LA O TN QUESTHIOO-ITRINK 100018 1O AiSpRIy 1D winoows,
The information provided will enable you Lo file 8 mora complata retum and reduce tha chances thes IRS will nead to contact you.J

MEZ Short Form | owesno 1s4s0067
Fon Return of Organization Exempt From Income Tax 20
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
s » Do not enter social security numbers on this form, as it may be made public. Open to Public
bty e mngd P Go to www.ire.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending z
B Chock fappbeabie Name of arganization D Empioyer Identification number &g
A3ress chasge Heart of America Patriot Foundation 454785558
Nama crenge Number and s1wel [of .0, box ¥ Ml (6 ot Jaiwired 10 sireet acd-ess) [ | Foooveuts | E Tasphons number
:::r::-’v‘:!mm 13725 Metcalf Avenue, #364 913.909.6274
™ Ao ackam Gty o Somn, s16%0 O prondncs, country, and ZIP or forsign postal code F Group Exemption
[ sopcation pasding Overland Park, Kansas 66223 Numbear » n
G Accounting Method: Gash  12] Accrual  Other (specity) » H Check » []if the organization & not
| Wabsite:»  HOAPF.org required to attach Schedule 8 [

J Tex-exempt status (check onty ong) — ] s01icym [ s01(c < (insert noy [ aga7iaj(1) or [] 527 |  (Feem 890).
K Form of organization: %) Corporation | iTmst i% Association ) Other

L Acd ines 59, 6c, and 7o 1o line § to determing gross receipts. If gross recepts are $200,000 or more, or # total assets
(Part Il oolumlm]mmmo«mom.(hFonnBSOmhudanoerQOEZ 3 > g 311,357

Revenue, Expenses, and Changes in Net Assets or Fund Belanees (see the mstmcbona for Part I) &

Check if the organization used Schedule O to respond to any gu&sﬂon in this Part | . B RS
B[ 1 Contributions, gifts, grants, and similar amounts received . ' wie 1 246,507
Bl 2 Program service revenus including government fees and comracts 2
B 3 Membership dues and assessments . 3
E| 4 Investment income 4
5a Gross amount from sale of asws othor than mventory « wid w 5a
b Less: cost or other basis and sales expenses , |, 5b
¢ Gain or (loss) from sale of assets other than Inventory (subtract llne 5b from line 5a) . . . 1 8¢
6 Gaming and fundraising events:
a Gross income from gaming (aﬂach Schedule G if gmator than
§ $15000) . . . . : .+« |eal
2 b Gross income from 1undrasmg events (not lncluding 3 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 64,450
¢ Less: direct expenses from gaming and fundraising events 6c 28,
d Net income or (los) from gammg and fundransmg events (add lines 6a and 6b and subtract
line6c) . . ¢ 4id BaSE Rhod 6d 35,544
7a Gross sales of mventory. less retumns and allomancos oo , 7a
b Less: costofgoodssod . . 7b
¢ Gross profit or (loss) from sales of |nvemory (subtract Ime 7b from lme T - it e eee |70
8 Other revenue (describe in Schedule O) . . . . . . S e s e % ST 8
9 Total revenue. Add lines1,2,3,4,5¢c,6d.7c,and8 . . . . . . . . . ., ., .» |9 282 451
10  Grants and similar amounts paid (listinSchedule©) . . . . . . . . . . . ., . . |10 277,500
11 Benefits paid to or for members . . s s Sisk wew A e NS
12  Salaries, other compensation, and empwyee benefma . i Sha e Wk il 92
13  Professional fees and other payments to independent contractors ' o e wes a1
14  Occupancy, rent, utilities, and maintenance . ., . . . . . . . . . . . . . . . |14
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 765
16  Other expenses (describeinSchedule ) . . . . . . . . . . . . . . . . . |18 3.762
17__ Total expenses. Add lines 10through 18 . . . . N wuer g s wis wlh PR
18  Excess or (deficit) for the year (subtract line 17 from hno 9} i 18 424
; 19 Net assets or fund balances at beginning of year (from line 27, oolun‘n (A)) (must agree wlth
end-of-year figure reported on prior year's retum) s x| 18 13179
T |20 Other changes in net assets or fund balances (explain in Schedule 0) S
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 29 13,603

For Paperwork Reduction Act Notice, see the separate mstructions, Cat. No. 106421 Form 990-EZ zoet)



Fom 890-EZ (2021)

Page 2

E Il Balance Sheets (se= the instructions for Part Il)

Check if the organization used Schedule O 1o respond to any question in this Partll . . . |
{4} Beginning nrm—r {8} End of year
22 Cash, savings, and investments 11,679)22 171,543
23 Land and buildings . 4|23 o
24  Other assets (descrbe in Emedule G] 1.500]211- 3,060
26  Total assets . . 13,170 25 174,603
26 Total liabilities {dmrlba In SmaduI& D] - 26 161,000
a7 Ha‘t assets or fund balances {line 27 of column {B} muat agree wllh Ilna 21] 1317927 13,603
[ 7] Statement of Program Service Accomplishments (see the instructions for Part 11l)
Check if the organization used Schedule O to respond to any question in this Part Il . 4 Emﬁm
L

What ig the arganization's primary exempt purposa?

Describe the organization's program service accomplishmeants for each of its three largast program serices,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of

Raise money to honor, support, and empowaer veterans

persans benelited, and other ralevant in1ormat||::-n for @ach program title.

501513 and S04
crpanizations; optional for
oihers.)

