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^ 8879-EO

Depar tment  of the Treasury
In terna l Revenue Service

IRS e-file Signa ture Author iza t ion
for  an  Exempt  Organiza t ion

For  ca lendar  year  2017, or  fisca l year  beginning IN^ V J L , 2017, and ending L/^ 'l' J -L

^ - Do not  send to the IRS. Keep for  your  records.

^ - Go to www.irs.aov/Form8879EO for  the la test  in format ion .
Name of exempt  organiza t ion

MISSOURI HUMANITIES COUNCIL

>ol8

0MB No. 1545-1878

2017
Employer  iden t ifica t ion  number

**_***3937

Name and t it le of officer
WILLIAM BELKO
EXECUTIVE DIRECTOR
I Par t  I Type of Return  and Return  Informat ion  (Whole Dolla rs Only)
Check the box for  the return  for  which  you  a re using th is Form 8879-EO and en ter  the applicable amount , if any, from the return . If you  check the box
on line 1a , 2a , 3a , 4a , or  5a , below, and the amount  on  tha t  line for  the return  being filed with  th is form was blank, then  leave line 1b, 2b, 3b,4b,or  5b,
whichever  is applicable, blank (do not  en ter  -0-). But , if you  en tered -0- on  the return , then  en ter  -0- on  the applicable line below. Do not  complete more

than  1 line in  Par t  I.

1a  Form 990 check here

2a  Form 990-EZ check here ^ -1I

3a  Form 1120-POL check here ^ -
4a  Form 990-PF check here ^ -1I

5a  Form 8868 check here ^  II b Balance Due (Form 8868, line 3c)

Tota l revenue, if any (Form 990, Par t  VIII, column (A), line 12) ..................... 1b

b Tota l revenue, if any (Form 990-EZ, line 9) .......................................... 2b

b Tota l t ax (Form 1120-POL, line 22) ................................................ 3b

b Tax based on  investment  income (Form 990-PF, Par t  VI, line 5) ......... 4b

5b

1,784,921.

I Par t  II |  Decla ra t ion  and Signa ture Author iza t ion  of Officer
Under  pena lt ies of per jury, I decla re tha t  I am an  officer  of the above organiza t ion  and tha t  I have examined a  copy of the organiza t ion 's 2017
elect ron ic return  and accompanying schedules and sta tements and to the best  of my knowledge and belief, they a re t rue, cor rect , and complete. I
fur ther  decla re tha t  the amount  in  Par t  I above is the amount  shown on  the copy of the organiza t ion 's elect ron ic return . I consent  to a llow my
in termedia te service provider , t ransmit ter , or  elect ron ic return  or igina tor  (ERO) to send the organiza t ion 's return  to the IRS and to receive from the IRS
(a) an  acknowledgement  of receipt  or  reason  for  reject ion  of the t ransmission , (b) the reason  for  any delay in  processing the return  or  refund, and (c)
the da te of any refund. If applicable, I au thor ize the U.S. Treasury and it s designa ted F inancia l Agent  to in it ia te an  elect ron ic funds withdrawal (direct
debit ) en t ry to the financia l inst itu t ion  account  indica ted in  the tax prepara t ion  software for  payment  of the organiza t ion 's federa l t axes owed on  th is
return , and the financia l inst itu t ion  to debit  the en t ry to th is account . To revoke a  payment , I must  contact  the U.S. Treasury F inancia l Agent  a t
1-888-353-4537 no la ter  than  2 business days pr ior  to the payment  (set t lement ) da te. I a lso au thor ize the financia l inst itu t ions involved in  the
processing of the elect ron ic payment  of t axes to receive confident ia l in format ion  necessary to answer  inquir ies and resolve issues rela ted to the
payment . I have selected a  persona l iden t ifica t ion  number  (PIN) as my signa ture for  the organiza t ion 's elect ron ic return  and, if applicable, the
organiza t ion 's consent  to elect ron ic funds withdrawal.

Officer 's PIN: check one box only

I au thor ize ANDERS MINKLER HUBER & HELM LLP to en ter  my PINl 03937 |
ERO firm name Enter  five numbers, bu t

do not  en ter  a ll zeros

as my signa ture on  the organiza t ion 's t ax year  2017 elect ron ica lly filed return . If I have indica ted with in  th is return  tha t  a  copy of the return
is being filed with  a  sta te agency(ies) regula t ing char it ies as par t  of the IRS Fed/Sta te program, I a lso au thor ize the a forement ioned ERO to
enter  my PIN on  the return 's disclosure consent  screen .

I I As an  officer  of the organiza t ion , I will en ter  my PIN as my signa ture on  the organiza t ion 's t ax year  2017 elect ron ica lly filed return . If I have
indica ted with in  th is return  tha t  a  copy of the return  is being filed with  a  sta te agency(ies) regula t ing char it ies as par t  of the IRS Fed/Sta te

Officer 's signa ture ^ -

program, I w[llI en ter  my PIN on  the return 's disclosure consent  screen .

Date ^ -

I Par t  III |  Cer t ifica t ion  and Authent ica t ion
ERO's EFIN/PIN. Enter  your  six-digit  elect ron ic filing ident ifica t ion

number  (EFIN) followed by your  five-digit  self-selected PIN. I 43358031507 I
Do not  en ter  a ll zeros

I cer t ify tha t  the above numer ic en t ry is my PIN, which  is my signa ture on  the 2017 elect ron ica lly filed return  for  the organiza t ion  indica ted above.I
confirm tha t  I am submit t ing th is return  in  accordance with  the requirements of Pub. 4163, Modern ized e-F ile (MeF) Informat ion  for  Author ized IRS
e-fffe Providers for  Business Returns.

ERO's signa ture ^ - Date ^

ERO Must  Reta in  This Form - See Inst ruct ions
Do Not  Submit  This Form to the IRS Unless Requested To Do So

LHA For  Paperwork Reduct ion  Act  Not ice, see inst ruct ions.

723051 10-11-17

21190227 781445 18473.000

Form 8879-EO (2017)

2017.05040 MISSOURI HUMANITIES COUNC 18473.01



Form 990
Depar tment  of the Treasury
In terna l Revenue Service

Return  of Organiza t ion  Exempt  From Income Tax
Under  sect ion  501(c), 527, or  4947(a)(1) of the In terna l Revenue Code (except  pr iva te founda t ions)

^ - Do not  en ter  socia l secur ity numbers on  th is form as it  may be made public.

^ - Go to www.irs.aov/Form990 for  inst ruct ions and the la test  in format ion .

0MB No. 1545-0047

;n  to Public
Inspect ion

A For  the 2017 ca lendar  year , or  t ax year  beginning NOV 1, 2017 and ending OCT 31, 2018
B Check if

applicable:

I Ad dress
change
Name

[change
Init ia l

I return

[F ina l
I return /
term in  -
a ted

[Amended
I return
lAppllca-
It ibh
pending

| C Name of organiza t ion

MISSOURI HUMANITIES COUNCIL
Doina  business as

Number  and st reet  (or  P .O. box if mail is not  delivered to st reet  address)
415 SOUTH 18 TH STREET

Room/suite
| 10 0

D Employer  iden t ifica t ion  number

**_***3937

E Telephone number
314-781^ 9660

City or  town, sta te or  province, count ry, and ZIP  or  foreign  posta l code

ST. LOUIS, MO 63103-2269
Q Gross receipts $ 1,790,450.

F Name and address of pr incipa l officer : WILLIAM BELKO
SAME AS C ABOVE

I Tax-exempt  sta tus: [Xt  501(cV3l Q 501(c)( )• < (inser t  no.) II 4947(a)(1)or  Q 527
J  Website: ^  WWW. MOHUMANITIES.ORG

H(a) Is th is a  group return

for  subordina tes? ...... l__]Yes I X I No

H(b) Are a ll subordina tes Included? | _[ YCS I_I NO

If "No," a t tach  a  list . (see inst ruct ions)

H(c) Group exempt ion  number  ^ -
K Form of organiza t ion : FX] Corpora t ion Trust Associa t ion Other  ^ - L Year  of format ion : 1971|  M Sta te of lega l domicile: MO
I Par t  11

Sl
tol
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(A
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s
• • N1

sII<u
EC

<u
a i

i2|

l̂lii;
11.

1

2
3
4
5
6
7a

b

8
9
10
11
12
13
14
15
16a

b
17
18
19

20
21

^

Summary
Briefly descr ibe the organiza t ion 's mission  or  most  sign ifican t  act ivit ies: TO ENRICH
COMMUNITIES BY CONNECTING MISSOURIANS WITH THE

LIVES AND STRENGTHEN
PEOPLE,, PLACES,

Check th is box ^ - I I if the organiza t ion  discont inued it s opera t ions or  disposed of more than  25% of it s ne

Number  of vot ing members of the govern ing body (Par t  VI, line 1 a )

Number  of independent  vot ing members of the govern ing body (Par t  VI, line 1 b)

Tota l number  of individua ls employed in  ca lendar  year  2017 (Par t  V, line 2a)

Tota l number  of volunteers (est imate if necessary)

Tota l unrela ted business revenue from Par t  VIII, column (C), line 12
Net  unrela ted business taxable income from Form 990-T, line 34

Cont r ibu t ions and gran ts (Par t  VIII, line 1h)

Program service revenue (Par t  VIII, line 2g)

Investment  income (Par t  VIII, column (A), lines 3, 4, and 7d)

Other  revenue (Par t  VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He)

Tota l revenue - add lines 8 th rough 11 (must  equa l Par t  VIII, column (A), line 12) .........

Grants and simila r  amounts pa id (Par t  IX, column (A), lines 1-3)
Benefit s pa id to or  for  members (Par t  IX, column (A), line 4)

Sa la r ies, other  compensa t ion , employee benefit s (Par t  IX, column (A), lines 5-10)
Professiona l fundra ising fees (Par t  IX, column (A), line He)

Tota l fundra ising expenses (Par t  IX, column (D), line 25) ^ - _142,004.

Other  expenses (Par t  IX, column (A), lines Ha-Hd, 11f-24e)

Tota l expenses. Add lines 13-17 (must  equa l Par t  IX, column (A), line 25)
Revenue less expenses. Subt ract  line 18 from line 12

Tota l asset s (Par t  X, line 16)
Tota l liabilit ies (Par t  X, line 26)

Net  asset s or  fund ba lances. Subt ract  line 21 from line 20

as

3
4
5
6

7a

7b
Pr ior  Year

1,546,.

T7'
^ 17

1,569,1
202,

666,

T767
1,845,1

-275,i

,529.
^ 7

,487.
,785.
,801.
,929.

0.

,304.
0.

^ 46i7
,697.
,896.

Beginning of Curren t  Year
2,680,

^ n ,
2,368,

,236.

,903_^
,333.

BtS.

AND

23
23
11
63
0.

0.

Curren t  Year

I/

T7

zz
_2-^

,748,

_2^
33,

,78^
395,

785,

,^ 11,
,392,
-60T7.

195.
0.

746.
980^ .
J 217
527.

0.
148T

0.

~5H7
186T
2^ 17

End of Year
2.:

"T7

,257,
Z967
.^ T60^ _

65J 7
7997
85^ 7

I Par t  II |  Signa ture Block
Under  pena lt ies of per jury, I decla re tha t  I have examined th is return , including accompanying schedules and sta tements, and to the best  of my knowledge and belief, it  is

t rue, cor rect , and complete,.Dedara t iMotpre| ]a rer  (other  than  officer ) is based on  a ll in format ion  of which  preparer  has any knowledge.
"n

Sign
Here

aAAirWfcK'^
Signa tur^ oj^ Y
WILLIAM"BELKO,

Date

EXECUTIVE DIRECTOR
Type or  pr in t  name and t it le

Pa id
Preparer

Use Only

Pr in t /Type preparer 's name
J EANNE DEE

Preparer 's signa ture Date aCheck
if
self-employed

PTIN

t e'01082093
Firm's name ANDERS MINKLER HUBER & HELM LLP Firm's EIN l **_*** 1507
Firm's address ^  800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501 Phone no.(314)655-5500
May the IRS discuss th is return  with  the oreoarer  shown above? (see inst ruct ions) Yes II No
732001 n-28-17 LHA For  Paperwork Reduct ion  Act  Not ice, see the separa te insfruct ions. Form 990 (201 7)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form990f2017) _MISSOURI HUMANITIES COUNCIL _**-***3937 paae2
lipjga illl Sta tement  of Program Service Accomplishments

Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  III

1 Br iefly descr ibe the organiza t ion 's mission :
TO ENRICH LIVES AND STRENGTHEN COMMUNITIES BY CONNECTING MISSOURIANS
WITH THE PEOPLE, PLACES, AND IDEAS THAT SHAPE OUR SOCIETY. IN
ADDITION TO OFFERING COMPETITIVE GRANTS TO MISSOURI-BASED
NOT-FOR-PROF IT ORGANIZATIONS, THE COUNCIL'S PROGRAMS ENCOURAGE FAMILY

2 Did the organiza t ion  under take any sign ifican t  program services dur ing the year  which  were not  listed on  the

pr ior  Form 990 or  990-EZ? ............................................................................................................................................. FZJ Ves FX1 No

If "Yes," descr ibe these new services on  Schedule 0.

