... . ...,
¢ Accounting . . . . .. L. 00 e e e 34,095 34,0895
d lobbying . . .. ..... ... .. ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmenimanagementfees . . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Advertising ard promotion . . . .. .. Lo L. L. 14,924 14,924
13 Officeexpenses . . . . . . . .. ... .. 22,054 22,054
14 Informationtechnology . . . . . .. . . .. ... .. 3,253 3,253
15 Royalties. .. ....................
6 OCCUPENCY .« . & v i o i et e e e e e e e 107,230 107,230
T Travel . ..o e,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 11,694 11,694
20 Inferest. . . . .. L . e e e
21 Paymenistoaffiliates . . . . . .. ... ..., ..
22  Depreciation, depletion, and amortization . . . . . . . 54,764 54,764
23 nsUraNCEe . . . . L. L e e e e e e e e e 57,534 55,016 2,518
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses online 24e. if
line 24e amount exceeds 10% of line 25, column
(A}, amount, list ine 24e expenses on Schedule 0.)
a Automobile 48,084 48,084
b Repairs 36,806 36,806
¢ Bank Fees 11,586 10,409 1,177
¢ Supplies 12,192 12,192
e All other expenses 11,441 11,441
25  Total functional expenses. Add lines 1 through 24e, 1,577,062 1,344,434 232,628 0
26  Joint costs. Compiete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASCO88-720) . . . . ... .. .
EEA Form 990 (2024)



Form 990 (2024) Heartstrings Community Foundation 48-1223492 Page 11
{Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ... ... e e e e e e [
™ (B)
Seginning of year End of year
1 Cash-nondnferesthearing . . . . . . . . . ..t et 730,183 | 1 835,194
2 Savings and temporary cashinvestments . . . . . . . . . ... .0l . . 2
3 Pledgesand grants receivable, net . . . . . . ., L. ... L L. 3
4  Accountsreceivable,net . . . . . . L L L L L e e e 99,164 4 104,681
%  Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolled entity or family member of any ofthese persons . . . . . . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), ard persons described in section 4958(c)(3)(B) 6
7 Notesandloansteceivable net . . . . . .. ... ... ... . o, 7
'§ 8 inventoriesforsaleoruse . . . . . . . . L. L e e e e e 8
b 9  Prepaid expenses and deferred charges . . . . . .. .. . . e e e e g
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D . . . . . . 10a 1,458,771
b Less: accumulated depreciation . . . . . ... .. 10b 323,450 1,022,789 [ 10¢ 1,135,321
11 Investments - publicly traded securities . .. . . . . . .. ... .. ... 11
12  Investments - other securities. SeePartIV,line11 . . . . . . . ... ... .. 12
13  Invesiments - program-related. SeePart IV, line11 . . . ., .. ... ... .. 13
14 Infangibleassets . . . . . . . L. e 14
15 Otherassets. SeePartiV linet1 _ . . . . . . .. .. ... ¢ nun.. 151,402 | 15 98,808
16 Total assets. Add lines 1 through 15 {mustequalline33) . . .. ... ... .. 2,003,538) 16 2,178,004
17 Accounts payable and accrued expenses . . . . . . . ... Ll . ., 29,468 | 17 54,158
18 Grantspayable . . . . . . L L L e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L i e e e e e e e e e e 19
20 Tatexemptbondliabifities . . ... ... .. ... .. ... ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . 21
@ 22 Loans and other payables to any curent or former officer, director,
E trustee, key employee, crealor or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . ... .. 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 . . . . . . L L e e e e e e e e e 151,402 )| 25 98,808
26 Total liabllities. Addlines17through25 . . . . . .. . ... . ........ . 180,870 26 152,966
Organizations that follow FASE ASC 958, check here @
@ and complete lines 27, 28, 32, and 33.
§ 27 Netassetswithoutdonorrestrictions . . . . . . . . . .. . ... ... .. 1,768,693 | 27 2,010,824
= 28 Netassetswithdonorrestictions . . . . . . . .. .. . .. . .. 53,975] 28 14,114
§ Organizations that do not follow FASB ASC 958, check here [}
3 and complete lines 29 through 33.
5 29  Capitad stock of trust principal, orcurentfunds . . . . . . .. .. L ..., 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . .. 30
E’ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
g 32 Toladnetassetsorfundbalances . . . . . . . . . . . . ... e 1,822,658 32 2,025,038
33 Tote liabilities and net assets/fund balances . . . . . . . . ... ... .. .. 2,003,538 33 2,178,004
EEA Form 990 (2024)
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Page 12