E Grarts § 277.500) If this ameunt includes forelgn grants, check here . > [ |28a 277,500
29
[Grants § } I this amount includes foreign grants, check here | » ] 29a
(Grants § |_If this amount includes foreign grants, check here [ | |30a
31 Other pragram services [describe in Schedule Q) :
[Grants § ) If thiz amount includes famlgn grﬂnts ch&ch; her& : Il- I:I 31a
32 Total program service expenses (add lines 28a through 31a) . ; 3z 277,500

List of Officers, Directors, Trustees, and Key Employees (list each ona even |Eru:d uun'pmsslad saatha instructions for Part V]

Check if the organization used Schedule O to respond to any question in this Part |V

O

[ Average

[ETS—
campersatian

o) Health baredinz,

B {2} Mame ard titls haurs per week  [[Forms W-2/1085-MISCH ‘““;;b:l':;';;:':np'd‘“'“ Wﬁ:’:ﬁp&ﬁ;;;“‘
deyitad 10 posiion 10E88-NEC) o g Hon
(3 st i), enter - | 2909 compansa

20

Alan R. Gorthy, President | - -
B 0 B B L B B B BN AN AN R H R E R - m

David W. Cornall, Secretary/Treasurar -i-| -[-| -0-

Gregory B. Gardner, Board Member - -0 -0 -0-

Jessica Ramirez, Board Member s A <[ <0
5

Stlephen D. Waldron, Board Member Sl -0 -0-

Scott P. Cornell, Board Member 3 Eis 0 0=

Farm S90-EZ 2021)



Fom 99062 [2021)
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously raponed to the IRS? If “Yes," provlda a
detailed description of each activity in Schedule O " ‘a a3 v
El 34 Were any significant changes made to the organizing or goveming documents? If ‘Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzanon s name, Otherwise, explain the
change on Schedule O. See Instructions 34
35a Did the organization have unrelated business gross lncomo of $1 000 or more Ounng the year fnom buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Lo 35a
b If *Yes" to line 35a, has the organization filed a Form $80-T for the year? If *No," provide an explammon in Schedute O |35b
¢ Was the organization a section 501(c)(4), 507(c)5), or 501(c){6) organization subject to section 6033{g) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lll . . 35¢
36 Did the organization undergo a kguidation, cissolution, termination, or slgntﬂcant dlsposnion of net assets
during the year? If “Yes," complete applicable parts of Schedule N 5 Bk 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 31: ] -0-
b Did the organization file Form 1120-POL for this year? . : 37b v
3Ba Did the organization borrow from, or make any loans te, any ofﬂcor director. tmstoe. or key employee. or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b I *Yes," complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39 Section 501(c)7) organizations. Enter:
a Initigtion fees and capital contributions includedonline® . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(ck3) organzations. Enter amount of tax imposed on the orgaruzatlon dunng the year under:
section 4911 » -0- ; saction 4812 » 0- | section 4955 b -0-
b Section 501(c)(3), 501(ck4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pricr Forms 990 or 990-EZ7? If “Yes," complete Schedule L, Part| 40b v
¢ Section 501(ck3), 501(c)k4), and 501(ck29) organizations. Enter amount of tax imposed
on organization managers or disqualified parsons during the year under sections 4912,
4955, and 4958 . . . > .0-
d Section 501(c)(3), 501(c)(4) and 501(c)(29) organlzaoons Enter amount of tax on llne
40c reimbursed by the organization . . . . > .0-
e All organizations, At any time during the tax year. was lhe organlzation a party to a prohibned tax sheiter
transaction? If “Yes," complete Form 8886-T . . S 40e v
41 List the states with which a copy of this retum is filed b Mlssouri
42a The organization’s books are in care of B David W. Cornell Telephone no, » 913,909.6274
Located at > 11813 W 149th Street, Olathe, Kansas ZIP+4 » 66062
b At any time during the calendar year, did the organization have an interest in or a signature or other authcrity over Yes| No
a financial account In a forelgn country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b 3
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If "Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 l
Yes | No
44a Did the organization maintain any denor advised funds durlng the year? If “Yes," Form 9390 must be }
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospttaj faonllbes durlng tho year? If “Yes Form 990 must be o~
completed instead of Form 990-E2 TR Do e BORER 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the yean o e . 44c v
d I "Yes" to line 44c, has the organization filed a Form 720 to vepon these paymems? If “No," provlde an
explanation in Schedule O 5 e i 2 N S 44d
45a Did the organization have a controlled entity within the meanlng of section 512(b)(1 3]? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wtthln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . i & ey 45b v

Form 990-EZ (2021)



Form BRC-EZ G2021) Page 4
Yeu| No_

46 Did the ongamzation engage, drecily or ndirectly, in political carmpaign activlties an behall of o in opposition
to candidates for public offica? If “Yes," complete Schedule C, Partl . ., i B . . AR v B
Section 501 [(ch3) Organizations Only
All section 501i(c)i3) organizations must anawer guestions 47490 and 52, and complete the ables for lines
50 and 51,

Check if the orgenization used Schedule O o respond to any question inthis Petw . . . . . . _ . . []
Yas| Ho
4T Did the organization engage in lobbying actvities ar have a section sm[m election in effect during the tax
yaar? [f "Yeas " complete Schedule C, Partll . . . R = 47 ' n
48 |5 ihe arganization a school as described in sectian 1?041:;:-:1:@.;[]? If “ﬁ:: I:I:Impllbl S:I'rldu- L 48 ¥ B
#8a Did the organization make any transfers 10 an exempt non-charitable ralated organzation? | Y O @ A8 '
b i "¥ias," was the relatad orgamization a section 527 organization? . . 4Bk

50 Complete this table fee the organization’s five lighest cormgensated unph:r,m |:-|:-'Ih|r1hw1 qfﬁm :Ilm:te;n.' trustass, and kay
emplayaas) who each recaived more than 100,000 of compensation from the organization. I thare s nore, anter “Mone.”

i Asamigea m ot prpicyen | [a] Estimaied P
ey} 1] | OMILnE O
b e and Witk of 2ach smpinyes hours ng":’:i“nn [Frorme Wo AT WSS |enefil plares, and dedemed|  oiher compersation
i nint 1088-HEC) coTparsation
Hans
[}
{ Tolal nurnber of other employess paid over $100,000 . . . . &

Bl Complels this table Tor the omganization’s fve highest compensated independant contractors who each received mora than
£100,000 of compensation from the organizaetion. If there is none, enter “None.®

Jah Mama and business addeesss of enth independont pomniraoior b Type ol Sesrvion el Cormgseratan
Hone
d Total rumbar of other indapendant contrectors each recelving over $100,000 . . &
52 Did the organization complate Schedula A7 Mote: All saction S01(chd) nrmnnzannﬂa mius! atlach a
complated Schadula B . . . . . . . . 0 0 s a0 e e e oo . [¥as [ Ho

Urrdurmﬂmdpr,l.wl ebr e I:hEnH:um Ircbuding accompanying soradubis and satamains, uﬂmmnbwnlm_,-hmmwﬂ_nq
e e J I‘,_ thavn nificer) is amed on all isformation ol which preparer Fas any knos
Sign : [f
Here & .ﬁ.lan R. Gariky, Presidant
Ty o prinil P and Hia

Paid Prrinty Typss prepans's rams Propam's sgretus i check 1 ¢ [ FT™
Praparer .
Use Oniy |Fimsrare » Fr='& FIN &

Frﬂﬁhﬂd-m = Phone no.
hday tha IRS discuss this retum with the preparer shown above?Y Seenstructions . . . . . . . . . . ® [¥es [ Mo

Farm E'E'D-EZ [eiiral]



SCHEDULE A

Public Charity Status and Public Support

(Form 990) Complete if e orgsnization is & secton 501 ) organization or 3 section 4847 |a}{ 1) nonexampt charitable trust.