3 Did the organiza t ion  cease conduct ing, or  make sign ifican t  changes in  how it  conducts, any program services? .................. I_lYes I A I No

If "Yes," descr ibe these changes on  Schedule 0.

4 Descr ibe the organiza t ion 's program service accomplishments for  each  of it s th ree la rgest  program services, as measured by expenses.

Sect ion  501(c)(3) and 501(c)(4) organiza t ions a re required to repor t  the amount  of gran ts and a lloca t ions to others, the tota l expenses, and

revenue, if any, for  each  program service repor ted.

4a  (Code: _ ) (Expenses $ _2,125,717. including gran ts of $ _395 , 527 •  ) (Revenue $ _33,980. )
GRANTS: IN FY18, MISSOURI HUMANITIES COUNCIL (MHC) AWARDED $395,527 IN
GRANTS AND SPONSORSHIPS STATEWIDE, SUPPORTING SEVERAL MISSOURI
NON-PROFIT ORGANIZATIONS. THE PROJ ECTS FUNDED BY THESE ANNUAL AWARDS
REACH APPROXIMATELY 150,000 INDIVIDUALS EACH YEAR.

FAMILY: MISSOURI HUMANITIES COUNCIL'S FAMILY READING PROGRAM, READ FROM
THE START (RFTS), ENCOURAGES PARENTS/CAREGIVERS TO READ TO THEIR YOUNG
CHILDREN REGULARLY - HELPING THEM TO FORM EARLY HABITS THAT FOSTER A^
LIFELONG LOVE OF READING. MHC CONTINUES TO PARTNER WITH ITS ESTABLISHED
RURAL AND URBAN HOST SITES, WHILE EXTENDING RFTS TO OTHER COMMUNITIES
ACROSS THE STATE, INCLUDING THE MORE UNDER-REPRESENTED RURAL AREAS.

4b (Code: _ ) (Expenses $ _ including gran ts of $ _ ) (Revenue $ _ )

4c (Code: _ ) (Expenses $ _ Including gran ts of $ _ ) (Revenue $

4d Other  program services (Descr ibe in  Schedule 0.)

(Expenses $ including gran ts of $ ) (Revenue $ )

4e Tota l program service expenses ^ - _2,125,717.
Form 990 (2017)

73200211-28-17 SEE SCHEDULE 0 FOR CONTINUATION(S)
2
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Form 990 (2017) MISSOURI HUMANITIES COUNCIL **_*** 3937 page 3
| | | | S?IN| |  Checklist  of Required Schedules

1 Is the organiza t ion  descr ibed in  sect ion  501 (c)(3) or  4947(a)(1) (other  than  a  pr iva te founda t ion)?

If "Yes," complete Schedule A
2 Is the organiza t ion  required to complete Schedule B. Schedule of Cont r ibu tors7
3 Did the organiza t ion  engage in  direct  or  indirect  polit ica l campaign  act ivit ies on  beha lf of or  in  opposit ion  to candida tes for

public office? if "Yes," complete Schedule C, Par t  I
4 Sect ion  501(c)(3) organiza t ions. Did the organiza t ion  engage in  lobbying act ivit ies, or  have a  sect ion  501 (h) elect ion  in  effect

dur ing the tax year? if "Yes," complete Schedule C, Par t  II
5 Is the organiza t ion  a  sect ion  501 (c)(4), 501 (c)(5), or  501 (c)(6) organiza t ion  tha t  receives membersh ip dues, assessments, or

simila r  amounts as defined in  Revenue Procedure 98-19? if "Yes, " complete Schedule C, Par t  III
6 Did the organiza t ion  main ta in  any donor  advised funds or  any simila r  funds or  accounts for  which  donors have the r igh t  to

provide advice on  the dist r ibu t ion  or  investment  of amounts in  such  funds or  accounts? if "Yes," complete Schedule D, Par t  I
7 Did the organiza t ion  receive or  hold a  conserva t ion  easement , including easements to preserve open  space,

the environment , h istor ic land a reas, or  h istor ic st ructures? if "Yes, " complete Schedule D, Par t  II
8 Did the organiza t ion  main ta in  collect ions of works of a r t , h istor ica l t reasures, or  other  simila r  asset s? if "Yes," complete

Schedule D, Par t  III ............................................................................................................................................................

9 Did the organiza t ion  repor t  an  amount  in  Par t  X, line 21, for  escrow or  custodia l account  liability, serve as a  custodian  for

amounts not  listed in  Par t  X; or  provide credit  counseling, debt  management , credit  repa ir , or  debt  negot ia t ion  services?

If "Yes," complete Schedule D, Par t  IV
10 Did the organiza t ion , direct ly or  th rough a  rela ted organiza t ion , hold asset s in  temporar ily rest r icted endowments, permanent

endowments, or  quasi-endowments? if "Yes, " complete Schedule D, Par t  V

11 If the organiza t ion 's answer  to any of the following quest ions is "Yes, "then  complete Schedule D, Par t s VI, VII, VIII, IX, or  X

as applicable.

a  Did the organiza t ion  repor t  an  amount  for  land, bu ildings, and equipment  in  Par t  X, line 10? if "Yes, " complete Schedule D,

Par t  VI
b Did the organiza t ion  repor t  an  amount  for  investments - other  secur it ies in  Par t  X, line 12 tha t  is 5% or  more of it s tota l

asset s repor ted in  Par t  X, line 16? if "Yes," complete Schedule D, Par t  VII ....

c Did the organiza t ion  repor t  an  amount  for  investments - program rela ted in  Par t  X, line 13 tha t  is 5% or  more of it s tota l

asset s repor ted in  Par t  X, line 16? if "Yes," complete Schedule D, Par t  VIII
d Did the organiza t ion  repor t  an  amount  for  other  asset s in  Par t  X, line 15 tha t  is 5% or  more of it s tota l asset s repor ted in

Par t  X, line 16? if "Yes," complete Schedule D, Par t  IX
e Did the organiza t ion  repor t  an  amount  for  other  liabilit ies in  Par t  X, line 25? if "Yes," complete Schedule D, Par t  X
f Did the organiza t ion 's separa te or  consolida ted financia l sta tements for  the tax year  include a  footnote tha t  addresses

the organiza t ion 's liability for  uncer ta in  tax posit ions under  FIN 48 (ASC 740)? if "Yes," complete Schedule D, Par t  X
12a  Did the organiza t ion  obta in  separa te, independent  audited financia l sta tements for  the tax year? if "Yes," complete

Schedule D, Par t s Xl and XII
b Was the organiza t ion  included in  consolida ted, independent  audited financia l sta tements for  the tax year?

If "Yes," and if the organiza t ion  answered "No" to line 12a , then  complet ing Schedule D, Par t s Xl and XII is opt iona l
13 Is the organiza t ion  a  school descr ibed in  sect ion  170(b)(1)(A)(ii)? if "Yes," complete Schedule E

14a  Did the organiza t ion  main ta in  an  office, employees, or  agents ou tside of the United Sta tes?

b Did the organiza t ion  have aggrega te revenues or  expenses of more than  $10,000 from gran tmaking, fundra ising, business,
investment , and program service act ivit ies ou tside the United Sta tes, or  aggrega te foreign  investments va lued a t  $100,000

or  more? if "Yes," complete Schedule F , Par t s I and IV ....

15 Did the organiza t ion  repor t  on  Par t  IX, column (A), line 3, more than  $5,000 of gran ts or  other  assistance to or  for  any

foreign  organiza t ion? if "Yes," complete Schedule F , Par t s II and IV ...

16 Did the organiza t ion  repor t  on  Par t  IX, column (A), line 3, more than  $5,000 of aggrega te gran ts or  other  assistance to

or  for  foreign  individua ls? if "Yes," complete Schedule F , Par t s III and IV
17 Did the organiza t ion  repor t  a  tota l of more than  $15,000 of expenses for  professiona l fundra ising services on  Par t  IX,

column (A), lines 6 and He? If "Yes," complete Schedule G, Par t  I .......................................................................................

18 Did the organiza t ion  repor t  more than  $15,000 tota l of fundra ising event  gross income and cont r ibu t ions on  Par t  VIII, lines

1 c and 8a? if " Yes," complete Schedule G, Par t  II .......

19 Did the organiza t ion  repor t  more than  $15,000 of gross income from gaming act ivit ies on  Par t  VIII, line 9a? if "Yes,"

ramnlRtfs Rr .hRr in lR R. Pfir t  III .....................................................................................^ .....................^

1
2

3

4

5

6

7

8

9

10

Ha
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He

11d
He

11f

12a

12b
13

14a

14b

15

16

17

18

19
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x
x

x

x

x

x
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x

x

x
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x
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Form 990 (2017) MISSOURI HUMANITIES COUNCIL **-***3937 paae4

| 3| | 3n '| t | l»j|  Checklist  of Required Schedules (cont inued)

20a  Did the organiza t ion  opera te one or  more hospita l facilit ies? If "Yes," complete Schedule H .............................................

b If "Yes" to line 20a , did the organiza t ion  a t tach  a  copy of it s audited financia l sta tements to th is return?

21 Did the organiza t ion  repor t  more than  $5,000 of gran ts or  other  assistance to any domest ic organiza t ion  or

domest ic government  on  Par t  IX, column (A), line 1 ? if "res/" complete Schedule I, Par t s I and II
22 Did the organiza t ion  repor t  more than  $5,000 of gran ts or  other  assistance to or  for  domest ic individua ls on

Par t  IX, column (A), line 2? if "Yes," complete Schedule 1, Par t s I and III
23 Did the organiza t ion  answer  "Yes" to Par t  VII, Sect ion  A, line 3, 4, or  5 about  compensa t ion  of the organiza t ion 's cur ren t

and former  officers, directors, t rustees, key employees, and h ighest  compensa ted employees? if "Yes," complete

Schedule J
24a  Did the organiza t ion  have a  tax-exempt  bond issue with  an  ou tstanding pr incipa l amount  of more than  $100,000 as of the

last  day of the year , tha t  was issued a fter  December  31, 20027 if "yes, " answer  //nes 24b through 24d and complete

Schedule K. If "No", go to line 25a  ...................................................................................................................................

b Did the organiza t ion  invest  any proceeds of t ax-exempt  bonds beyond a  temporary per iod except ion?

c Did the organiza t ion  main ta in  an  escrow account  other  than  a  refunding escrow a t  any t ime dur ing the year  to defease
any tax-exempt  bonds?

d Did the organiza t ion  act  as an  "on  beha lf of" issuer  for  bonds ou tstanding a t  any t ime dur ing the year?
25a  Sect ion  501(c)(3), 501(c)(4), and 501(c)(29) organiza t ions. Did the organiza t ion  engage in  an  excess benefit

t ransact ion  with  a  disqua lified person  dur ing the year? if "Yes, " complete Schedule L, Par t  I
b Is the organiza t ion  aware tha t  it  engaged in  an  excess benefit  t ransact ion  with  a  disqua lified person  in  a  pr ior  year , and

tha t  the t ransact ion  has not  been  repor ted on  any of the organiza t ion 's pr ior  Forms 990 or  990-EZ? if "Yes," complete

Schedule L, Par t  I
26 Did the organiza t ion  repor t  any amount  on  Par t  X, line 5, 6, or  22 for  receivables from or  payables to any cur ren t  or

former  officers, directors, t rustees, key employees, h ighest  compensa ted employees, or  disqua lified persons? if "Yes,"

complete Schedule L, Par t  II
27 Did the organiza t ion  provide a  gran t  or  other  assistance to an  officer , director , t rustee, key employee, substan t ia l

cont r ibu tor  or  employee thereof, a  gran t  select ion  commit tee member , or  to a  35% cont rolled en t ity or  family member

of any of these persons? if "Yes," complete Schedule L, Par t  III
28 Was the organiza t ion  a  par ty to a  business t ransact ion  with  one of the following par t ies (see Schedule L, Par t  IV

inst ruct ions for  applicable filing th resholds, condit ions, and except ions):

a  A cur ren t  or  former  officer , director , t rustee, or  key employee? if "Yes," complete Schedule L, Par t  IV

b A family member  of a  cur ren t  or  former  officer , director , t rustee, or  key employee? if "Yes," complete Schedule L, Par t  IV
c An en t ity of which  a  cur ren t  or  former  officer , director , t rustee, or  key employee (or  a  family member  thereof) was an  officer ,

director , t rustee, or  direct  or  indirect  owner? if "Yes," complete Schedule L, Par t  IV

29 Did the organiza t ion  receive more than  $25,000 in  non-cash  cont r ibu t ions? if "Yes," complete Schedule M
30 Did the organiza t ion  receive cont r ibu t ions of a r t , h istor ica l t reasures, or  other  simila r  asset s, or  qua lified conserva t ion

cont r ibu t ions? if "Yes," complete Schedule M
31 Did the organiza t ion  liqu ida te, t ermina te, or  dissolve and cease opera t ions?