iPart XI] Reconciliation of Net Assets
Check if Schedule O containg a response ornote toany lineinthisPart Xi . . . . . . ... ... ... . .u.... [

W e~ d O bWk -

-
[~

Total revenue (must equal Part VIIL, column (A), Bne12) . . . . . . . . . . . .. e e e
Total expenses {mustequal Part IX, column {A),line25) . . . . . . . . . . i e e
Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . . .. .. .. e
Net assets or fund balances at beginning of year {must equal Part X, ine 32, column {A)) ... ... ..
Net unrealized gains {losses)oninvestments . . . . . . . . L. . .t e e e e e e
Donated services anduseoffaciliies . . . . . . . . . L. L L L. e e e
Investment expenses . . . . . . . L L L L L e e e e e e e e e e e e e e e e
Prorperiodadiustments . . . . . . . . . . . Lt i e e e e e e e e e e e
Other changes in net assets or fund balances (explainonSchedule O) . . . . . .. .. .. ... ...
Net assets or fund baiances at end of year. Combine fines 3 through 9 {must equal Part X, line

e ) I T

1,779,432

1,577,062

202,370

1,822,668

C-RE-- BRI NET BF- IR R} RPN

2’

025,038

[ Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPart XL . . . . ... . . . ... .. .....,. ]

1

23

b

3a

Accounting method used to prepare the Form 980 [} Cash Ei_E] Accruat 1:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compited 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, consclidated basis, or both.

[] separate basis D Consolidated basis {1 Both consoiidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

[} Separate basis D Consolidated basis D Both consdiidated and separate basis

If "Yes" to line 2Za 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . _ . . . . . . . . i e r e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3h

EEA

Form 999 (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete If the organization is & section 501(c)(3) organization or a section £847(a}{1) nonexempt charitabie trust, 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection
Name of the organization Empioyer identification number
Heartstrings Community Foundation 4B-12234592

|[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 fines 1 through 12, check only one box.)
1 [} A church, convention of churches, or association of churches dascribed in section 170(b){(1)(AXE).
2 i:] A school described In section 170{b)(1}{A){H). (Attach Schedute E {Form 990).}
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A){it). Enter the
hospitd's name, city, ard state:
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 1I.)
6 D A federal, state, or locai government or governmental unit described in section 170{b}{1)(A)v).
7 [g An organization that normally receives a substantial part of its support from a govermental unit or from the general public
described in section 170{b}{1){(A)(vi}). (Complete Part II.}
8 [ A community trust described in section 170(b)(1}{A){vi). (Complete Part 11}
9 [ An agricultural research organization described in section 170(b){1)(A){ix} operated in conjunction with a fand-grant college
or unlversity or & notvland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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
stipport from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part l1l.}

1 {Jan organization organized and operated exclusively tc test for public safety. See section 509(a}(4).

12 E] 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type L. A supporting arganization 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

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

c [] Type il functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distibution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this hox if the organization received a written determination from the IRS that it is a Type |, Type |, Type Il
functionally integrated, or Type Il non-functionally infegrated supporting organization,

f  Enterthe number of supported oFganizations . . L . L L L L L L e e e e e I::::!
g Provide the following information about the supported crganization{s).
{1} Name of supported organization {H EIN {ili) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
{describad on lines 1-10 listed in your governing support (see othar support {ses
above (see instructions)} document? instructions) instructions}
Yes No
(A
(B}
)
D
{E}
Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 888) 2024