Dagrwtrst of the Tressury » Attach to Form 930 or Form 990-EZ. Open to Public
bedenal Revinue Service P Ga to www.irs, gov/FormS90 for instructions and the latest information. Inspection
Nasw of 3w orgasizalion Empioger Ideasfication number

Meart of America Patriot Foundaton

454785558
Reason for Public Charity Status. (A organizations must complete this part.) See instructions.

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

1

2
3
4

-~ e

10

"
12

f
-8

() A church, convantion of churchas, or association of churches described in section 1704b)(THAYG).

) A schoot describad In section 170(b)1)(A)H). (Attach Scheduse E (Form 960).)

I A hospital or a cooperative hospital senice organization described in section 170(0)(1)(ANII).

[ A medical research organzation operated in conjunction with a hospital descrbed In section 170(b)(1 A, Enter the
hospital’s name, city, and state:

[ An crganzation operated for the benefit of a college or university owned or cperated by a govemmantal unit described in
section 170(b)(1)(ANiv). (Complete Part 1)

[T] A taderal, state, or ocal govemmant or govemmental unit descrived in section 170{b){1HA)W).

[C] An organization that normally receives a subetantigl part of its support from a gavernemantal Lnit or from the genersl public
adascribad In section 170(bN1)(ANvI). (Compiete Part II.)

A community trust descrived in section 170{b{1){A)(vi). {Complete Part 1)

CJ An agricultural reeaarch organization dascribad in section 170N 1)(A)(ix) operatad in conjunction with & fand-grant college
of university or 8 non-land-grant college of agriculture (2ae instructions). Enter the name, city, and state of the college or
university:

An erganization that normally racenas (1) more than 33729 of ifs suppert from contnbutions, membership ‘nsmd%ou """
receipls from activities related to ts exempt functions, subject to certain exceptions; and (2) no mare than 33'2% of |
support from gross Investmant Incoma and unrelated business taxable Ncomes (ass section 511 tax) from businesses
acquired by the organization aftar June 20, 1875, See section 50%a)(2). {Complate Part i1}

[ An erganization organized and operated axclusivaly 1o 16s1 for public safely. See section 508{a)(4).

[ An organization organized and operatad axclusively %or the benefit of, to perform the functicns of, or 1o cary oul the purposes of
ona or more publicly supported organizations descrbad In section 509(aj{1) or section 509(a)(2). See section 509(a)(3). Check
tha box an lines 12a through 12d that descrbes the type of supporting organization and complete linee 12e, 121, and 12g.

O Type I. A supporting organization operated, supervised, or controled by its supported organizationds), typically by giving
the supparted organizationis) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and 8.

[J] Type Il. A supporting organization supervised or controdled in connection with its supported organization(s), by having
contral or managament of the supporting organization vested In the samea persons that contrad or manage the supported
crganzation(s). You must complete Part IV, Sections A and C.

[ Type Iil functionally iltegrated. A supporting organization operated in connaction with, and functionally integratad with,
s supportad organzation(s) (gea instructions). You must complete Part IV, Sections A, D, and E.

[] Type Iil non-functionally integrated. A supporting organization oparated In connaction with its supponied crganization(s)
that is not functionaly ntegrated. The organzation generally must satisty a detribution reguirement and an altentiveness
requirement (see nstructions), You must complete Part IV, Sactions A and D, and Part V.

[J Check this box It the organization recelved a written determination from the IRS that it i a Type |, Typa Il, Type [
functionally Integratad, or Typa Il non-functionally inMegrated suppaorting organization,

Enter the number of supported organizations . . . . . . . . . . | EE—
Provide the folowing information aboul the supported organizationds).

() Name of supzensd orgusdesticn

I aN

08 Typn of orgontoytion
IesciDed on lnes 1-10
DOV (300 InsYucTors

P e e organzaton
beied I your goveming
gozument?

—

Yas No

] Amount of moresary
wppont e
Tluciong)

v Amcunt of
ather suppon (soe

lgiﬁﬁgi

|
|
]

|
|
:

Cot Ne, 11208F

Schedule A (Form $604 2021



Schadule A ('oem 560 2021

Support Schedule for Organizations Described in Sections 170(b)(1) and 17
(Complete cnly If you checked the box on line 5, 7, or 8 of Part | or if the crganization falled to qualify under
Part lll. If the organizaticn falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (8) 2017 | (b) 2018 | () 2019 | (d) 2020 | (e) 2021 ) Total

1

Section B. Total Support

Gifts, grants, contributions, and
mambership fees raceived. (Do not
include any “unusual grante.”) .

Tax revanues leviad for the
organzation’s banafit and emhwpendto
or axpended on its behalf |, . .
The value of eandces or facilities
fumished by & govermmantal unit 1o the
organization without charge .

Total. Add lines 1 through 3,

The partion of total contributans by
each parson (other than a
governmental unit o publicly
supponed organization) included on
Ine 1 that axceeds 2% of the amount
shown on ling 11, column {f)

Public Subtract line 5 from Ine 4

Calendar year (or fiscal year beginning in) » | (8)2017 | (D) 2018 | ()2019 | (d)2020 | {e) 2021 {f) Total

7
8

10

Amounts from line 4 .
Grees income from intarast, dwmno:;.
payments racawvad on secunties loans,
rants, royalties, and income from
simiarsources . . . . Shs
Net income from unrelated business
activities, whether or not tha business
is regulerly camied on . : >
Other incomea, Do not Include gain or
loas froen the ssle of capital asssals

[Explain ¥ Part Vi) .