If'Yes," complete Schedule N, Par t  I .................................................................................................................................

32 Did the organiza t ion  sell, exchange, dispose of, or  t ransfer  more than  25% of it s net  asset s? if "Yes," complete

Schedule N, Par t  11
33 Did the organiza t ion  own 100% of an  en t ity disregarded as separa te from the organiza t ion  under  Regula t ions

sect ions 301.7701 -2 and 301.7701 -3? if "Yes, " complete Schedule R, Par t  I

34 Was the organiza t ion  rela ted to any tax-exempt  or  t axable en t ity? if "Yes," complete Schedule R, Par t  II, III, or  IV, and

Par t  V, line 1 ....
35a  Did the organiza t ion  have a  cont rolled en t ity with in  the meaning of sect ion  512(b)(13)?

b If "Yes" to line 35a , did the organiza t ion  receive any payment  from or  engage in  any t ransact ion  with  a  cont rolled en t ity

with in  the meaning of sect ion  512(b)(13)? if "Yes," complete Schedule R, Par t  V, line 2
36 Sect ion  501(c)(3) organiza t ions. Did the organiza t ion  make any t ransfers to an  exempt  non-char itable rela ted organiza t ion?

// "res," complete Schedule R, Par t  V, line 2

37 Did the organiza t ion  conduct  more than  5% of it s act ivit ies th rough an  en t ity tha t  is not  a  rela ted organiza t ion

and tha t  is t rea ted as a  par tnersh ip for  federa l income tax purposes? if "Yes," complete Schedule R, Par t  VI
38 Did the organiza t ion  complete Schedule 0 and provide explana t ions in  Schedule 0 for  Par t  VI, lines 11 b and 1 9?

Note. All Form 990 filers a re reau iredto comolete Schedule 0 ............................................................................................

20a

20b

21

^

^

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

^
30^

31

32

33

34
35a

35b

36

37

38

Yes I No

x

x

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x

x

x
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Sta tements Regarding Other  IRS Filings and Tax Compliance
Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  V

1a
b
c

2a

1a

1b
Enter  the number  repor ted in  Box 3 of Form 1096. Enter  -0- if not  applicable

Enter  the number  of Forms W-2G included in  line 1a . Enter  -0- if not  applicable
Did the organiza t ion  comply with  backup withholding ru les for  repor table payments to vendors and repor table gaming

(gambling) winnings to pr ize winners?

Enter  the number  of employees repor ted on  Form W-3, Transmit ta l of Wage and Tax Sta tements,

filed for  the ca lendar  year  ending with  or  with in  the year  covered by th is return

70

2a 11
b If a t  least  one is repor ted on  line 2a , did the organiza t ion  file a ll required federa l employment  tax returns?

Note. If the sum of lines 1 a  and 2a  is grea ter  than  250, you  may be required to e-file (see inst ruct ions)

3a  Did the organiza t ion  have unrela ted business gross income of $1,000 or  more dur ing the year?

b If "Yes," has it  filed a  Form 990-T for  th is year? if "No," to line 3b, provide an  explana t ion  in  Schedule 0
4a  At  any t ime dur ing the ca lendar  year , did the organiza t ion  have an  in terest  in , or  a  signa ture or  other  au thor ity over , a

financia l account  in  a  foreign  count ry (such  as a  bank account , secur it ies account , or  other  financia l account )?
b If "Yes," en ter  the name of the foreign  count ry: ^ -

See inst ruct ions for  filing requirements for  F inCEN Form 114, Repor t  of Foreign  Bank and F inancia l Accounts (FBAR).

5a  Was the organiza t ion  a  par ty to a  prohibited tax shelter  t ransact ion  a t  any t ime dur ing the tax year?

b Did any taxable par ty not ify the organiza t ion  tha t  it  was or  is a  par ty to a  prohibited tax shelter  t ransact ion?

c If "Yes," to line 5a  or  5b, did the organiza t ion  file Form 8886-T?

6a  Does the organiza t ion  have annua l gross receipts tha t  a re normally grea ter  than  $100,000, and did the organiza t ion  solicit

any cont r ibu t ions tha t  were not  t ax deduct ible as char itable cont r ibu t ions?

b If "Yes," did the organiza t ion  include with  every solicita t ion  an  express sta tement  tha t  such  cont r ibu t ions or  gift s

were not  t ax deduct ible?

7 Organiza t ions tha t  may receive deduct ible confr ibu t ions under  sect ion  170(c).
a  Did the organiza t ion  receive a  payment  in  excess of $75 made par t ly as a  cont r ibu t ion  and par t ly for  goods and services provided to the payor?

b If "Yes," did the organiza t ion  not ify the donor  of the va lue of the goods or  services provided?

c Did the organiza t ion  sell, exchange, or  otherwise dispose of t angible persona l proper ty for  which  it  was required

to file Form 82827 ......

d If "Yes," indica te the number  of Forms 8282 filed dur ing the year  ................................................ I 7d

e

f

g

Did the organiza t ion  receive any funds, direct ly or  indirect ly, to pay premiums on  a  persona l benefit  cont ract?

Did the organiza t ion , dur ing the year , pay premiums, direct ly or  indirect ly, on  a  persona l benefit  cont ract?
If the organiza t ion  received a  cont r ibu t ion  of qua lified in tellectua l proper ty, did the organiza t ion  file Form 8899 as required?

h  If the organiza t ion  received a  cont r ibu t ion  of ca rs, boa ts, a irplanes, or  other  vehicles, did the organiza t ion  file a  Form 1098-C?

8 Sponsor ing organiza t ions main ta in ing donor  advised funds. Did a  donor  advised fund main ta ined by the
sponsor ing organiza t ion  have excess business holdings a t  any t ime dur ing the year?

9 Sponsor ing organiza t ions main ta in ing donor  advised funds.
a  Did the sponsor ing organiza t ion  make any taxable dist r ibu t ions under  sect ion  4966?

b Did the sponsor ing organiza t ion  make a  dist r ibu t ion  to a  donor , donor  advisor , or  rela ted person?

10 Sect ion  501(c)(7) organiza t ions. Enter :
a  In it ia t ion  fees and capita l cont r ibu t ions included on  Par t  VIII, line 12

b Gross receipts, included on  Form 990, Par t  VIII, line 12, for  public use of club facilit ies

11 Sect ion  501(c)(12) organiza t ions. Enter :
a  Gross income from members or  shareholders

b Gross income from other  sources (Do not  net  amounts due or  pa id to other  sources aga inst

amounts due or  received from them.)

10a

10b

Ha

11b

13

12a  Sect ion  4947(a)(1) non-exempt  char itable fuste. Is the organiza t ion  filing Form 990 in  lieu  of Form .1041?

b If "Yes," en ter the amount  of t ax-exempt  in terest  received or  accrued dur ing the year  .................. I 12b

Sect ion  501(c)(29) qua lified nonprofit  hea lth  insurance issuers.
a  Is the organiza t ion  licensed to issue qua lified hea lth  plans in  more than  one sta te?

Note. See the inst ruct ions for  addit iona l in format ion  the organiza t ion  must  repor t  on  Schedule 0.
b Enter  the amount  of reserves the organiza t ion  is required to main ta in  by the sta tes in  which  the

organiza t ion  is licensed to issue qua lified hea lth  plans
Enter  the amount  of reserves on  hand

Did the organiza t ion  receive any payments for  indoor  tanning services dur ing the tax year?

If "Yes," has it  filed a  Form 720 to repor t  these payments? if "Na ." provide an  eirn /anaffon  in  Rr .hRr in lf D

c

14a

_b

13b
13c

1c

2b

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

1c_

Te^

J L
la .

7h

Sb

12a

13a

14a

14b

Yes I No

x

x

x

x

x
x

x

x

x

x
x

x
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lillgglij Governance, Management , and Disclosure for  each  "Yes" response to lines 2 th rough 7b below, and fora  "No" response
to line 8a , 8b, or  10b below, descr ibe the circumstances, processes, or  changes in  Schedule 0. See inst ruct ions.

Check if Schedule 0 conta ins a  resoonse or  note to anv line in  th is Par t  VI
Sect ion  A. Govern ing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a

b
9

Enter  the number  of vot ing members of the govern ing body a t  the end of the tax year
If there a re mater ia l differences in  vot ing r igh ts among members of the govern ing body, or  if the govern ing

body delega ted broad au thor ity to an  execut ive commit tee or  simila r  commit tee, expla in  in  Schedule 0.

Enter  the number  of vot ing members included in  line 1a , above, who a re independent

1a

1b
Did any officer , director , t rustee, or  key employee have a  family rela t ionsh ip or  a  business rela t ionsh ip with  any other

officer , director , t rustee, or  key employee?

Did the organiza t ion  delega te cont rol over  management  du t ies customar ily per formed by or  under  the direct  supervision

of officers, directors, or  t rustees, or  key employees to a  management  company or  other  person?

Did the organiza t ion  make any sign ifican t  changes to it s govern ing documents since the pr ior  Form 990 was filed?

Did the organiza t ion  become aware dur ing the year  of a  sign ifican t  diversion  of the organiza t ion 's asset s?

Did the organiza t ion  have members or  stockholders?

Did the organiza t ion  have members, stockholders, or  other  persons who had the power  to elect  or  appoin t  one or

more members of the govern ing body?
Are any governance decisions of the organiza t ion  reserved to (or  subject  to approva l by) members, stockholders, or

persons other  than  the govern ing body?
Did the organiza t ion  contemporaneously document  the meet ings held or  wr it ten  act ions under taken  dur ing the year  by the following:

The govern ing body?
Each  commit tee with  au thor ity to act  on  beha lf of the govern ing body?

Is there any officer , director , t rustee, or  key employee listed in  Par t  VII, Sect ion  A, who cannot  be reached a t  the

oraaniza t ion 's mailina  address? if "Vps " nmv/'r te thR namps anr i a r ir iresses/n  Schedule 0 .............................................

23|

23|

2

3^

4
5^

6

7a

7b

8a

Sb

9^

Yes

'SSi

x

x
x

No

&
x

x

x
x

x

x

J L
Sect ion  B. Pol icies p-^ /s sect ion  B requests in format ion  about  policies not  required by the In terna l Revenue Code.}

10a  Did the organiza t ion  have loca l chapters, branches, or  a ffilia tes?
b If "Yes," did the organiza t ion  have wr it ten  policies and procedures govern ing the act ivit ies of such  chapters, a ffilia tes,

and branches to ensure their  opera t ions a re consisten t  with  the organiza t ion 's exempt  purposes?
11 a  Has the organiza t ion  provided a  complete copy of th is Form 990 to a ll members of it s govern ing body before filing the form?

b Descr ibe in  Schedule 0 the process, if any, used by the organiza t ion  to review th is Form 990.

12a  Did the organiza t ion  have a  wr it ten  conflict  of in terest  policy? if "No," go to line 13
b Were officers, directors, or  t rustees, and key employees required to disclose annua lly in terest s tha t  could give r ise to conflict s?

c Did the organiza t ion  regula r ly and consisten t ly monitor  and enforce compliance with  the policy? if "Yes," descr ibe

in  Schedule 0 how th is was done .......................................................................................................................................

13 Did the organiza t ion  have a  wr it ten  whist leblower  policy?

14 Did the organiza t ion  have a  wr it ten  document  reten t ion  and dest ruct ion  policy?

15 Did the process for  determining compensa t ion  of the following persons include a  review and approva l by independent

persons, comparability da ta , and contemporaneous substan t ia t ion  of the delibera t ion  and decision?

a  TTie organiza t ion 's CEO, Execut ive Director , or  top management  officia l

b Other  officers or  key employees of the organiza t ion
If "Yes" to line 15a  or  15b, descr ibe the process in  Schedule 0 (see inst ruct ions).

16a  Did the organiza t ion  invest  in , cont r ibu te asset s to, or  par t icipa te in  a  join t  ven ture or  simila r  a r rangement  with  a

taxable en t ity dur ing the year?
b If "Yes," did the organiza t ion  follow a  wr it ten  policy or  procedure requir ing the organiza t ion  to eva lua te it s par t icipa t ion

in  join t  ven ture a r rangements under  applicable federa l t ax law, and take steps to sa feguard the organiza t ion 's
exemot  sta tus with  resoect  to such  a r ranaements?

10a

10b
Ha

12a

12b

12c

13
14

15a

15b

16a

16b

Yes

x

x
x

x
x
x

x

No
x

x

x

Sect ion  C. Disclosure
NONE17 List  the sta tes with  which  a  copy of th is Form 990 is required to be filed ^ -

18 Sect ion  6104 requires an  organiza t ion  to make it s Forms 1023 (or  1024 if applicable), 990, and 990-T (Sect ion  501(c)(3)s on ly) ava ilable

for  public inspect ion . Indica te how you  made these ava ilable. Check a ll tha t  apply.