Schedule A (Form 990) 2024 Heartstrings Community Foundation 48-1223492 Page 2
[Part it ]  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 |l1. If the organization fails to qualify under the tests listed below, please complete Part iI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) {a} 2020 (b} 2021 {c) 2022 {d) 2023 (e} 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . 974,080 1,249,297 1,186,711 ]1,228,724 (1,591,103 | 6,229,915
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . ., . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . .. 974,080 11,245,297 11,186,711 (1,228,724 (1,591,103 6,229,915
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . . . ..
€ Public support. Subtract line 5 from ling 4. 6,229,915
Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
7 Amounts fromlined . . ... ... .. 974,080 11,249,297 11,186,711 |1,228,724 1,591,103 65,229,918
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........ 2,937 1,656 1,497 14,252 22,635 42,977
9  Net income from unrelated business
activities, whether or not the business
isregularty cariedon . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) . ... ...... 9,216 3,800 85,545 44,551 143,112
11 Total support. Add lines 7 through 10 6,416,004
12 Gross receipts from related activities, etc. {(seeinstructions) . . ... ... ... .. ... .... 12 ]

13 First 5 years_if the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstephere . . . . .. . ... . . . . . . . . . ... . ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()} . ... .. 14 97.10 %
15  Public support percentage from 2023 Schedule A, Partll,line14 . . . .. ... ... ... ... 15 $7.31 %
16a 33 1/3% support test - 2024. |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 . . . . . . . .. ... ... ... ..... x
b 33 1/3% support test - 2023. If the organization did not chack 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 . .. . ... ... .. ... .. 0

17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on fine 13, 16a, or 168b, 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
Organizalion . . . . . . L e e e e e e e O
b 10%-facts-and-circumstances test - 2023. 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 . . . . . L L e e e e e e N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e 1 I M

EEA Schedule A (Form 990) 2024



Schedula A (Form 990) 2024 Heartstrings Community Foundation 48-1223492 Page 3
Partlll] 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 If.
If the organization fails to qualify under the tests listed below, please complete Part {).)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {d) 2023 (e) 2024 {f) Total

1 Gifts, grants, contributions, and membership fees

raceived. (Do not include any "unusual grants.”)

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on lines 2 and 3
received from other than disqualified
persors that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b ..........
8 Public support. (Subtract fine 7c from
ine®.) ... ... ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amountsfromline6 ..... ... ..
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties, and income from simitar sources
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ..
¢ Addlines10aand10b ., ... .. e
1 Net income from unrelated business
activities not included on 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
(ExplaininPartV1) ... .......
13 Total suppert. {Add lines 8, 10¢, 11,
and 12} .. ... ... L.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisbox and stop here . . . . . . . L e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by fine 13, column (f)) ... .. .. 15 %

16 Public support percentage from 2023 Scheduie A, Partlil fine 15 . . . . .. .. .. ....... 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 2024 (fine 10c, column (f), divided by line 13, column (f)) . . . 17 %

18  investment income percentage from 2023 Schedule A, Partlll, ine17 .. .. ... .. ... ... 18 %

19a 33 1/3% support tests - 2024. 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 0
b 33 1/3% support tests - 2023, 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 moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . [:f
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . (1
EEA Schedule A (Form 990} 2024




Schedule A (Form 990) 2024 Heartstrings Community Foundation 48-1223492 Page 4
{PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 508(a}(1) or (2)7? 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
lines 3b and 3c 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 VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? Jf
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c befow., 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 conirol and discretion
despite being controiled 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? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach 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 Typeior Type ll only. Was any added or substituted supported organization part of a class already

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

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 (i) 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 substantiat contributor
{as defined in section 4858(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes, " complete Part | of Schedule L. (Form 990). 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))7 i "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type {l supporting organizations, and all Type Il non-functionaily integrated

supporting organizations)? If "Yes,” answer line 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

EEA Schedule A {Form 980) 2024



Schedule A (Form 990) 2024 Heartstrings Community Foundation 48-1223452 Page §
|Part IV Suppeorting 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 on lines 11b and
11¢ below, the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11¢,
provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported arganization(s)
effectively operaled, supervised, or confrofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated amang the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Waere 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 conirol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s). 1