" YohlsuppthodhmsTmmghm

12 Gross recapts from related activities, et (see instructions) . . . . 12 |

13 Hm&mmnmrommgmrmeorgamlmsﬂm second.lhifd.fnuth alﬂmuxywuauchmsm[c)m
organization, check this box and stop here . . .

Section C. Oomwuﬁonoll’ublc&npponm

14 Public support percantage for 2021 (line 6, column {f), dneded by dne 17, column () . s 14 %

15  Public support percentage from 2020 Schedule A, Part I, ine 14 . _ . 15 %

16a 33'2% support test—2021. nlqummadnolched;!rabOxonhm 13 andineurss.’n%ornm.chodnlis
box and stop here. The organization qualifies as a putlicly supported organization . . . - N

b &‘o%aww-mIfmocmanMOnadnotched(abouonlnoisaWa.andllne15333a%ormore check

this box and stop here. Tha organization quaifies as a publcly supported organization . - . . . . . . . . . P []

17a

10%-facts-and-circumstances test-2021. i the crpanzation did not check a box on Ine 13, 16a, or 16D, and ine 14 is
10% or maore, and if the organzation meets the facts-and-circumstances test, chack this box and stop here. Explan In
Part V1 how the organmmm meets the facts-and-cicumstances test. The orgamza!m quahﬁcs as a pubhcw swponea

organization . . . K >0

b 10%-facts-anc-circumstances test—2020, If the organizabon did not check a box on line 13, 16a, 16b, or 174, and ine

15 is 10% or mors, 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 ommzuion qualifies as a publicly supported
organization , Vo CORPN A

18  Private foundation. "lheorgammionddnmcheckaboxmune 13 !6:. 16b 17a.or17h chckthtsboxandsoo
instructions . . . . . . . 5 A8y o ods » vos o PO

Schedude A (Form 560) 2021



Schecule A [Form B30) 2021

Fage 3

I Support Schedule for Organizations Described in Section 50Ha)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

ization faids to qualify under the tests listed below, please complete Part I1)

if the
Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2017

{b) 2016

{c) 2018

{d) 2020

{e) 2021

0 Tot

1 Gits grants, contribytions, and membership e
w.wpmmm'm orants.}

04,628

118,623

110,999

143,863

311,357

TE9.471

sold or
fumished n any actrity that is rediried 1o the
0mpanzation's 1EX-aXempt pUrpass |

2 Gross
performed, or faciities

3  Gross recsipts from activities that are not an
unrglated trade or Dusiness under section 513

4  Taxrevenues levied for the
organization's benefit and elther paid to
or axpended on s behalf 2

§ The value of sarvices o facilities
fumishad by a govenmeantal unit to the
organization without charpe .

6 Total Add lines 1 through 5 .

84,629

118,623

110,999¢

143,863

311,357

769,471

Ta Amounts included on fines 1, 2, aMS
recaived from disquaified persons

b Amounts includad on lings 2 and 3
recaivad from other than disqualifisd
persons that exceed the graater of $5,000
or 1% of the amount on Ing 13 for the yaar

¢ Addlines 7a and 70

8 mm[&nmﬁ.lmnim
Ine6) . . . .

T69.4T1

Section B, Total Suppon

CMrmr(ornndyoubedmh) >

(&) 2017

(b} 2018

{c) 2018

{d) 2020

{e) 2021

M Total

9 Amounts from ine &

84,629

118,623

110,999

143,863

311,357

10a  Gross ncome from inlerest, deeods.
payments recaved on Sscurties kans, rants,
royanes, anc incoma from Smiar sources

b Unreisted business taxable income (ess
gaction 511 taxes) from businessas
acquired after June 30, 1975

¢ Addlines 10zand 10b . .

1" Nat incoma from unrelated business
activities not included o line 10b, whether
or N0t the business is reguarty carad an

12  Other ncome. Do not Include gain of
loss from the sale of capital assets
(Explain in Part V1 .

13 Total support. (Add Ines 9, lOc 11
and 12.)

84,629

118,623

110,999

143,863

311,367

684N

14 ﬂm&mm"meFonnNOBformea'garmuonsﬂrsLseomd third, fomh.crﬁﬂhiaywuasecnonsol(c)(a)

ornmlzatlon check msboxamnopm N7 A P > 0O
Section C. C Computation of Public Support Pemnm;a
15 Pubic suppon percemage for 2021 (line B, colurmn (7, divided by line 13, oolumd]] 15 100 %
16 Publc suppon percentage from 2020 Schedula A, Part [l Ine 15 . 16 100 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), dvided by kne 13, column (f)) . 17 0 %
18 Imvestmant income percantage from 2020 Schedule A, Part lIL, line 17, 18 0 %

198

33'2% support tests—2021. If the organization did not check the bax on Ine 14 mu lne 15 ls mom than 33'2%, and line
17 & not mare than 33'a%, check this box and stop here. Tha organzation qualifies as a pubicly supported organization

> @

b 33'2% support tests —2020. If the organizaticn did net check a bax an fine 14 or line 153, and ine 16 is mare than 33'2%, and
Ine 18 i not mare than 3372%, check this box and stop here. The arganzation qualifies as a publicly supported organization » [

20  Private foundation. if the organization did not chack a box on line 14, 19a. or 18b, chack this box and see instructions

> ]

Schadide A (Form B50) 2021
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aged

Supparting Organizations

(Complete only if you chiecked a bax in ling 12 on Part |, i yow checked box 12a, Part |, complete Sections A
and B. Il you checked box 125, Par |, complete Sections A and G, I you checked box 12, Part |, complate
Sections A, 0, and E If you checked box 124, Part |, complete Sections & and D, and complate Part .)

Section A. All Supporting Organizations

1

Are all of the organization's supporied orgamizatiors sted by nama in the organizabtion’s gowaming
docurnents? i "No, " dascriba in Part ¥ how the supparted organizations ane desipnated. & desipnated by
class oF parpase, descabe ihe desiprabion. I hisiors and condinwing ralafonship, explain.

Cid the organ@ation have ary supported organizetion that doss nol have an IRS datermination of stalus
ungar gection SO8E)1) oF (257 & “Yas,* expisin v Part W how the orpganization detanmined thal the suppoad
argarizaton was descrbed in sechion SO5ET ar (@),

Did b2 arganization have a supported arganization described in section 500 ch4), (5, or [BY7? ¥ “¥as,* snower
Arag 3b ard So balow

[4d the onganization continm that each supporied organization qualified urndes section 501 (cHd), (5), or (5) and
satstiad the public support tests undar section SOEN2YT I “Yes, " describe v Part W wihan and how the
arganization mada tha datarmination

Did the organization ensune that al support to such organizations was used exclusively for section 1T H2E)
puposes? ¥ “Yag, " explain i Part W what condmils the opanization put v place fo ensure such usa.