I I Own website I I Another 's website I X I Upon request  I I Other  (expla in  in  Schedule 0)
19 Descr ibe in  Schedule 0 whether  (and if so, how) the organiza t ion  made it s govern ing documents, conflict  of in terest  policy, and financia l

sta tements ava ilable to the public dur ing the tax year .
20 Sta te the name, address, and telephone number  of the person  who possesses the organiza t ion 's books and records: ^

WILLIAM BELKO - (314)781-9660
A15 SOUTH 18 'mSTREET, STE 100, ST. LOUIS, MO 63103
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IIBarSIIIII Compensa t ion  of Officers, Directors, Trustees, Key Employees, Highest  Compensa ted
Employees, and Independent  Cont ractors

Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  VII .....................................................................

Sect ion  A. Officers, Directors, Trustees, Key Employees, ancLHighest  Compensa ted Employees
1a  Complete th is t able for  a ll persons required to be listed. Repor t  compensa t ion  for  the ca lendar  year  ending with  or  with in  the organiza t ion 's t ax year .

•  List  a ll of the organiza t ion 's cur ren t  officers, directors, t rustees (whether  individua ls or  organiza t ions), regardless of amount  of compensa t ion .
Enter  -0- in  columns (D), (E), and (F) if no compensa t ion  was pa id.

•  List  a ll of the organiza t ion 's cur ren t  key employees, if any. See inst ruct ions for  defin it ion  of "key employee."
•  List  the organiza t ion 's five cur ren t  h ighest  compensa ted employees (other  than  an  officer , director , t rustee, or  key employee) who received repor t -

able compensa t ion  (Box 5 of Form W-2 and/or  Box 7 of Form 1099-MISC) of more than  $100,000 from the organiza t ion  and any rela ted organiza t ions.
•  List  a ll of the organiza t ion 's former  officers, key employees, and h ighest  compensa ted employees who received more than  $100,000 of

repor table compensa t ion  from the organiza t ion  and any rela ted organiza t ions.
•  List  a ll of the organiza t ion 's former  directors or  t rustees tha t  received, in  the capacity as a  former  director  or  t rustee of the organiza t ion ,

more than  $10,000 of repor table compensa t ion  from the organiza t ion  and any rela ted organiza t ions.
List  persons in  the following order : individua l t rustees or  directors; inst itu t iona l t rustees; officers; key employees; h ighest  compensa ted employees;
and former  such  persons.

I_I Check th is box if neither  the organiza t ion  nor  any rela ted organiza t ion  compensa ted any cur ren t  officer , director , or  t rustee.

(A)
Name and Tit le

(1) INA ANDERSON

DIRECTOR

(2) LAURA DIERBERG AYERS

DIRECTOR

(3) MARCI BENNETT

DIRECTOR

(4) THOMAS M. BRANDOM

DIRECTOR
(5) ADAM CRIBLEZ

BOARD CHAIR

(6) FAYE DANT
DIRECTOR

(7) ERICA A. DOERHOFF

DIRECTOR

(8) MICHELLE L. DUCRE

DIRECTOR
(9) SUSANNE EVENS

DIRECTOR
(10) GLORIA GALANES

DIRECTOR

(11) TOM HERSHEWE
VICE CHAIR
(12) MARGARET HOFFMAN

DIRECTOR

(13) J USTIN J . KALWEI

DIRECTOR
(14) MARY KENNEDY

DIRECTOR
(15) RANDY MANESS
DIRECTOR

(16) DORINDA NICHOLSON
DIRECTOR

(17) DIANA REITER
DIRECTOR

(B)
Average

hours per
week

(list  any
hours for

rela ted
irganiza t ion ;

below
line)
1.00

1.00

1.00

1.00

2.00

TToo

TToo

TToo

T700

1.00

2.00

1.00

1.00

1.00

1.00

1.00

1.00

(C)
Posit ion

(do not  check more than  one
box, un less person  is both  an
officer  and a  director /t rustee)

3s

s

I

x

x

x

x

x

x

x

x

x

x

x

x

s

s

s

£

s_

?
t=;

• s
• s
s

x

x

0
• G.

E
<u

s

§
E

li E
£

(D)
Repor table

compensa t ion
from
the

organiza t ion
(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

^

(E)
Repor table

compensa t ion

from rela ted
organiza t ions

(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Est imated
amount  of

other
compensa t ion

from the
organiza t ion
and rela ted

organiza t ions

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
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imJ WUffil Sect ion  A. Officers, Directors, Trustees, Key Employees,

(A)
Name and t it le

(18) PAMELA RIGGS

DIRECTOR
(19) J OHN M. ROBINSON. HI

TREASURER
(20) BLAKE SHERBR

DIRECTOR
(21) MARVIN SILLIMAN

DIRECTOR

(22) DEBORAH TAFFA

DIRECTOR

(23) VETTA L. SANDERS THOMPSON

DIRECTOR
(24) WILLIAM BELKO

EXECUTIVE DIRECTOR

(B)
Average

hours per
week

(list  any
hours for

rela ted
srganiza t ion i

below
line)

1.00

2.00

1.00

1.00

1.00

1.00

^ 0.00

an Highest  Compensa ted Employees (cont inued}
(C)

Posit ion
(do not  check more than  one
box, un less person  is both  an
officer  and a  directorArustee)

0
s

0
to
2

"s-

x

x

x

x

x

x

s

0

x

x

a
CL
E

s-

§
ca.

MES

1b Sub-tota l

c Tota l from cont inua t ion  sheets to Par t  VII, Sect ion  A

d Tota l (add lines 1b and 1c)

a5
E
£

>.

>

>.

(D)
Repor table

compensa t ion

from
the

organiza t ion
(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

90,492.

90,492.
0.

90,492.

(E)
Repor table

compensa t ion

from rela ted
organiza t ions

(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Est imated
amount  of

other
compensa t ion

from the
organiza t ion
and rela ted

organiza t ions

0.

0.

0.

0.

0.

0.

15,266.

15,266.
0.

15,266.
2 Tota l number  of individua ls (including but  not  limited to those listed above) who received more than  $100,000 of repor table

compensa t ion  from the organiza t ion  ^ -

Did the organiza t ion  list  any former  officer , director , or  t rustee, key employee, or  h ighest  compensa ted employee on

line 1 a? ff "yes, " complete Schedule J  for  such  individua l
For  any individua l listed on  line 1a , is the sum of repor table compensa t ion  and other  compensa t ion  from the organiza t ion

and rela ted organiza t ions grea ter  than  $150,000? if "Yes," complete Schedule J  for  such  individua l ....

Did any person  listed on  line 1a  receive or  accrue compensa t ion  from any unrela ted organiza t ion  or  individua l for  services

rendered to the organiza t ion? if "Yes." r .nmnlfte Schedulf J fnrRiir .h  nffr snn  .................................

Yes No

x

x

x
Sect ion  B. Independent  Cont ractors

1 Complete th is t able for  your  five h ighest  compensa ted independent  cont ractors tha t  received more than  $100,000 of compensa t ion  from

the organiza t ion . Repor t  compensa t ion  for  the ca lendar  year  ending with  or  with in  the organiza t ion 's t ax year .

(A)
Name and business address NONE

(B)
Descr ipt ion  of services

2 Tota l number  of independent  cont ractors (including but  not  limited to those listed above) who received more than

$100,000 of compensa t ion  from the organiza t ion  ^ - _0_

(C)
Compensa t ion

Form 990 (2017)
732008 11-28-17
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Form 990 (2017)m MISSOURI HUMANITIES COUNCIL **-***3937 Page9

Sta tement  of Revenue

Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  VIII
^ AT

Tota l revenue
(B)

Rela ted or
exempt  funct ion

revenue

(c)
Unrela ted
business

~(DT
Revenue excluded

from tax under
_sect ion .s.
5T2-514

(0 3i§̂
aS
mSIIn

pu

1 a  Federa ted campaigns

b Membersh ip dues

c Fundra ising events
d Rela ted organiza t ions

e Government  gran ts (cont r ibu t ions)

f All other  cont r ibu t ions, gift s, gran ts, and
simila r  amounts not  included above

g Noncash  cont r ibu t ions included in  lines 1a-1f: $

h  Tota l. Add lines 1a-1f

1a

1b
1c

1d
1e

1f

[:J T5

73

7043.

,152.
5,827.

jl,748,195.
Business Code

2a

wII¥ \a: f All other  program service revenue
a  Tota l. Add lines 2a-2f

4
5

6 a

b
c

d
7 a

c

d
8 a

Investment  income (including dividends, in terest , and

other  simila r  amounts)................................................... ^

Income from investment  of t ax-exempt  bond proceeds ^ -

Royalt ies ..................................................................... ^ -

2,746 2,746,

Gross ren ts

Less: ren ta l expenses

Renta l income or  (loss)

Net  ren ta l income or  (loss)

Gross amount  from sa les of

asset s other  than  inventory

Less: cost  or  other  basis

and sa les expenses

Gain  or  (loss)

Net  ga in  or  (loss)

(i) Rea l ) Persona l

(i) Secur it ies
5,529.

5,529.
0.

(ii) Other

Gross income from fundra ising events (not
including $ of

contr ibu t ions repor ted on  line 1c). See

Par t  IV, line 18 ....................................... a

b Less: direct  expenses .............................. b

c Net  income or  (loss) from fundra ising events

9 a  Gross income from gaming act ivit ies. See

Par t  IV, line 19 ....................................... a

b Less: direct  expenses ........................... b

c Net  income or  (loss) from gaming act ivit ies ..
10 a  Gross sa les of inventory, less returns

and a llowances a

b Less; cost  of goods sold b
c Net  income or  (lossl from sa les of inventory

^ iSSSSi

Miscellaneous Revenue Pusiness Code
11 a  OTHER 900099 33,980. 33,980.

d All other  revenue

e Tota l. Add lines 11 a -11 d

12 Tota l revenue. See inst ruct ions.

33,980.
,784,921. 33,980. 2,746.

-I

732009 11-28-17 Form 990 (2017)
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Form 990 (2017) MISSOURI HUMANITIES COUNCIL **_*** 3937 page 10
| slga l| RI| g|  Sta tement  of Funct iona l Expenses
Sect ion  501(c)(3) and 501(c)(4) organiza t ions must  complete a ll columns. All other  organiza t ions must  complete column (/\ }.

Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  IX .............................................................................. [

Do not  include amounts repor ted on  lines 6b,
7b, Sb, 9b, and 10b of Par t  VIH.

1 Grants and other  assistance to domest ic organiza t ion ;

and domest ic governments. See Par t  IV, line 21

2 Grants and other  assistance to domest ic

individua ls. See Par t  IV, line 22

3 Grants and other  assistance to foreign

organiza t ions, foreign  governments, and foreign

individua ls. See Par t  IV, lines 15 and 16

4 Benefit s pa id to or  for  members

5 Compensa t ion  of cur ren t  officers, directors,

t rustees, and key employees
6 Compensa t ion  not  included above, to disqua lified

persons (as defined under  sect ion  4958(f)(1)) and
persons descr ibed in  sect ion  4958(c)(3)(B)

7 Other  sa la r ies and wages
8 Pension  plan  accrua ls and cont r ibu t ions (include

sect ion  401(k) and 403(b) employer  cont r ibu t ions)
9 Other  employee benefit s

10 Payroll t axes

11 Fees for  services (non-employees):

a  Management
b Lega l

c Account ing

d Lobbying
e Professiona l fundra ising services. See Par t  IV, line 17

f Investment  management  fees

g Other . (If line 11g amount  exceeds 10% of line 25,

column (A) amount , list  line 11g expenses on  Sch  0.)

12 Adver t ising and promot ion

13 Office expenses

14 Informat ion  technology
15 Royalt ies

16 Occupancy
17 Travel

18 Payments of t ravel or  en ter ta inment  expenses

for  any federa l, sta te, or  loca l public officia ls
19 Conferences, convent ions, and meet ings

20 In terest

21 Payments to a ffilia tes

22 Deprecia t ion , deplet ion , and amor t iza t ion

23 Insurance
24 Other  expenses. It emize expenses not  covered

above. (List  miscellaneous expenses in  line 24e. If line
24e amount  exceeds 10% of line 25, column (A)
amount , list  line 24e expenses on  Schedule 0.)

a  SERVICES
b PARTNERSHIP PROGRAM
c HONORARIA
d PRINTING AND PUBLICATIO
e All other  expenses

25 Tota l funct iona l expenses. Add lines 1 th rough 24e

26 J oin t  cost s. Complete th is line on ly if the organiza t ion

repor ted in  column (B) join t  cost s from a  combined
educa t iona l campaign  and fundra ising solicita t ion .

Check here ^ - | |  if following SOP 98-2 (ASC 958-720)

~w
Tota l expenses

395,527,

106,225.

522,419.

30,913.
^ 0,075.
^ 5,516.

4,200.
17,000.

3,074.
31,331.

139,572.
24,727.

78,159.
105,572.

12,648.

5,563.

'iSISiSSKSSSiiiSS

349,118.
199,266.
101,213.
~55^ , 021.

^ 57047.
2,392,186.