Section D. All Type Ili Supporting Organizations

Yes| No

1  Did the organization provide fo 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 930 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 axtent not previously provided? 1

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method thaf the arganization used to safisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complste line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yas| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have been engaged in? /f
"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 lines 3a and 3b 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? If "Yes" or "No, " provide details in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 930) 2024



Schedule A (Form 890) 2024 Heartstrings Community Foundation

481223492 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 V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L EE- 1AL S REN

O B[l N =

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)

o

7

Other expenses (see instructions}

-

B

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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):

Average monthly value of securities

1a

Average menthly cash balances

1b

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

® D0 | w

Discount claimed for blockage or other factors
{explain in detail in Part Vi),

Acqguisition indebtedness applicable to non-exempt-use assets

n

BT RE N

Subtract line 2 from line 1d.

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 0.035.

~jigyin

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 {o line 6)

QO ~I[DHilnid

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

S EE NI RIS

i Wi =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-t

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

EEA
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Heartstrings Community Foundation

48-1223492 Page 7

[Part V|

Section D - Distributions

Type il Non-Functionally Integrated 509(a){3) Supporting Grganizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

]

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 lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Cther distributions (describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

“iIn{ WM

O~ |en ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

&

w

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Altocations (see instructions)

(i)

Excess Distributions

(if)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line §

Underdistributions, if any, for years prior to 2024
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 ... .. ...

From2020 ..... ...

From2021 ... .....

From2022 ........

From2023 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and da from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V. See instructions,

Excess distributions carryover to 2025, Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@[O0 D

Excess from 2024

EEA
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Part VI| Supplemental Information. Provide the explanations required by Part ll, line 10; Part |}, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, fines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Secticn 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.)

EEA Schedule A (Form 990) 2024



SFCHE%‘;;-E D Supplemental Financial Statements

(Form ) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047
(Rev. December 2024) 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, Gpen to Public
Internal Revenue Service Go to www.irs.gov/Form8%0 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
Heartstrings Community Foundation 48-1223492

l Part| l Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

O B oW N

{a} Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear . . . .. ... ......

Aggregate value of cantributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . .. .. . ... .

Did the organization inform all donors ard donor advisors in writing that the assets held in donor atvised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... .. ... [:] Yes
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

orly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

corferring impermissible private benefit? . . . . . . . . . L L. e e I:] Yes

[ Part il [ Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

0 T oo

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

[:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
Ej Protection of natural habitat [] Preservation of a certified historic structure

D 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 conservationeasements. . . . . . . . . . .. . e e e e e e e e e 2a

Total acreage resticted by conservationeasements . . . . . . . . . .. L .. e e e, 2b

Number of conservation sasements on a certified hisoric structure included online2s . . . . . . . . 2c

Number of conservation easements inciuded on line 2c acquired after July 25, 2006, and not

on a histotic structure listed in the National Register . . . . . . . ... ... ... ... ....... 2d

Number of conservation easerments modified, transferred, released, extinguishad, or terminated by
the organization during the taX yBaE . . . . . . . L . . L e e e e e e e e e e e

Number of states where property subject to conservation easementislocated . . . . ... .. ... .. .-

Does the organization have a writtert policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . ... e .. E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements duting the year . . . . . . L L L L L L L e e e e e e e e

Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing
corservation easements dusingthe year . . . . . . L L L L L L L L e e e e e e e e e $

Does each conservation easement reported on line 2d above satisfy the requirements of section 170th)}4)(B)

{iy and section 170(NYAMBIIN?T . . . . L . i e e e e e e e e e e e e [ Yes
In Part XHI, 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

orgarization's accounting for conservation easements.

DNo

[ Part 11l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other sirrilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1i the text of the footnote to its financial statements that describes these items.