Wiz any supported erganization not crganized in the United States (foreign supporled arganization™)? i
“¥ias, " and I pou checkad Dox 723 o 120 Part |, anewar nes db and 40 befow.

Did the organization hava ultimate conirel and discration in decidng whathar 10 make grants to the foreign
supported orgenizaton® f “Yes,” osscribe i Part W how the argamizanion had sveh conlrol amd aiscrelian
desmite bedng controded ar supenised By ar i connaction with it suppored ongenizalions,

Did tha organization suppart any foreign supported organizaton that doss not hawva an IRS datarmination
undar sactiars 501 (E)3) and S0O9EN1) or (217 F “ves, " agplain in Part W wihat confrols the arganization wsed
i arsure that all susear bo e fomim supparted srpamzathon was aeed exckisivaly for seehion 170N HE)
DLEISES,

id the organization add, substibube, or remosve any supparted organzations duning tha tax wear? i “¥es, ™
angwer fines Sb and S befow (if applcabip), Also, prowide ostad i Part W, including () dhe nemes ang E0V
nwmbers of the supponed arganzations added, subshtutad, or mmoved; (i} tha reasons for sech sich action;
i) tha suthonty undar the arpanization's organizing documant asthorzing swch actisn; and iyl how the actian
was aecompiabad [sweh as by amendmant i the argantizing documentl

Type | or Type Il only. Was any added or substivied supported organization part of a class already
diesigriabed in the organization's arganizing documemT

Substitutions only. 'Was the substitution the result of an event beyond the crgangation’s confrol?

Did the organizalion pravide support (whether in tha form of grants or tha prosision of services or faciities) 1o
anyone ather than (i} ils supported organizations, (i) individuals that ana part of tha charitable class benafibed
oy one of more of s supported organizations, or (i} other supporting organizations thal akss suppodt ar
benedil ane ar more of the filing arganization's supported croganzations? I “Ves, * prowide dafal n Part VT

Did the grganization provida a grant, loan, compensation, or ather gimilar payment 1o a substantial candrisutor
(@5 defined in sacton $$58C300H. a family mamber of & substantial contrbular, or a 35% cartrolled entity
with regard to a substardial cortributar? & “Yes, * complate Part | of Schaduie L [Fom 9800

Qi the orgarszation maks & Kan 1o & disqualified pasan (as defined in section 4958) not descnbed on lina
T i *Yas,” compate Part | of Schaowe L Form 2300

‘Was the organzation controlled girectly or Indirecty at any lime during the tax yesr by one or mona
disqualfied persons, as defined in saction 4944 (other than foundation managers and organizabons
desanbed in section B08a](1) or {237 /¥ “Yas, " prowida datal in Part b1,

Did ome or more disqualified persons (s defined on line 9a) hold & controling interest in ary antity in which
tha supponing arganization kad an interest? If “¥es, * prowvide datat in Part VL

Dig & disqualified parson (as defined on Ine B&) have an awnership inlenest in, or derive any personal banedit
from, asseds inwhich tha supporting erpanizetion also had an interast? I “Yes, " prowide datal in Part VT

Was the organization subject to the excess business holdings ndes of saction 4843 because ol saclian
48430 dregarding cerain Type I supporting organizabiors, and &l Typa Il non-lunclionally inbegrated
eUpparling orpanizslions}? If “Yas, " answar fna 108 balow.,

Did the organization hawe ary excess business holdings in the e year? [Lise Schedwe . Form 4720, o
catanminge whelfer the arpanizadion fad excess business foidings,)

¥es

M

&

&

ol |g

g

10a

L
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Pmﬁl

XA  Supporting Organizations jcontinusd)

11 Has tha organization accepted a gift er contribution from arny of the fallowing persons?
@ A persan wha directly or indirsctly cantnols, either alone or tlogether with persons described on lines 110 and
11¢ balow, the governing bedy of a supported organization?
b A family member of a person dascribad on lire 118 above?
o A 35% conirglled entity of a person dascribad on fing 11a or 110 abowa? i *Yas fo dme 11a, 1L or Tl
mrovide detall in Part Wi,

Yes

11a

11t

11a

Section B. Type | Supporting Organizations _

1 Did the gouemning body, membbers of the goseming bady, afficers acting in their official capachy, or mambsrship of ana or
mane supparted ang@nizstions have tha power 1o regularly appoint or elect at least a maprity of the organization’s oificars,
directons, or tiistees al all Hmes during the ta yaar? if "W, " dascribe in Part VW how the suppored’ crganianiongs)
affaclivaly operadedt, supenivssd, ar conbroled the angani ian's achiwhias. if e oanization hed more fhan one sgpored
avpanizlion, dascrite how i pARens o appaint andor remove affioars, direclars, or drsisas wers alacated amang the
suppated anpanizatians and what cansihians o restnchans, § any, sopbad fo such possans guning fhe dx pear.

2  [id tha crgenization operata for the banefit of any supported crganigation other than the suppored
oroanizationis) that oparated, suparvisad, or controlled tha supporting organizetiont i “Yas, * expizin i Pat
VT homw prowviching swrch benefit carried out the purpases af the supparied croanizations) thet opeamiad,
supervized. or comtrofied e susporting arganizabion.