,(B) ,
Program service

expenses

395,527

95,603,

435,048,

25,748,
67,186,
38,358,

3;861,

2,572.
29,820.

129,977.
18,343.

66,061.
80,711.

86.

4,655.

339,456.
1997266.
101,213.

46,136.
46,090.

2,125,717.

~w
Management  and
genera l expenses

I?

10,622,

^ 3,505,

1,330.
^ 7715.
^ 7dl6.

^ 61^
17,000.

166.
539.

2,538.
907.

4,041.
21,120.

12,562.

208.

1,898.

^ 760.
20,977.

124,465.

MIFundra ising
expenses

!SsSSSSSS3i33KS'siSSISBS88S38SSs%iBBSS®?

%?

63,866.

3,835.
9,174.
4,742.

178.

336.
972.

7,057.
5,477.

8,057.
3,741.

700.

7,764.

8,125.
17,980.

142,004.

732010 11-28-17
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Form 990 (201; MISSOURI HUMANITIES COUNCIL * * - ***3937 paae11

Î

8
• &

2
(0
-I

(0I
n
(U
m
"o
c
3
u.

ô

i
• s

z

1
2
3
4
5

6

7
8
9

10a

b
11
12
13
14
15
16_

17
18
19
20
21
22

23
24
25

26^

27
28
29

M
$1
i2
i3
i4_

I Ba lance Sheet
Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  X

Cash  - non-in terest -bear ing

Savings and temporary cash  investments

Pledges and gran ts receivable, net
Accounts receivable, net

Loans and other  receivables from cur ren t  and former  officers, directors,

t rustees, key employees, and h ighest  compensa ted employees. Complete
Par t  II of Schedule L

Loans and other  receivables from other  disqua lified persons (as defined under

sect ion  4958(f)(1)), persons descr ibed in  sect ion  4958(c)(3)(B), and cont r ibu t ing

employers and sponsor ing organiza t ions of sect ion  501(c)(9) volunta ry
employees' beneficia ry organiza t ions (see inst r ). Complete Par t  II of Sch  L

Notes and loans receivable, net

Inventor ies for  sa le or  use

Prepa id expenses and defer red charges

Land, bu ildings, and equipment : cost  or  other
basis. Complete Par t  VI of Schedule D

Less: accumula ted deprecia t ion

10a

IQb^
Investments - publicly t raded secur it ies

Investments - other  secur it ies. See Par t  IV, line 11

Investments - program-rela ted. See Par t  IV, line 11

In tangible asset s

Other  asset s. See Par t  IV, line 11

Tota l asset s. Add lines 1 th rough 15 (must  equa l line 34) ..............................

Accounts payable and accrued expenses
Grants payable
Defer red revenue

Tax-exempt  bond liabilit ies

Escrow or  custodia l account  liability. Complete Par t  IV of Schedule D
Loans and other  payables to cur ren t  and former  officers, directors, t rustees,

key employees, h ighest  compensa ted employees, and disqua lified persons.
Complete Par t  II of Schedule L

Secured mor tgages and notes payable to unrela ted th ird par t ies

Unsecured notes and loans payable to unrela ted th ird par t ies
Other  liabilit ies (including federa l income tax, payables to rela ted th ird

par t ies, and other  liabilit ies not  included on  lines 17-24). Complete Par t  X of
Schedule D

Tota l liabilit ies. Add lines 17 through 25 ......................................................

Organiza t ions tha t  follow SFAS117 (ASC 958), check here ^ - ULI and

complete lines 27 through 29, and lines 33 and 34.
Unrest r icted net  asset s

Temporar ily rest r icted net  asset s

Permanent ly rest r icted net  asset s
Organiza t ions tha t  do not  follow SFAS 117 (ASC 958), check here ^ -1I

and complete lines 30 through 34.
Capita l stock or  t rust  pr incipa l, or  cur ren t  funds

Paid-in  or  capita l surplus, or  land, bu ilding, or  equipment  fund
Reta ined earn ings, endowment , accumula ted income, or  other  funds

Tota l net  asset s or  fund ba lances

Tota l liabilit ies and net  asset s/fund ba lances ...........

(A)
Beginning of year

1,'

2,1

T,!

2,:
2,1

380
465
728

J _

98,

~L
680,
133:
178,

311,

826,
542,

368,
680,

,096,
,460,
,370,

,415.

,171.

,724.
,236.
,135.
,568.

903.

Toi7
229.

333.
236.

1
2
3
4

5

6
7
8
9

10(

11
12
13
14
15

J 6
J 7
18
19
20
21

vs

22
23
24

25
26
sa

;S|
li
27_

28
29^

30
31
32
33
34_

[

T

A

Aj

A.
-L

(B)
End of year

^ 9T
^ 88

7^ 68
T;

a®

92,.

10,:
,257,1
TGV^
333,:

ii

^ 96,

^ 527:
,208,'

s

,760,
,257,

,895.
,190.
,350.
,3 2 5.

241.

^ 28.

,224.
,653.
,277.
,522.

799.

141.
713.

%w'«

854.
653^

Form 990 (2017)
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Form 990 (2017) MISSOURI HUMANITIES COUNCIL **-***3937 paae12
IflgaHIII Reconcilia t ion  of Net  Assets

Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  Xl

1 Tota l revenue (must  equa l Par t  VIII, column (A), line 12)

2 Tota l expenses (must  equa l Par t  IX, column (A), line 25)
3 Revenue less expenses. Subt ract  line 2 from line 1
4 Net  asset s or  fund ba lances a t  beginning of year  (must  equa l Par t  X, line 33, column (A))

5 Net  unrea lized ga ins (losses) on  investments

6 Donated services and use of facilit ies

7 Investment  expenses
8 Pr ior  per iod adjustments

9 Other  changes in  net  asset s or  fund ba lances (expla in  in  Schedule 0)

10 Net  asset s or  fund ba lances a t  end of year . Combine lines 3 th rough 9 (must  equa l Par t  X, line 33,

column (B))

1
2
3
4
5
6
7
8
9

10

a
1,784,921.
2,392,186.

-607,265.
2,368,333.

-214.

0.

1,760,854.
ggigSSWj Financia l Sta tements and Repor t ing

Check if Schedule 0 conta ins a  response or  note to any line in  th is Par t  XII

1 Account ing method used to prepare the Form 990: Cash Accrua l Other

2a

3a

If the organiza t ion  changed it s method of account ing from a  pr ior  year  or  checked "Other ," expla in  in  Schedule 0.

Were the organiza t ion 's financia l sta tements compiled or  reviewed by an  independent  accountan t?
If "Yes," check a  box below to indica te whether  the financia l sta tements for  the year  were compiled or  reviewed on  a

separa te basis, consolida ted basis, or  both :

I I Separa te basis I I Consolida ted basis I I Both  consolida ted and separa te basis

Were the organiza t ion 's financia l sta tements audited by an  independent  accountan t?

If "Yes," check a  box below to indica te whether  the financia l sta tements for  the year  were audited on  a  separa te basis,

consolida ted basis, or  both :

Separa te basis I_I Consolida ted basis | _|  Both  consolida ted and separa te basis
If "Yes" to line 2a  or  2b, does the organiza t ion  have a  commit tee tha t  assumes responsibility for  oversigh t  of the audit ,

review, or  compila t ion  of it s financia l sta tements and select ion  of an  independent  accountan t?

If the organiza t ion  changed either  it s oversigh t  process or  select ion  process dur ing the tax year , expla in  in  Schedule 0.

As a  resu lt  of a  federa l award, was the organiza t ion  required to undergo an  audit  or  audit s as set  for th  in  the Single Audit
Act  and 0MB Circu la r  A-133?

If "Yes," did the organiza t ion  undergo the required audit  or  audit s? If the organiza t ion  did not  undergo the required audit

or  audit s, expla in  why in  Schedule 0 and descr ibe any steps taken  to undergo such  audit s

2a

2b

2G_

3a

3b

Yes

x

x

No

x

x

Form 990 (2017)
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SCHEDULE A
(Form 990 or  990-EZ) |

Depar tment  of the Treasury
In terna l Revenue Service

Public Char ity Sta tus and Public Suppor t
Complete if the organiza t ion  is a  sect ion  501(c)(3) organiza t ion  or  a  sect ion

4847(a)(1) nonexempt  char itable t rust .
^  At tach  to Form 990 or  Form 990-EZ.

^ - Go to www.irs.gov/Form990 for  inst ruct ions and the la test  in format ion .

Name of the organiza t ion

MISSOURI HUMANITIES COUNCIL

0MB No. 1545-0047

2017
Employer  iden t ifica t ion  number

**_***3937

IIHgggl Reason  for  Public Char ity Sta tus [M organiza t ions must  complete th is par t .) See inst ruct ions.

The organiza t ion  is not  a  pr iva te founda t ion  because it  is: (For  lines 1 th rough 12, check only one box.)
1 I_I A church , convent ion  of churches, or  associa t ion  of churches descr ibed in  sect ion  170(b)(1)(A)(i).

2 I_|  A school descr ibed in  sect ion  170(b)(1)(A)(ii). (At tach  Schedule E  (Form 990 or  990-EZ).)
3 I_|  A hospita l or  a  coopera t ive hospita l service organiza t ion  descr ibed in  sect ion  170(b)(1XA)(iii).
4 I_|  A medica l research  organiza t ion  opera ted in  conjunct ion  with  a  hospita l descr ibed in  sect ion  170(b)(1)(A)(iii). Enter  the hospita l's name,

city, and sta te:

5 | _|  An organiza t ion  opera ted for  the benefit  of a  college or  un iversity owned or  opera ted by a  governmenta l un it  descr ibed in

sect ion  170(b)(1)(A)(iv). (Complete Par t  II.)
6 I_I A federa l, sta te, or  loca l government  or  governmenta l un it  descr ibed in  sect ion  170(b)(1)(A)(v).

7 I A I An organiza t ion  tha t  normally receives a  substan t ia l par t  of it s suppor t  from a  governmenta l un it  or  from the genera l public descr ibed in

sect ion  170(b)(1KA)(vi). (Complete Par t  II.)
8 I I A community t rust  descr ibed in  sect ion  170(b)(1)(A)(vi). (Complete Par t  II.)
9 I I An agr icu ltura l research  organiza t ion  descr ibed in  sect ion  170(b)(1)(A)(ix) opera ted in  conjunct ion  with  a  land-gran t  college

or  un iversity or  a  non-land-gran t  college of agr icu lture (see inst ruct ions). Enter  the name, city, and sta te of the college or

university:

10 I_I An organiza t ion  tha t  normally receives: (1) more than  33 1/3% of it s suppor t  from cont r ibu t ions, membersh ip fees, and gross receipts from

act ivit ies rela ted to it s exempt  funct ions - subject  to cer ta in  except ions, and (2) no more than  33 1/3% of it s suppor t  from gross investment

income and unrela ted business taxable income (less sect ion  511 tax) from businesses acquired by the organiza t ion  a fter  J une 30, 1975.

See sect ion  509(a)(2). (Complete Par t  III.)
11 I_I An organiza t ion  organized and opera ted exclusively to test  for  public sa fety. See sect ion  509(a)(4).

12 I_I An organiza t ion  organized and opera ted exclusively for  the benefit  of, to per form the funct ions of, or  to car ry ou t  the purposes of one or

more publicly suppor ted organiza t ions descr ibed in  sect ion  509(a)(1) or  sect ion  509(a)(2). See sect ion  509(a)(3). Check the box in
lines 12a  through 12d tha t  descr ibes the type of suppor t ing organiza t ion  and complete lines 12e, 12f, and 12g.

a  I_I Type I. A suppor t ing organiza t ion  opera ted, supervised, or  cont rolled by it s suppor ted organiza t ion(s), typica lly by giving

the suppor ted organiza t ion(s) the power  to regula r ly appoin t  or  elect  a  major ity of the directors or  t rustees of the suppor t ing

organiza t ion . You must  complete Par t  IV, Sect ions A and B.

b I_I Type II. A suppor t ing organiza t ion  supervised or  cont rolled in  connect ion  with  it s suppor ted organiza t ion(s), by having

cont rol or  management  of the suppor t ing organiza t ion  vested in  the same persons tha t  cont rol or  manage the suppor ted

organiza t ionfs). You must  complete Par t  IV, Sect ions A and C.
c I_I Type III funct iona lly in tegra ted. A suppor t ing organiza t ion  opera ted in  connect ion  with , and funct iona lly in tegra ted with ,

it s suppor ted organiza t ionfs) (see inst ruct ions). You must  complete Par t  IV, Sect ions A, D, and E .

d I_I Type III non-funct iona lly in tegra ted. A suppor t ing organiza t ion  opera ted in  connect ion  with  it s suppor ted organiza t ion(s)
tha t  is not  funct iona lly in tegra ted. The organiza t ion  genera lly must  sa t isfy a  dist r ibu t ion  requirement  and an  a t ten t iveness

requirement  (see inst ruct ions). You must  complete Par t  IV, Sect ions A and D, and Par t  V.
e I_I Check th is box if the organiza t ion  received a  wr it ten  determina t ion  from the IRS tha t  it  is a  Type I, Type II, Type III

funct iona lly in tegra ted, or  Type III non-funct iona lly in tegra ted suppor t ing organiza t ion .

f Enter  the number  of suppor ted organiza t ions

g Provide the following informat ion  about  the suppor ted organiza t ionfs).
(i) Name of suppor ted

organiza t ion

Tota l

(ii) EIN (ill) Type of organiza t ion
(descr ibed on  lines 1-10
above (see inst ruct ions))

(iv) is me organiza t ion  listea
in  your  oovemino document?