If the grganization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i Revenue included onForm 890, Part VIILDine 1 . . . . o . . . o . i i e e e e e $

(i) Assetsincluded iRForm 990, Part X . . . . . . . L L i e e e e e e e e e e e $

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 FASB ASC 958 relating to these items.
Revenue included on Form 880, Part VIILENE T . . . . . . o o ot s e e e e e $

Assets included In Farm 990, Part X . . . . . . . . . e e e e e e e e e %

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

EEA

Schedule D {Form 990} {Rev. 12-2024)
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48-1223492 Page 2

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

3

a [} Public exhibition
b D Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {(check all that apply).

d D Loan or exchange program

e [] Other

c D Praservation for future generations

4  Provide a description of the organizatior’s collections and explain how they further the organization's exermpt purpose in Part
Xl
5  During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar

assets lo be soid to raise funds rather than to be maintained as part of the organization's collection? [Tves [INo

| PartiV] 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
inciuded onForm 990, Part X? . . . . . L L e e e e e e e [ves [Ine
b 1f "Yes,” explain the arrangement in Part XHi and complete the following table,
Amount
¢ Beginningbalance . . . . . L L L. L e e e e e e e e e e e 1c
d Additions duringthe Year . . . . . . . . . L e e e e e e e e e e e e e e 1d
e Disributionsduingtheyear . . . . . . . . . . . . ... ... 1e
f Endingbalance . . . . . . . .. e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . [] Yes [] No
b If "Yes,” explain the arrangement in Part X, Check here if the explanation has been provided inPart X3l . . . . . . . ... . . .. 1

[ PartVv ] Endowment Funds

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

1a

b

(a} Currert year (b) Prior yaar {c} Two vears back {d} Three years back {#} Four years back

Beginning of year balance
Contribufions . . . . . ... .....
Net investment eamings, gains,
andiosses . . . ... ... .....
Grants or schotarships
Other expenditures for facilities and
programs . . . . .. .. ... ...
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

TFerm endowment %

The percentages on lines 2a, Zb, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

{i} Unrelated organizations? 3a{i}
(i) Related organizations? . . . . . . . L L L L e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii}, are the related organizations listed asrequired onSchedule R?. . . . . . . . . . . . . . o . . ... 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

( Part V1| 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 cther basis {b} Cost or ather basis {c) Accumulated {d} Book value
{investment} (other} depraciation
1a band ... . ... .. ...
b Builldings . ................ 1,064,795 165,692 895,103
¢ Leaseholdimprovements . ... .. ... 211,582 61,157 150,425
d Equipment . ............... 182,394 92,601 88,793
e Other . . . . .. ... .. ...... L.
Total. Addfines 1a through 1e. {Colurnn (d) must equal Form 890, Part X, line 10¢, column (B)} . . . v v v v v o v i . . 1,135,321

EEA
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Schedule D (Form 990) {Rev. 12-2024)

Heartstrings Community Foundation

48-1223492 Page 3

Part Vi |

Investments - Other Securities
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of sacurity)

{b) Book value {c) Method of valuaticn:

Cast or end-of-year market value

{1) Financlalderivatives . . . . . . . . . . . . . . e
(2) Closely held equily interests
(3) Other

{A)

(B)

(€}

D)

(E)

{F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B}}

Part VIll| Investments - Program Related
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a} Description of investment

{b) Book value {¢} Method of valuation:

Cost or end-of-year market value

(1)

(2

3

(4}

(5)

(6)

(7}

(8}

{9)

Total. {Column (b} must equal Form 990, Part X, line 13, col. (B})

{PartIX| Other Assets
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description

{b) Book value

{t)

2

3)

{4

(5)

(6)

@

(8)

&

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

] Part X | Other Liabilities

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

fine 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(ZRight of Use Building Santa Fe 98,808
3)
4)
&)
{6)
4]
8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)} . . 98,808

2. Liabifity for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial staterments that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

EEA
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Scheduie D (Form 890) (Rev, 1Hadtstrings Community Foundation