Yo

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s diregtors or trustess durng tha tax wear slso a majority of tha dinectors
or trustaes of mach of the onganization’s supporied crpanization(s? i “No, " describa in Part W haw contral
ar managament of the supporting organizeton wes vasfad in tha same parsans that candmed or managed
tha supported orpardzatianisl

Yag

Section D. All Type Ill Supporting Organizations

1  Did the arganization provide ta each of its supported arganizations, by the last day of the fifth month of tha
argarization's b yaar, [l a writien notice describing the bype and amount of suppert provided dunng tha prior ta
year, (i] & copy of the Form 980 that was most recantly filed as of the date of notifization, and (i) coples of the
arganization's paveming dooumenis in effect on the date of notificatian, to the ecdent not presiously provided

2 ‘Wara any of th organization’s officers, directors, or trustees alther ) appointad or shacted by ihe supporbed
arganization(s} or il serving on the gowaming body of & supported onganization? F “No,” axgisn i Part W o
the erpanizaiion maindained 2 close and cantinuaws warking melationshin with tha supporas arganizstanis)

4 By rmason of the relationship dascribed on e 2, above, did the organizalion's supported onganizations have
a significant woice in tha organizabon's investmant polckss and Indrecling the use of the onganization's
income ar assats at all times dudng tha tax yaar? IF “Ves, © aesonbe in Part ¥ iha rode the arpamization’s
supparted organiztions payed 0 s mgand,

Yiad

Section E. Type Il Functionally integrated Supporting Organizations

1 ﬂ“l‘.‘-EI-BEfﬂEMMMMMMHMEWMMHM&HEhmMdeamgﬂwmmaim;.

a [ The arganization satisfied tha Activitias Tast, Compdats line 2 balow,
b [ The arganization is the parent of each of s supported organizations, Compdate ling 3 balow,

¢ [ The orgenization supporied a gorwerrrnerial entity, Descnbe in Part W how you suppormed @ govemmantal ey (586 imatruchions),

2 Agtwitles Test, Answer lines 28 amd 2b below,

a Did sunstantialy all of the croanization’s sctivites during the tax yaar directly fudber the axempt purposas of
tha supparted croganiation(s) to which the crganization was responaiva? i “Yag " than in Pavt W idondify
those supparted arganizations and explain how thase scivites drectly furthered thair saempd pumposes,
how the arganization was responsie 1o thoea suspared arpanizations, and Fow s organmizetion delermined
thad these achiufies constiiuted subistantialy aV of ITs activitas

b DOid the activilles descricad on line 28, above, consiitule activities that, but for the crganization’s
inwgtvemant, ona or more of the crganization’s supporied arganization(s) would have besn engaged in? if
“¥as," axplain in Part VT tha messons for the anganizalion’s pasition ihaf s sussared arganizationds) wounld
have angaged in these activhias but fov e ongenZalion s Kb,

3  Param al Supported Crganizations. Answer Mnes 3a and 3b badow.

a Didihe organization have the power 1o regularty appaint or alect a majonity of the officers, direcions, o
rrustees of each of the suppored organizations? IF “¥es”™ or “MNg, © prowiae datals in Part VWL

b Did the arganiraion eercise & subsiantial degree of dinection ower tha policies, programs, ard achivities of each
ol it2 suppoied organizaliona? If “Yes, © dacerbe i Pavt W the mole pimeed By Hhe crganization in thie negend,

b

Ho

3a

3b

Bohedule & [Form B30 2021



Schedule A (Form $60) 2021

3 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Pagee

—Adij ; (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 3
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) [}
7  Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) g:m;l’)’w
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assat amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization

(see instructions).

Schedule A (Form 990) 2021



Seactin A [Foom 200) 2001 Page 7
IZXXT Type il Non-Functionaiy integrated SO9(313] Supporting Organizations contnved]
Section D —Distributions Current Year
1___Amounts paid to supported organizations to accomplsh exempt purposes 1
2 Amounts pald to perform activity that direcily furthers exempl purposes of supparied
organizations, In axcess of mcome from activity 2
3 Administrative expenses pald to accomplish exempt purpoess of supported organizations 3
4  Amounts paki to acquire exempt-usa assets a4
§ Qualfied set-aside amounts (prior IRS approval required —provide details 7 Part V) 5
6 Other distrbutions (describe in Part V). See instructions. &
7 Total annual distributions. Add lines 1 1hrough €. 7
T8 Dsiroutions to attentive SUpPored organizations to which the organzation 18 reaporane
(ovowvide detads in Part Vi), See nstructions, 8
9  Dstricutable amaount for 2021 from Saction C, ling 6 2
10 Line 8 amount dvided by Ine 9 amount 10
i iy (i)
Section E—Distribution Allocations (20e instruclions) Underdistributions Distributable
EATREN D aons Pre-2021 Amount for 2021

1

Distributable amount for 2021 from Section C, lina 6

Underdistributions, if any, for years prior to 2021
[reasonable causa required —exginn vt Part V). See
nstructions.

Excess distributions carryover, if any, 1o 2021
From 2016 . pTECE s

From 2017

From 2018

From2019 .

From 2020

1__Total of Ines 3a through 3e

Applied to underdistributions of price yaars

h

Apgplied to 2021 distibutable amount

Carmyover from 2016 not applied {see instructions)

I Reenainder. Subtract Ines 3g, 3h, and A from line 3f.

4

Distributions for 2021 from
Section D, lina 7: $

a_ Applied to underdistributions of price years

Applied to 2021 distributable amount

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

b
c
5

Aemaining underdistributions for years pricr to 2021, it
any. Subtract lines 3g and 4a from ine 2, For result
greater than zaro, axplain in Part V1. See instructicns,

Remaning underdistributions for 2021. Subtract lines 3h
and 4b from Ine 1. For result greater than zevo, axpiain inf
Part V1. See instructions.

Excess distributions carryover to 2022. Add Ines 3|
and dc.

Braakdown of line 7:

Excess from 2017 .

Excess from 2018

Excess from 2019

Excees from 2020 .

® Qoo

Excass from 2021 .

Schadun A (Form 950) 2021
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Supplemental Information. Pravide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Pant
Hll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn
B, iines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1&; 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 informaticn. (See instructions.)

Schadude A (Form $90) 2021



B OMB Mo. 1545-0047
ﬁgm Schedule of Contributors

Drepartment af e Treasuny & Attach to Form 990 or Form 990-PF, ) 2@21
Internal Revanue Senics b Gio to www.irs.gov/Form 890 for the latest information.

Mama of the organization Employer identification number
Heart of America Patriot Foundation 454785558

Organization type (chack one):

Filers of: Section:

Farm 990 or 990-EZ S0l 3 )ienter number) organization
[ 4947(g)(1) nonexempt charitable trust not treated as a private foundation
[J 527 palitical organization

Farm 990-PF [0 501c)3) exempt private foundation
[ 4947(&)(1) nonexempt charitable trust reated as a private foundation

O 501(c)i) taxable private foundation

Chechk if your nrgan"fl-zéﬂliﬁn'ls covened by the General Rule or a Special Rule.