Yes No

(v) Amount  of moneta ry

suppor t  (see inst ruct ions)

(vi) Amount  of other

suppor t  (see Inst ruct ions)

LHA For  Paperwork Reduct ion  Act  Not ice, see the Inst ruct ions for  Form 990 or  990-EZ. 732021 io-oe-17 Schedule A (Form 990 or  990-EZ) 2017
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Schedule A (Form 990 or  990-EZ) 2017 MISSOURI HUMANITIES COUNCIL **_*** 3937 paae2
| Ball| n |  Suppor t  Schedule for  Organiza t ions Descr ibed in  Sect ions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete on ly if you  checked the box on  line 5, 7, or  8 of Par t  I or  if the organiza t ion  fa iled to qua lify under  Par t  III. If the organiza t ion
fa ils to qua lify under  the test s listed below, please complete Par t  III.)

Sect ion  A. Public Suppor t
Calendar  year  (or  fisca l year  beginning in) ^

1 Gift s, gran ts, cont r ibu t ions, and
membersh ip fees received. (Do not
include any "unusua l gran ts.")

2 Tax revenues levied for  the organ-
iza t ion 's benefit  and either  pa id to
or  expended on  it s beha lf

3 The va lue of services or  facilit ies

furn ished by a  governmenta l un it  to
the organiza t ion  without  charge

4 Tota l. Add lines 1 th rough 3

5 The por t ion  of tota l cont r ibu t ions
by each  person  (other  than  a
governmenta l un it  or  publicly
suppor ted organiza t ion) included
on line 1 tha t  exceeds 2% of the
amount  shown on  line 1 1,

column (f)

6 Public SUDDOrt . Subt ract  line 5 from line 4.

(a )2013

1814565.

1814565.

(b)2014

1892827.

1892827.

(c) 2015

2164997.

2164997.
s^ ^ &as'l%iN^ iS^ ^ £| ^ | ^ ?€

?SS

(d) 2016

1546529.

1546529.

S^ S

SKI&SSSSiIi-l

(e) 2017

1748195.

1748195.

(f) Tota l

9167113.

9167113.

9167113.
Sect ion  B. Tota l Suppor t
Calendar  year  (or  fisca l year  beginning in) ^

7 Amounts from line 4

8 Gross income from in terest ,

dividends, payments received on

secur it ies loans, ren ts, roya lt ies,

and income from simila r  sources

9 Net  income from unrela ted business

act ivit ies, whether  or  not  the

business is regula r ly car r ied on

10 Other  income. Do not  include ga in

or  loss from the sa le of capita l

asset s (Expla in  in  Par t  VI.)
11 Tota l suppor t . Add lines 7 th rough 10

12 Gross receipts from rela ted act ivit ies,

(a ) 2013
1814565.

561.

13,403.1

(b)2014
1892827.

1,164.

18,115.
II

r tc. (see inst ruct ions)

(c)2015
2164997.

1,377.

13,115.

(d) 2016
1546529.

1,487.

21,785.

(e) 2017
1748195.

2,746.

33,980.
s.

(f) Tota l
9167113.

7,335.

100,398.
9274846.

12
13 First  five years. If the Form 990 is for  the organiza t ion 's fir st , second, th ird, four th , or  fifth  tax year  as a  sect ion  501 (c)(3)

organiza t ion , check th is box and stop here .................................................................................................................

)̂licSect ion  C. Computa t ion  of Public Suppor t  Percentage

14 Public suppor t  percentage for  2017 (line 6, column (f) divided by line 1 1, column (f))

15 Public suppor t  percentage from 2016 Schedule A, Par t  II, line 14

14
15

98.84
99.18 %

16a 33 1/3% suppor t  t est  - 2017. If the organiza t ion  did not  check the box on  line 13, and line 14 is 33 1/3% or  more, check th is box and

stop here. The organiza t ion  qua lifies as a  publicly suppor ted organiza t ion
b 33 1/3% suppor t  t est  - 2016. If the organiza t ion  did not  check a  box on  line 13 or  16a , and line 15 is 33 1/3% or  more, check th is box

and stop here. The organiza t ion  qua lifies as a  publicly suppor ted organiza t ion

17a  10%-facts-and-circumstances test  - 2017. If the organiza t ion  did not  check a  box on  line 13, 16a , or16b, and line 14 is 10% or  more,
and if the organiza t ion  meets the "fact s-and-circumstances" test , check th is box and stop here. Expla in  in  Par t  VI how the organiza t ion

meets the "fact s-and-circumstances" test . The organiza t ion  qua lifies as a  publicly suppor ted organiza t ion

b 10% -fact s-and-circumstances test  -2016. If the organiza t ion  did not  check a  box on  line 13, 16a ,16b,or17a , and line 15 is 10% or

more, and if the organiza t ion  meets the "fact s-and-circumstances" test , check th is box and stop here. Expla in  in  Par t  VI how the

organiza t ion  meets the "fact s-and-circumstances" test . The organiza t ion  qua lifies as a  publicly suppor ted organiza t ion

18 Pr iva te founda t ion . If the oraaniza t ion  did not  check a  box on  line 13, 16a , 16b, 17a , or  17b, check th is box and see inst ruct ions

Schedule A (Form 990 or  990-EZ) 2017
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IHIHUIII Suppor t  Schedule for  Organiza t ions Descr ibed in  Sect ion  509(a)(2)
(Complete on ly if you  checked the box on  line 10 of Par t  I or  if the organiza t ion  fa iled to qua lify under  Par t  II. If the organiza t ion  fa ils to

aua lifv under  the test s listed below, olease comDlete Par t  II.)
Sect ion  A. Public Suppor t
Calendar  year  (or  fisca l year  beginning in) ^ -

1 Gift s, gran ts, cont r ibu t ions, and
membersh ip fees received. (Do not
include any "unusua l gran ts.")

2 Gross receipts from admissions,
merchandise sold or  services per -
formed, or  facilit ies furn ished in
any act ivity tha t  is rela ted to the
organiza t ion 's t ax-exempt  purpose

3 Gross receipts from act ivit ies tha t
a re not  an  unrela ted t rade or  bus-

iness under  sect ion  513

4 Tax revenues levied for  the organ-

iza t ion 's benefit  and either  pa id to
or  expended on  it s beha lf

5 TTie va lue of services or  facilit ies
furn ished by a  governmenta l un it  to
the organiza t ion  without  charge

6 Tota l. Add lines 1 th rough 5
7a  Amounts included on  lines 1,2,and

3 received from disqua lified persons
b Amounts included on  lines 2 and 3 received

from other  than  disqua lified persons tha t

exceed the grea ter  of $5,000 or  1% of the
amount  on  line 13 for  the year

c Add lines 7a  and 7b

8 Public suDDOrt . (Subt ract  line 7c from line 6.1

(a ) 2013 (b) 2014 (c)2015 (d) 2016 (e)2017 (0 Tota l

Sect ion  B. Tota l Suppor t
Calendar  year  (or  fisca l year  beginning in) ^ -

9 Amounts from line 6
10a  Gross income from in terest ,

dividends, payments received on
secur it ies loans, ren ts, roya lt ies,
and income from simila r  sources

b Unrela ted business taxable income
(less sect ion  511 taxes) from businesses
acquired a fter  J une 30,1975

c Add lines 10a  and 10b
11 Net  income from unrela ted business

act ivit ies not  included in  line 10b,
whether  or  not  the business is
regula r ly car r ied on

12 Other  income. Do not  include ga in
or  loss from the sa le of capita l
asset s (Expla in  in  Par t  VI.)

13 Tota l SUppOrt . (Add lines 9, 10c, 11, and 12.)

(a ) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota l

14 First  five years. If the Form 990 is for  the organiza t ion 's fir st , second, th ird, four th , or  fifth  tax year  as a  sect ion  501 (c)(3) organiza t ion ,

check th is box and stoo here .........................................................................................................................................................

Sect ion  C. Computa t ion  of Public Suppor t  Percentage
15 Public suppor t  percentage for  2017 (line 8, column (f) divided by line 13, column (

16 Public suRRQrt_Dercentaae from 2016 Schedule A, Par t  III, line 15 .......

%
_%

Sect ion  D. Computa t ion  of Investment  Income Percentage
17 Investment  income percentage for  2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment  income percentage from 2016 Schedule A, Par t  III, line 17

17
18

%
%

19a33 1/3% suppor t  t est s - 2017. If the organiza t ion  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 th is box and stop here. The organiza t ion  qua lifies as a  publicly suppor ted organiza t ion  .............................. ^ -

b 33 1/3% suppor t  t est s-2016. If the organiza t ion  did not  check a  box on  line 14 or  line 19a , and line 16 is more than  33 1/3%, and

line 18 is not  more than  33 1/3%, check th is box and stop here. The organiza t ion  qua lifies as a  publicly suppor ted organiza t ion  ............ ^ -

20 Pr iva te founda t ion . If the oraaniza t ion  did not  check a  box on  line 14. 19a . or  19b. check th is box and see inst ruct ions ........................ ^ -
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li*enEKBK|  Suppor t ing Organiza t ions
(Complete on ly if you  checked a  box in  line 12 on  Par t  I. If you  checked 12a  of Par t  I, complete Sect ions A

and B. If you  checked 12b of Par t  I, complete Sect ions A and C. If you  checked 12c of Par t  I, complete

Sect ions A, D, and E . If you  checked 12d of Par t  I, complete Sect ions A and D, and complete Par t  V.)
Sect ion  A. All Suppor t ing Organiza t ions

1 Are a ll of the organiza t ion 's suppor ted organiza t ions listed by name in  the organiza t ion 's govern ing

documents? if 'No," descr ibe in  Par t  VI how the suppor ted organiza t ions a re designa ted. If designa ted by

c/ass or  purpose, descr ibe the designa t ion . If h istor ic and cont inu ing rela t ionsh ip, expla in .
2 Did the organiza t ion  have any suppor ted organiza t ion  tha t  does not  have an  IRS determina t ion  of sta tus

under  sect ion  509(a)(1) or  (2)? if "Yes," expla in  in  Par t  VI how the organiza t ion  determined tha t  the suppor ted

organiza t ion  was descr ibed in  sect ion  509(a)(1) or  (2).
3a  Did the organiza t ion  have a  suppor ted organiza t ion  descr ibed in  sect ion  501 (c)(4), (5), or  (6)? if "Yes," answer

(b) and (c) below.
b Did the organiza t ion  confirm tha t  each  suppor ted organiza t ion  qua lified under  sect ion  501 (c)(4), (5), or  (6) and

sa t isfied the public suppor t  t est s under  sect ion  509(a)(2)? if 'Yes, " descr ibe in  Par t  VI when  and how the

organiza t ion  made the determina t ion .
c Did the organiza t ion  ensure tha t  a ll suppor t  to such  organiza t ions was used exclusively for  sect ion  170(c)(2)(B)

purposes? if "Yes," expla in  in  Par t  VI what  cont rols the organiza t ion  put  in  place to ensure such  use.
4a  Was any suppor ted organiza t ion  not  organized in  the United Sta tes ("foreign  suppor ted organiza t ion")? if

"Yes," and if you  checked 12a  or  12b in  Par t  I, answer  (b) and (c) below.
b Did the organiza t ion  have u lt imate cont rol and discret ion  in  deciding whether  to make gran ts to the foreign

suppor ted organiza t ion? if "Yes," descr ibe in  Par t  VI how the organiza t ion  had such  cont rol and discret ion

despite being cont rolled or  supervised by or  in  connect ion  with  it s suppor ted organiza t ions.
c Did the organiza t ion  suppor t  any foreign  suppor ted organiza t ion  tha t  does not  have an  IRS determina t ion

under  sect ions 501 (c)(3) and 509(a)(1) or  (2)? if "Yes," expla in  in  Par t  VI what  cont rols the organiza t ion  used

to ensure tha t  a ll suppor t  to the foreign  suppor ted organiza t ion  was used exclusively for  sect ion  170(c)(2)(B)

purposes.