48-1223492 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Totdl revenue, gains, and other support per audited financlal statements . . . . . . . . . .. ... L. ... 1
2 Amounts included on line 1 but not on Form 980, Part VII, line 12:

a Net unrealized gains (lossesjoninvestments. . . . . . . ... ... ..... 2a

b Donated servicesand useoffaciiities . . . . .. . . ... ... .. ..... 2b

¢ Recoveriesofprioryeargrants . . . . . . . .. ... . 2c

d Other(DescribeinPart XHL) . . . . . . . . . . . . 2d

e Addlines2athrough2d . . . .. . .. .. .. ... ... e e e e e e e 2e
3  Subtractline 2efromiine1 . . . . . . . . . ... e e e e e e e e 3
4 Amounts included on Form 980, Part Vil line 12, but not on fine 1:

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

b Other(DescribsinPart XUL) . . . .. .. ... . . ... ... .. 4ah

c Addlinesdaanddb . . . . . L. L L e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. {This must equal Form 890, Partl line 12} . . . . . . . v v v v v . v . 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial staterments . . . . . . . .. L. L. L. L.
Amounts included on line 1 but not on Form 880, Part 1X, line 25:
Donated services and use offacilites . . . . . . . . ... ... ... .... 2a

Prioryearadiustments . . . . . . . . .. . .. 2b

O IOSSBS . & . . it s e e e e e e e e e e e e e e 2c

Other (Deseribe inPart X)) . . . . . . o .o o oo o oo oo 2d

%]
LT - T = B - -

Addlines2athrough2d . . . . . . . .. . ... . ... ... e e e
3 Subtractiine2efromlinet . . . . . . . .. .. L. e e e
4  Amounts included on Form 980, Part IX, line 25, but not online 1:

a [nvestment expenses not included on Form 990, Part Vill,line7b . . . . . . . .

..... e

4a
Other (DescribeinPart XHL) . . . . . . . . . . . . i i e e 4b

¢ Addiinesdaanddb . . . . L L L L e e e e e e e e e e e e
5  Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, line 18.). . . . . . . . "

| Part Xlll| Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, and 9; Part #il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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Schedule [) (Form 980) (Rev. 12-THMartstrings Community Foundation

48-1223492 Page 5

[Part XHi |  Supplemental Information {continued)

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered “Yes™ on Form 930, Part IV, line 17, 18, or 19; or f the OMB No. 1545-0047
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. ;
Department of the Treasury Attach to Form 890 or Form 390-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number
Heartstrings Community Foundation 48-1223492

Part | l

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-£2 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 Mait solicitations e D Solicitation of nongovernment grants
b [ Internet and email sdlicitations £ [ Solicitation of government grants
¢ [ Phone sdlicitations g [] Special fundraising events
d [3 In-person solicitations
2a Did the organization have a written or oral agreement with ary individua (including officers, directors, trustess,
ot key errployees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves [] No
b If"Yes, listthe 10 highest paid individuals or enfities (fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarization.
" ; {v) Amount paid to : "
(1) Name and address of individual (i) Activity aggi&'g?ﬁﬁ:’??e (iv} Gross receipts (or retained by) (v(lgfrr:!:?:;dpzzﬂ)to
of entity (fundraiser) contributions? from activity fundra:;:r (I;;Sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
1L I T T T T T

3 Listall states in which the organization is registered or licensed to sdlicit contributions or has been rotified it is exemgpt from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,
EEA
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Schedule G (Form 990) (Rev. 12-2024) Heartstrings Community Foundation 48-1223492 Page 2
! Partll l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than §15,000 of fundraising event contributions and gross income on Form $90-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 Others None (add col. {a} through
{event type) {event type) {total number} cal- {c))
2
© 1 Grossreceipts . . ... ... 211,533 64,795 276,328
4
2 tess:Contributions ., . . .. 211,533 64,795 276,328
3 Gross income {line 1
minusline2} .. . ... ...
4 Cashprizes ,,.......
5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . ...
g
5 7  Feood and beverages . . . . .
g
5 8 Enfertainment ... ... ..
9  Other direct expenses ., . . . 57,531 30,322 87,853
10 Direct expense summary. Add Fnes 4 through Qincolumn (d) . . . . . . . vt i i i it i i e e e . 87,853
11 Netincome summary. Subtract line 10 fromline 3, cofumn (d) . . . . . . I I (B7,853)

|Part lii] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabsénstant . (d) Total gaming {add

g {a) Bingo bingo/progressive bingo {¢} Other gaming cal. {a) through col. (<))
2
4