Mote: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rula. Ses
instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 920-PF that received, during the year, contributicns totaling 55,000
or mare (in monay or proparty) fram any one confributor. Complete Parts | and |I. Seea instructions for detarmining a
contributor's total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Farm 990 or 990-EZ that met the 33'/4+% support test of the
regulations under sections S02{a)(1) and 170(EI(1 1AW, that checked Schedule A (Form 990}, Part I, line 13, 186a, or
16k, and that received from any omne centributor, during the year, tolal contributions of the graater of (1) $5,000; or
(2) 2% of the amount on {i) Form 930, Part VI, lina 1h; or il Form 990-EZ, line 1, Complete Parts | and |1

O Feran organization described in section 501{c)7), (8), or (10) filing Form 930 or 9%0-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complaete Parts | (antering
“MAAT i column (D) instead of the contributor name and address), |1, and L.

[l Fer an crganization described in section 501(2)(7), i8), or (10) filing Foem 930 or 990-EZ that received from any one
cantributer, during the yaar, confributions exclusively for religious, charitabla, etc,, purposes, but no such
contributions totaled mare than $1,000. K this box is checked, enter here the total contributions that were recelved
during the year for an exclusivaly raligious, charitabls, etc., purposa. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyesr . . . . . . . . . . . . . . . . . . WFg

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “Ma” on Part IV, line 2, of its Form 230; or check the box on ling H of its Form $90-EZ ar an its Form 990-PF, Part |, lina
2, to certify that it doasn't meet the filing requirements of Schedule B (Form 990).

For Paperwark Reduction Act Motice, see the instructions for Form 280, 820-EZ, or 390-PF. Cat, Mo, 30813% Schedule B (Form 980) (2021)



Schedula B (Form 9904 (2021)

Pncz

Name of organization
Heart of America Patriot Foundation

Emplw-r identification number

454785558

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Veterans United Person =
Payroll O
1400 Veterans United Drive 15,000 Noncash O
(Compleate Part H for
Columbia, Missourl 65203 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Midwest Air Traific Control Person
Payroll O
7300 W. 129th Straet 20,000 Noncash O
(Complete Part 1 for
Overland Park, Kansas 66213 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Securitas Person
Payroll O
4330 Park Terrace Drive 10,000 Noncash [
(Complete Part Il for
Westlake Village, California 91361 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Gregory Gardner Person
Payroll 0
L VTR TRC O (b VRN 5,000 Noncash  [J
(Complate Part Il for
Lawrence, Kansas 66047 noncash contributions.)
(a) (b) 1G] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Geraldine and RA Barrows Foundation Person
Payroll O
P.0. Box 415044M/S 1020307 10,000 Noncash O
{Complete Part Ii for
Kansas City, Missourl 64141-6692 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CFF Person
Payroll O
Topeka, Kansas 66603 40,000 Noncash O
{Compilete Part Il for
noncash contributions.)

Scheduse B (Form 990} (2021)



S haule 1B JFoem 2905 2031 ) Paga 2
Mams ol ongarization !r-:l-u-rlr identiication number
Heart of America Palrial Foundation A5 THESEH

I Contributors (se= instructions). Use duplicate copies of Part | if additional space is needed.

ia)
Mo,

Hama, addrlﬂ and ZIP & 4

]
Tatal contributions

[
Type of contribution

T Anchorsge Foundalion

18 Wawsrly Gaurt

Howsion, Texas THNS

Porson [
Payroll O
Mancash O

{Complete Part || for
noncash cortributions.)

1]
Mame, address, and ZIP = 4

Tatad contributions

[
Typa of contribution

] Johnny Mac Scddiers Fund

42Fa5 Ayan Road

Persan
Payroll O
Honcash O

[Complats Part Il for
nencaEh cordributiona,)

FE

]
Tatal contributions

i
Type of contribution

Persan (]
Payrall |
Honcash O

[Complets Part Bl for
nonicash oomnbutions.)

FE

b}
Hame, address, and ZIF + 4

tch
Total contributions

i
Typa of contribution

Parsan O
Payrall |
Momcash O

(Compketa Far | far
morcash eammbutons. )

FE

=]
Marme, address, and ZIP + 4

Total contributions

i
Type of cantribation

Persan N
Payrall O
Mancash O

(Cernjrkets Part 1| e
rercash contnbucons.|

FE

1]
Marme, address, and ZIP + 4

Total contributions

id
Type of contribation

Person O
Payrall |
Moncash O

(Complets Part | far
miorcash oontn butors. |

‘Boradula B [Foem BE0) (2021}



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 4 Mo, VE5-00T
Complets i e crganizotion mawered Yo" on Form Part ¥, Bna 17, 18, or 96, or I the

{Farm 930) MMMME‘MM iﬁ-E. I‘It‘lﬂl.w " @@21

Chapariment of tha Tesasuny = Attach to Form 380 or Form S290-EL

Intamal Firania Sordog (o bo mww. ira. gov Form O for isdiruclions and e kiest inkermation. _

FMame of e crganizaiion Employer dortficsSon samber

Haarl of Amarica Pabriol Foundabion £547A5558

Fundraising Activities. Complate if the organization answered "Yes" on Form 990, Par 1V, line 17.
Forrm 990-E£ filers are not required to complete this part.

1 Indicate whethar the oroganzation rased funds thrawgh amy of the follewing activities. Check all that apply,

a [0 Mail solicitatiors e [ Solicitalion of roh-govemiment grans
b [ Wbemet and email solctations T ] Solicitation of gevamment grants
o [ Phone solcilations g [ Spacial fundraising events

d [ m-person solicitations
2a DNd tha organization have a writhan or oral agreament with any individual fncluding officens, directors, trustees,
or key employees Ested in Form 980, Parl Wil or enfily in connection with professional fundraising services? [ Yes Mo
b “Yes," st tha 10 highast paid indwiduals or entities (fundraisers) pursuant to agressmants undes whach the Tundraiser is o bea
oompensaied at keast 55,000 by tha anganizalion.