5a  Did the organiza t ion  add, subst itu te, or  remove any suppor ted organiza t ions dur ing the tax year? if "Yes,"

answer  (b) and (c) below (if applicable). Also, provide deta il in  Par t  VI, including (i) the names and EIN

numbers of the suppor ted organiza t ions added, subst itu ted, or  removed; (n) the reasons for  each  such  act ion :
(iii) the au thor ity under  the organiza t ion 's organizing document  au thor izing such  act ion : and (iv) how the act ion

was accomplished (such  as by amendment  to the organizing document ).
b Type I or  Type II on ly. Was any added or  subst itu ted suppor ted organiza t ion  par t  of a  class a lready

designa ted in  the organiza t ion 's organizing document?

c Subst itu t ions on ly. Was the subst itu t ion  the resu lt  of an  event  beyond the organiza t ion 's cont rol?
6 Did the organiza t ion  provide suppor t  (whether  in  the form of gran ts or  the provision  of services or  facilit ies) to

anyone other  than  (i) it s suppor ted organiza t ions, (ii) individua ls tha t  a re par t  of the char itable class

benefited by one or  more of it s suppor ted organiza t ions, or  (iii) other  suppor t ing organiza t ions tha t  a lso

suppor t  or  benefit  one or  more of the filing organiza t ion 's suppor ted organiza t ions? if "Yes," provide deta il in

Par t  VI.

7 Did the organiza t ion  provide a  gran t , loan , compensa t ion , or  other  simila r  payment  to a  substan t ia l cont r ibu tor
(defined in  sect ion  4958(c)(3)(C)), a  family member  of a  substan t ia l cont r ibu tor , or  a  35% cont rolled en t ity with

regard to a  substan t ia l cont r ibu tor? if "Yes," complete Par t  I of Schedule L (Form 990 or  990-EZ).
8 Did the organiza t ion  make a  loan  to a  disqua lified person  (as defined in  sect ion  4958) not  descr ibed in  line 7?

If "Yes," complete Par t  I of Schedule L (Form 990 or  990-EZ).
9a  Was the organiza t ion  cont rolled direct ly or  indirect ly a t  any t ime dur ing the tax year  by one or  more

disqua lified persons as defined in  sect ion  4946 (other  than  founda t ion  managers and organiza t ions descr ibed

in  sect ion  509(a)(1) or  (2))? if 'Yes," provide deta il in  Par t  VI.
b Did one or  more disqua lified persons (as defined in  line 9a) hold a  cont rolling in terest  in  any en t ity in  which

the suppor t ing organiza t ion  had an  in terest? if "Yes," provide deta il in  Par t  VI.
c Did a  disqua lified person  (as defined in  line 9a) have an  ownersh ip in terest  in , or  der ive any persona l benefit

from, asset s in  which  the suppor t ing organiza t ion  a lso had an  in terest? if "Yes," provide deta il in  Par t  VI.
10a  Was the organiza t ion  subject  to the excess business holdings ru les of sect ion  4943 because of sect ion

4943(f) (regarding cer ta in  Type II suppor t ing organiza t ions, and a ll Type III non-funct iona lly in tegra ted

suppor t ing organiza t ions)? if 'Yes," answer  10b below.
b Did the organiza t ion  have any excess business holdings in  the tax year? (Use Schedule C, Form 4720, to

detennine whether  the orasn izQt ion  had excess business holdinas.}

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Yes
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1a@KSRil Suppor t ing Organiza t ions (cont inued}

11 Has the organiza t ion  accepted a  gift  or  cont r ibu t ion  from any of the following persons?

a  A person  who direct ly or  indirect ly cont rols, either  a lone or  together  with  persons descr ibed in  (b) and (c)

below, the govern ing body of a  suppor ted organiza t ion?

b A family member  of a  person  descr ibed in  (a ) above?

c A 35% cont rolled en t ity of a  person  descr ibed in  (a ) or  (b) above? If "Yes" to a . b. or  c. provide deta il in  Par t  VI.

Ha
Hb
He

Yes No

Sect ion  B. Type I Suppor t ing Organiza t ions

Did the directors, tmstees, or  membersh ip of one or  more suppor ted organiza t ions have the power  to

regula r ly appoin t  or  elect  a t  least  a  major ity of the organiza t ion 's directors or  t rustees a t  a ll t imes dur ing the

tax year? if "No," descr ibe in  Par t  VI how the suppor ted organiza t ion(s) effect ively opera ted, supervised, or

cont rolled the organiza t ion 's act ivit ies. If the organiza t ion  had more than  one suppor ted organiza t ion ,

descr ibe how the powers to appoin t  and/or  remove directors or  t rustees were a lloca ted among the suppor ted

organiza t ions and what  condit ions or  rest r ict ions, if any, applied to such  powers dur ing the tax year .
Did the organiza t ion  opera te for  the benefit  of any suppor ted organiza t ion  other  than  the suppor ted

organiza t ion(s) tha t  opera ted, supervised, or  cont rolled the suppor t ing organiza t ion? if "yes," expla in  in

Par t  VI how providing such  benefit  ca r r ied ou t  the purposes of the suppor ted organiza t ionfs) tha t  opera ted,

suDfirviRed. or  cont rolled the suooor t ina  oraaniza t ion .

Yes No

Sect ion  C. Type II Suppor t ing Organiza t ions

1 Were a  major ity of the organiza t ion 's directors or  t rustees dur ing the tax year  a lso a  major ity of the directors

or  t rustees of each  of the organiza t ion 's suppor ted organiza t ion(s)? if "No," descr ibe in  Par t  VI how cont rol

or  management  of the suppor t ing organiza t ion  was vested in  the same persons tha t  cont rolled or  managed

the suppor ted organiza t ionfs).

Yes No

Sect ion  D. All Type III Suppor t ing Organiza t ions

Did the organiza t ion  provide to each  of it s suppor ted organiza t ions, by the last  day of the fifth  month  of the

organiza t ion 's t ax year , (i) a  wr it ten  not ice descr ibing the type and amount  of suppor t  provided dur ing the pr ior  t ax

year , (ii) a  copy of the Form 990 tha t  was most  recent ly filed as of the da te of not ifica t ion , and (iii) copies of the

organiza t ion 's govern ing documents in  effect  on  the da te of not ifica t ion , to the exten t  not  previously provided?

Were any of the organiza t ion 's officers, directors, or  t rustees either  (i) appoin ted or  elected by the suppor ted

organiza t ion(s) or  (ii) serving on  the govern ing body of a  suppor ted organiza t ion? if "No," expla in  in  Par t  VI how

the organiza t ion  main ta ined a  close and cont inuous working rela t ionsh ip with  the suppor ted organiza t ionfs).
By reason  of the rela t ionsh ip descr ibed in  (2), did the organiza t ion 's suppor ted organiza t ions have a

sign ifican t  voice in  the organiza t ion 's investment  policies and in  direct ing the use of the organiza t ion 's

income or  asset s a t  a ll t imes dur ing the tax year? if "Yes," descr ibe in  Par t  VI the role the organiza t ion 's

suonor ted oraaniza t ions olaved in  th is reaard.

Yes No

Sect ion  E . Type III Funct iona lly In tegra ted Suppor t ing Organiza t ions

Yes No

Check the box next  to the method tha t  the organiza t ion  used to sa t isfy the In tegra l Par t  Test  dur ing the year  (see inst ruct ions).
I I The organiza t ion  sa t isfied the Act ivit ies Test . Complete line 2 below.

I I The organiza t ion  is the paren t  of each  of it s suppor ted organiza t ions. Complete line 3 below.

L_] The organiza t ion  suppor ted a  governmenta l en t ity. Descr ibe in  Par t  VI how you suppor ted a  government  en t ity (see inst ruct ions)^ .
Act ivit ies Test . Answer  (a ) and (b) below.
Did substan t ia lly a ll of the organiza t ion 's act ivit ies dur ing the tax year  direct ly fur ther  the exempt  purposes of

the suppor ted organiza t ionfs) to which  the organiza t ion  was responsive? if "Yes," then  in  Par t  VI iden t ify

those suppor ted organiza t ions and expla in  how these act ivit ies direct ly fur thered their  exempt  purposes,

how the organiza t ion  was responsive to those suppor ted organiza t ions, and how the organiza t ion  determined

tha t  these act ivit ies const itu ted substan t ia lly a ll of it s act ivit ies.
Did the act ivit ies descr ibed in  (a ) const itu te act ivit ies tha t , bu t  for  the organiza t ion 's involvement , one or  more

of the organiza t ion 's suppor ted organiza t ionfs) would have been  engaged in? if "Yes," expla in  in  Par t  VI the

reasons for  the organiza t ion 's posit ion  tha t  it s suppor ted organiza t ionfs) would have engaged in  these

act ivit ies bu t  for  the organiza t ion 's involvement .
Paren t  of Suppor ted Organiza t ions. Answer  (a ) and (b) below.
Did the organiza t ion  have the power  to regula r ly appoin t  or  elect  a  major ity of the officers, directors, or

t rustees of each  of the suppor ted organiza t ions? provide deta ils in  Par t  VI.
Did the organiza t ion  exercise a  substan t ia l degree of direct ion  over  the policies, programs, and act ivit ies of each

of it s suDDOrted oraaniza t ions? if "YRR " r fewr ihp in  Par t  VI ths rn te n /si/ffr i h i/ fhe oraani7»t inn  in  th is reaard.

2a

2b

3a

Sb
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IBiSHgl Type III Non-Funct iona lly In tegra ted 509(a)(3) Suppor t ing Organiza t ions

1 I I Check here if the organiza t ion  sa t isfied the In tegra l Par t  Test  as a  qua lifying t rust  on  Nov. 20, 1970 (expla in  in  Par t  VI.) See inst ruct ions. All

other  Type III non-funct iona lly in tegra ted suppor t ing organiza t ions must  complete Sect ions A through E.

Sect ion  A - Adjusted Net  Income (A) Pr ior  Year
(B) Curren t  Year

(opt iona l)

Net  shor t -term capita l ga in
Recover ies of pr ior -year  dist r ibu t ions

3 Other  gross income (see inst ruct ions)
4 Add lines 1 th rough 3

5 Deprecia t ion  and deplet ion

6 Por t ion  of opera t ing expenses pa id or  incur red for  product ion  or
collect ion  of gross income or  for  management , conserva t ion , or

main tenance of proper ty held for  product ion  of income (see inst ruct ions)

Other  expenses (see inst ruct ions)
8 Adjusted Net  Income (subt ract  lines 5, 6, and 7 from line 4)

Sect ion  B - Minimum Asset  Amount (A) Pr ior  Year
(B) Curren t  Year

(opt iona l)

1 Aggrega te fa ir  market  va lue of a ll non-exempt-use asset s (see

inst ruct ions for  shor t  t ax year  or  asset s held for  par t  of year ):
a  Average month ly va lue of secur it ies 1a

b Average month ly cash  ba lances 1b
c Fa ir  market  va lue of other  non-exempt-use asset s 1c

d Tota l (add lines 1a , 1b, and 1c) 1d
e Discount  cla imed for  blockage or  other

factors (expla in  in  deta il in  Par t  VI):

2 Acquisit ion  indebtedness applicable to non-exempt-use asset s

3 Subt ract  line 2 from line 1 d

Cash  deemed held for  exempt  use. Enter  1-1/2% of line 3 (for  grea ter  amount ,

see inst ruct ions)

5 Net  va lue of nbn-exempt-use asset s (subt ract  line 4 from line 3)

6 Mult iply line 5 by .035

Recover ies of pr ior -year  dist r ibu t ions

8 Minimum Asset  Amount  (add line 7 to line 6)

Sect ion  C - Dist r ibu table Amount Curren t  Year

Adjusted net  income for  pr ior  year  (from Sect ion  A, line 8, Column A)
2 Enter  85% of line 1

3 Minimum asset  amount  for  pr ior  year  (from Sect ion  B, line 8, Column A)

4 Enter  grea ter  of line 2 or  line 3

5 Income tax imposed in  pr ior  year

6 Disfr ibu table Amount . Subt ract  line 5 from line 4, un less subject  to

emergency temporary reduct ion  (see inst ruct ions) 6^

7 I I Check here if the cur ren t  year  is the organiza t ion 's fir st  as a  non-funct iona lly in tegra ted Type III suppor t ing organiza t ion  (see

inst ruct ions).
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i8US3il Type III Non-Funct iona lly In tegra ted 509(a)(3) Suppor t ing Organiza t ions (cont inued}
Sect ion  D - Dist r ibu t ions Curren t  Year

1 Amounts pa id to suppor ted organiza t ions to accomplish  exempt  purposes

2 Amounts pa id to per form act ivity tha t  direct ly fur thers exempt  purposes of suppor ted

oraaniza t ions, in  excess of income from act ivity

3 Administ ra t ive expenses pa id to accomplish  exempt  purposes of suppor ted organiza t ions

4 Amounts pa id to acauire exemot-use asset s

5 Qualified set -aside amounts (pr ior  IRS aDDroval reau ired)

6 Other  dist r ibu t ions (descr ibe in  Par t  VI). See inst ruct ions.

7 Tota l annua l dist r ibu t ions. Add lines 1 th rough 6,
8 Dist r ibu t ions to a t ten t ive suppor ted organiza t ions to which  the organiza t ion  is responsive

(provide deta ils in  Par t  VI). See inst ruct ions.