1 Grossrevenue . .. .., ...

2 Cashprizes .. .......
o}
2
g_ 3 Noncashprizes .......
|
® | 4 Rentfacilitycoss .......
=

5  Other direct expenses

(1 Yes % [] Yes % | [] Yes %
6 Volunteerlabor . .. .... [] No i1 No I nNo

7 Directexpense summary. Add fines Zthrough Sincolumni(d) . . . . . . . . .. . ...

8 Netgaming income summary. Subtract line 7 fromline 1, column{d) . .. .. .. e e e e e e e e e e

9  Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . . .. ... ... ... {j Yes D No
b i "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . ]:] Yes D No
b ¥ "Yes ' explain:

EEA Schedule G (Form 990) (Rev. 12-2024}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
(Rev. December 2024) Form 930 or 990-EZ or to provide any adiditional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Emptoyer identification number
Heartstrings Community Foundation 48-12323492

01. Form 930 governing body review (Part VI, line 11)
The 950 will be sent to the governing body for them to review at their own discretion

02, Conflict of interest policy compliance (Part VI, line 1i2e)

The organization has a conflict of interest policy that is available upon reguest. The
policy is referenced in matters of compensation and contracts relating to key employees
and board members.

03. Form 980 availlability to public (Part VI, line 18)
The 590 may be found on the internet at the various public not for profit websites; such
as, National Center for Charitable Statistics or Guidestar.

04. doverning documents, etc., available to public (Part VI, line 19)
The governing documents and $9C are available to the public upon regquest,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedute O (Form 990) {Rev. 12-2024)
EEA



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2024
Department of the Treasury Aftach to your tax retum. Attachment
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on retum . Business or activity to which this form relates leentifying number

Heartstrings Community Feundatio FORM 990 - 1 8-1223492

[Part| | Efection 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 L L L L e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . .. ... .. ... .... 2
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) . .. . ... .. 3
4 Reduction in fimitation. Subtract line 3 from line 2. Wzero orfess, enter -0- . . . . . . . . oo v ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, seeinslructions . . . . . . . L L e 5

6 (@) Description of property {b) Cost (business use only} (¢) Elecied cost

7 Listed property. Enter the amountfromline29 . ... .... ... ... [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . .. . ... ... 3
9 Tentative deduction. Enter the smaller of line5orline8 . .. .. ... ... ... ... .. ... .... 9
10 Carryover of disallowed deduction from line 13 of your 2023 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'tenter more than line 11 . . . .. .. .. 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . . ] 13 l

Note: Don't use Part || or Part lil below for listed property. instead, use Part V,
|Part il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . ... L L 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . ... . 15
16 Other depreciation (including ACRS) . . . . .. . 0. 0t e 16 49,640
iPart lll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befora 2024 . . . . . .. .. . 17 i 223

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere |, . . . . . . . . L e
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o b) Month and yaa} (c) Basis for depreciation (d) Recovery ) - )
{a) Classification of property placed in (busmesslln\festmeqt use od {e) Convention {f} Method {g) Depreciatior: deduction
service only-see instructions) perio
19a  3-year property
b S-year property ‘ . .
¢ 7-yeaspaopesbnt| #567 1,870
d 10-year property
e 15-year property 12,795 15 HY SL 427
f 20-year property
___ @ 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM S/iL
i Nonrssidential reall 03-2024 128,305 39 yrs. MM Sl 2,604
property MM S
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. Si
¢ 30-yvear 30 yrs. MM SiL
d 40-year 4Q yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 . . . . . . . L e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions  , , 22 54,764
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . .. ... ...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024}
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