1 . e} Surrazami paaid 4o
(] Cid fundraiser havi . AMDLnG patd

] peamie anad adcraes of Inhadn il Sictiad arconbad o | O Sross recel s for niained ) M-L'ruiﬂlnw

oF @ty (fundraiser ¥ ot i o sty ﬁrﬂlil.i.';lﬂﬂ:ln

3 List all statas in which tha organization is registered o licensed to solicit corfricutions or has bean notified it s exampt from
registration ar licensing.
Mizzauri, Kaneas

For Papereons Reducion &0f Motioe, see the netruclons for Form 880 or BE0-ET. Cat Mo, B00EIH ‘Bokardula G [Foem S680) 20



Stecule G [Form BEIT) 2021 Faga 2

Fundraising Events. Cormgplete if the organization answered “Yes” on Form 990, Part IV, line 1B, or repored mare
then 515000 of fundraising evant contributions and gross income on Form $490-E2, Ines 1 end 6b. List events with
gross receipts greater than 55,000,

il Evirt @1 ] Ewimi 82 ek Cthir irsiriti [l Tertal wawrrta
Gaolf Towmameant l;u-:ldc-ul.” srough
et e et by Furiall mumbar) 3
|
g 1  Grossrecsipls . . . . 64,450
2  Lass Contributions . :
3 Gross incoemes (ine 1 minus |
lins gl L. . fid, 450 1
| |
4 Cashprizes . . . |
5 Moncashprizes . . . 1,500
§ & PentTaciity costs . . . 12,508
G| 7 Foodand beveragas .
g 8 Entertainmant , . .
9  Other direct axpenses . 14,803
10 Diract expenaa summeary. Add lines 4 through B in column @@y . . i @ o W @ .
11 het incorme sumemany. Sublrac) ling 10 frorm line 3, column dy . . . . L

BBl Gaming. Gornplete f the organization answered ~Yes™ on Form 550, Bart IV, ine 18, o reporied more fhan
515,000 on Foern S80-EZ. line éa.

T | it Pl tabasie st Tiokal
% fal Dinga L few binga (] Cthar gaming HHI W"‘gﬂn
= | 1 Girces revenua .

2 Cashprizss . . .

3 MNoncashprizes . . .
E 4 ReplTssiity coats
(=1

5  DOther direc! axpersaes

L] ¥es o) L] Yes (L) Yes )

6 ‘Vountesrlabor. . . . | Meo [] Mo ] Mo

T Direcl expense summary. Add ines 2 thromgh Smcolemn iy . . - . . . . . . .

& Mat gaming Incoma summarny, Subtrecting 7 from line Y column el . . . . . . . . W

8  Enfer the stabafs) in which {he organization conducts gaming actiities:
a |z the organization beersed to conduct gaming aclivilies in each ol thesestsie=? . . . . . . . . . [JYes [JHo
b Mo axplain:

108 Were any of tha orgamnization's gaming licansas revoked, suspended, urtmnnnlmdunrmrralum‘? tj‘rmﬁﬂa
b H*Yes," explain:

Schaduls & (Form 580 7z
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11 Doss tha orgenization conduct gaming ectivities with nonmembers? . . . o L es L Ne
12 I tha organizabion a granior, mmﬂdwurm:a-amnmm.mnnte-m-arufaparmmbmmharanﬂn'
formied o administer charitable gaming?  © . | . .. OYes Mo
13 Indicate the percantage of gaming activity tnrdul:tcd inc
ETI‘HDI‘QE"I[EEI'I&I‘IEF.E.IHII‘[‘;‘-....-..................‘lﬂ-l L]
b &4nousidefacility . . . . . . - - - 13b 3%
14 Enter the name and address of the persan who prepares the mwlza.tm ngminu.."apau::aj eventa boaks and
reCords;
Mama
Addrass

152 [Doas thae I:rga.nlzamn hawe @ coniract with a third party from whom the m'ganlzmm recaives garrﬂu
revenuel . . - ; - . Lo . C¥es [ Mo
b I *¥es," nrrluﬂ'ur amount nf-pn'rlg rEvErUE r&mn&d I:g,l the :r'ga.nl.mhnnl- -.1 _________ an:|1h&
arnaunt of gaming revenue relained by the third pariy®™ %
& If *Yas,” erler name and sddreas of the third party:

Marns e

Ardrass

18  Garming manager information:

Marne b

Garnirg mandpar compansalion b -]

Descriplion of services provided b

[ Dirgctarfoficer CEmpiayea Clindependar contractor

17 Mandatory distributions:
a |a the organization required under Siate law o make charitable dsiriputions from the gm'lrrn proceads 1o
ratain tha state gaming icensa? . . . v C¥es [JHe
b Enter tha amount of distibutions reguirad um:llar ata'ra Ia.w bo mummmmmw vawamp'r n'gannau-:nr'a o
5 in the crganzation’s cwn axempd sctivities during the tax year = 5
Supplemeantal Information. Provide the explanations required by Part |, line 2k, columns i) and {v); and
Part Ill, lines 8, 8b, 10b, 15b, 15c, 16, and 17h, &3 applicable. Also provide any additional inforrmatian,
See instructions.

—— m———————
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmBNo 1545-0087

(Form 990) Completa 1o pravida information for responses to specific questions on
Form 880 or 860-EZ or to provide any additional information,

Departmant of the Treesury » Attach to Form 860 or Form S80.£2. o Public
Imemal Revarus Senvice > Go 10 www.irs, goviFormS60 for the lkatest information. spection
Name of e orpanization

Heart of America Patriot Foundation 454785558

Line 10 - Grants and Similar Amounts Pasd

........

T e L L .

Metropolitan Community College - 1 25,000

Park Univarsity - $30,000

University of Kansas - § 25,000

University of Missouri-Kansas City - § 25,000

Morandums of Understanding in Procass at Fowr institutions - § 90,000

RS PNttt e T ST D L T T T LT

Line 16 - Other Expenses

Webgsite Expense -1170

Insurance Expenss - 12,531

‘esIE s s e nan B L T T T T T

Fees Expense - 1321

Misceflaneous Expanse - §740

TS P AT ETTT LTS TTTUIIE B P 1T LAY B IEP PAS P PT PP TITT I ITT P ITY Y P I BT P P PP P I P PSR TTE P I P ST S S5 8 S ST SIS SeE S90S 508 564 8 86 arsanean

Line 24 - Other Assets

D e e T T

Line 26 - Total Liabllites

Grant Payable to lowa State University - 325,000

Grant Payable to Kansas State Unlversity - £ 19,500

e L T Yoy,

Grant Payable to University of Kansas - £ 25,000

Grant Payable to MOUs in Procass - £90,000

[ESEIEYS e Dot RS R A e b

For Paperwork Reduction Act Notice, sea the Instructions for Foem 990 or 900-EZ, Ca. No. 51056K Schedule O Form 250) 2021