9 Dist r ibu table amount  for  201 7 from Sect ion  C, line 6

10 Line 8 amount  divided bv line 9 amount

Sect ion  E  - Dist r ibu t ion  Alloca t ions (see insfruct ions)
(i)

Excess Dist r ibu t ions
(ii)

Underdist r ibu t ions
Pre-2017

(iii)
Dist r ibu table

Amount  for  2017

1 Dist r ibu table amount  for  201 7 from Sect ion  C, line 6

2 Underdist r ibu t ions, if any, for  years pr ior  to 2017 (reason-

able cause reau ired- expla in  in  Par t  VI). See inst ruct ions.

3 Excess dist r ibu t ions car rvover , if any, to 2017

a

b From 2013

c From 2014

d From 2015

e From 2016

f Tota l of lines 3a  th rough e

g Applied to underdist r ibu t ions of pr ior  years
h  Applied to 2017 dist r ibu table amount

i Car ryover  from 2012 not  applied (see inst ruct ions)

j Remainder . Subt ract  lines 3g, 3h , and 3i from 3f.
Dist r ibu t ions for  2017 from Sect ion  D,

line 7: $

a ApDlied to underdist r ibu t ions of Dr ior  years
b Applied to 2017 dist r ibu table amount

c Remainder . Subt ract  lines 4a  and 4b from 4.
5 Remain ing underdist r ibu t ions for  years pr ior  to 2017, if

any. Subt ract  lines 3g and 4a  from line 2. For  resu lt  grea ter
than  zero, expla in  in  Par t  VI. See inst ruct ions.

Remain ing underdist r ibu t ionsfor2017. Subt ract  lines 3h

and 4b from line 1 . For  resu lt  grea ter  than  zero, expla in  in
Par t  VI. See inst ruct ions.

7 Excess dist r ibu t ions car ryover  to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

a  Excess from 2013
b Excess from 2014

c Excess from 2015

d Excess from 2016

e Excess from 2017
Schedule A (Form 990 or  990-EZ)2017
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Schedule A (Form 990 or  990.EZ) 2017 MISSOURI HUMANITIES COUNCIL _**-***3937 Page 8
| R§BRI?,1 Supplementa l Informat ion , provide the explana t ions required by Par t  II, line 10; Par t  II, line 17a  or  17b; Par t  III, line 12;

Par t  IV, Sect ion  A, lines 1,2,3b,3c, 4b, 4c,5a ,6,9a , 9b, 9c, 11 a , 11b, and He; Par t  IV, Sect ion  B, lines 1 and 2; Par t  IV, Sect ion  C,
line 1; Par t  IV, Sect ion  D, lines 2 and 3; Par t  IV, Sect ion  E , lines 1 c, 2a , 2b, 3a , and 3b; Par t  V, line 1; Par t  V, Sect ion  B, line 1 e; Par t  V,
Sect ion  D, lines 5, 6, and 8; and Par t  V, Sect ion  E , lines 2, 5, and 6. Also complete th is par t  for  any addit iona l in format ion .
(See inst ruct ions.)

732028 10-06-17 Schedule A (Form 990 or  990-EZ) 2017
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SCHEDULE C
(Form 990 or  990-EZ)

Depar tment  of the Treasury
In terna l Revenue Service

Polit ica l Campaign  and Lobbying Act ivit ies
For  Organiza t ions Exempt  From Income Tax Under  sect ion  501(c) and sect ion  527

^ - Complete if the organiza t ion  is descr ibed below. ^ - At tach  to Form 990 or  Form 990-EZ.

^ - Go to www.irs.gov/Form990 for  insfruct ions and the la test  in format ion .

0MB No. 1545-0047

2017
If the organiza t ion  answered "Yes," on  Form 990, Par t  IV, line 3, or  Form 990-EZ, Par t  V, line 46 (Polit ica l Campaign  Act ivit ies), then

•  Sect ion  501(c)(3) organiza t ions: Complete Par t s I-A and B. Do not  complete Par t  I-C.
•  Sect ion  501 (c) (other  than  sect ion  501 (c)(3)) organiza t ions: Complete Par t s I-A and C below. Do not  complete Par t  I-B.

•  Sect ion  527 organiza t ions: Complete Par t  1-A only.

If the organiza t ion  answered "Yes," on  Form 990, Par t  IV, line 4, or  Form 990-EZ, Par t  VI, line 47 (Lobbying Act ivit ies), then
•  Sect ion  501(c)(3) organiza t ions tha t  have filed Form 5768 (elect ion  under  sect ion  501 (h)): Complete Par t  II-A. Do not  complete Par t  II-B.

•  Sect ion  501(c)(3) organiza t ions tha t  have NOT filed Form 5768 (elect ion  under  sect ion  501 (h)): Complete Par t  II-B. Do not  complete Par t  II-A.

If the organiza t ion  answered "Yes," on  Form 990, Par t  IV, line 5 (Proxy Tax) (see separa te inst ruct ions) or  Form 990-EZ, Par t  V, line 35c (Proxy
Tax) (see separa te inst ruct ions), then

•  Sect ion  501(c)(4), (5), or  (6) organiza t ions: Complete Par t  III.
Name of organiza t ion

MISSOURI HUMANITIES COUNCIL
Employer  iden t ifica t ion  number

**_***3937

| a | ag| | | | g|  Complete if the organiza t ion  Is exempt  under  sect ion  501 (c) or  is a  sect ion  527 organiza t ion ,

1 Provide a  descr ipt ion  of the organiza t ion 's direct  and indirect  polit ica l campaign  act ivit ies in  Par t  IV.

2 Polit ica l campaign  act ivity expenditures

3 Volunteer  hours for  polit ica l campaign  act ivit ies

15,000.

I Par t  1-B |  Complete if the organiza t ion  is exempt  under  sect ion  501 (c)(3).
1 Enter  the amount  of any excise tax incur red by the organiza t ion  under  sect ion  4955

2 Enter  the amount  of any excise tax incur red by organiza t ion  managers under  sect ion  4955
3 If the organiza t ion  incur red a  sect ion  4955 tax, did it  file Form 4720 for  th is year?

4a  Was a  cor rect ion  made?
b If "Yes," descr ibe in  Par t  IV.

^ i
>'.

a  Yes
Yes

No

No

p(| a | | l-iE |  Complete if the organiza t ion  is exempt  under  sect ion  501 (c), except  sect ion  501 (c)(3).

Enter  the amount  direct ly expended by the filing organiza t ion  for  sect ion  527 exempt  funct ion  act ivit ies
Enter  the amount  of the filing organiza t ion 's funds cont r ibu ted to other  organiza t ions for  sect ion  527

exempt  funct ion  act ivit ies

Tota l exempt  funct ion  expenditures. Add lines 1 and 2. Enter  here and on  Form 1120-POL,

line 17b
Did the filing organiza t ion  file Form 1120-POL for  th is year? Yes II No
Enter  the names, addresses and employer  iden t ifica t ion  number  (EIN) of a ll sect ion  527 polit ica l organiza t ions to which  the filing organiza t ion
made payments. For  each  organiza t ion  listed, en ter  the amount  pa id from the filing organiza t ion 's funds. Also en ter  the amount  of polit ica l
cont r ibu t ions received tha t  were prompt ly and direct ly delivered to a  separa te polit ica l organiza t ion , such  as a  separa te segrega ted fund or  a
polit ica l act ion  commit tee (PAC). If addit iona l space is needed, provide in format ion  in  Par t  IV.

(a )Name (b) Address (c) EIN (d) Amount  pa id from
filing organiza t ion 's

funds. If none, en ter  -0-.

(e) Amount  of polit ica l
cont r ibu t ions received and

prompt ly and direct ly
delivered to a  separa te
polit ica l organiza t ion .

If none, en ter  -0-.

For  Paperwork Reduct ion  Act  Not ice, see the Inst ruct ions for  Form 990 or  990-EZ. Schedule C (Form 990 or  990-EZ) 2017
LHA
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Schedule C (Form 990 or  990-EZ) 2017 MISSOURI HUMANITIES COUNCIL **_***3937 Page2

| t l| a | K| l-| | |  Complete if the organiza t ion  is exempt  under  sect ion  501(C)(3) and filed Form 5768 (elect ion  under
sect ion  501 (h)).

A Check > if the filing organiza t ion  belongs to an  a ffilia ted group (and list  in  Par t  IV each  a ffilia ted group member 's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ^ -1 I if the filing organiza t ion  checked box A and "limited cont rol" provisions apply.

Limits on  Lobbying Expenditures
fThe term "expenditures" means amounts pa id or  incur red.)

(a ) F iling
organiza t ion 's

tota ls

(b) Affilia ted group
tota ls

1 a  Tota l lobbying expenditures to in fluence public opin ion  (grass roots lobbying)

b Tota l lobbying expenditures to in fluence a  legisla t ive body (direct  lobbying)

c Tota l lobbying expenditures (add lines 1a  and 1b)

d Other  exempt  purpose expenditures
e Tota l exempt  purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount . Enter  the amount  from the following table in  both  columns.

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

Not  over  $500,000

Over  $500,000 but  not  over  $1,000,000

Over  $1,000,000 but  not  over  $1,500,000

Over  $1,500,000 but  not  over  $17,000,000

Over  $17,000,000

The lobbying nontaxable amount  is:
20% of the amount  on  line 1 e.

$100,000 plus 15% of the excess over  $500,000,,
$175,000 plus 10% of the excess over  $1 ,000,000,

$225,000 plus 5% of the excess over  $1,500,000,

$1,000,000.

g Grassroots nontaxable amount  (en ter  25% of line 1f)

h  Subt ract  line 1g from line 1a . If zero or  less, en ter  -0-

i Subt ract  line 1 f from line 1 c. If zero or  less, en ter  -0-

j If there is an  amount  other  than  zero on  either  line 1 h  or  line 1 i, did the organiza t ion  file Form 4720

repor t ing sect ion  4911 tax for  th is year? D Yes Q No
4-Year  Averaging Per iod Under  sect ion  501(h)

(Some organiza t ions tha t  made a  sect ion  501(h) elect ion  do not  have to complete a ll of the five columns below.
See the separa te inst ruct ions for  lines 2a  th rough 2f.)

Lobbying Expenditures Dur ing 4-Year  Averaging Per iod

Calendar  year
(or  fisca l year  beginning in)

2a  Lobbvina  nontaxable amount

b Lobbying ceiling amount
(150% of line 2a , columnfe))

c Tota l lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbvina  expenditures

(a )2014 (b) 2015

?~^ ^ ^ ^ ^ <^ ^ W-^ j^ N<^ ".^

(c) 2016

sift

(d)2017 (e) Tota l

Schedule C (Form 990 or  990-EZ) 2017
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Schedule C (Form 990 or  990-E2) 2017 MISSOURI HUMANITIES COUNCIL **_*** 3937 Page 3
la jpiiHI-Bt fl Complete if the organiza t ion  is exempt  under  sect ion  50l(c)(3) and Has NOT filed Form 5768

(elect ion  under  sect ion  501 (h)).

For  each  "Yes," response on  lines 1a  th rough 11 below, provide in  Par t  IV a  deta iled descr ipt ion
of the lobbying act ivity.

1 Dur ing the year , did the filing organiza t ion  a t tempt  to in fluence foreign , na t iona l, sta te or

loca l legisla t ion , including any a t tempt  to in fluence public opin ion  on  a  legisla t ive mat ter
or  referendum, th rough the use of:

a  Volunteers?

b Pa id sta ff or  management  (include compensa t ion  in  expenses repor ted on  lines 1 c th rough 1 i)?

c Media  adver t isements?

d Mailings to members, legisla tors, or  the public?

e Publica t ions, or  published or  broadcast  sta tements?

f Grants to other  organiza t ions for  lobbying purposes?
g Direct  contact  with  legisla tors, their  sta ffs, government  officia ls, or  a  legisla t ive body?

h  Rallies, demonst ra t ions, seminars, convent ions, speeches, lectures, or  any simila r  means?

i Other  act ivit ies?

j Tota l. Add lines 1 c th rough 1 i

2a  Did the act ivit ies in  line 1 cause the organiza t ion  to be not  descr ibed in  sect ion  501(c)(3)?

b If "Yes," en ter  the amount  of any tax incur red under  sect ion  4912

c If "Yes," en ter  the amount  of any tax incur red by organiza t ion  managers under  sect ion  4912

d If the filing organiza t ion  incur red a  sect ion  4912 tax, did it  file Form 4720 for  th is year?

(a )

Yes

asiBisi

x

No

^ ^ \

x
x
x
x
x
x

x
J L

9Sisn :w9

x

(b)

Amount

Ij^ ^ ^ ^ ^ ^ ^ N^ ^ Ii

15,000.

15,000.

IPar t  111-A|  Complete if the organiza t ion  is exempt  under  sect ion  501(c)(4), sect ion  501(c)(5), or  sect ion
501(c)(6).

1 Were substan t ia lly a ll (90% or  more) dues received nondeduct ible by members?

2 Did the organiza t ion  make only in -house lobbying expenditures of $2,000 or  less?

3 Did the organiza t ion  agree to car ry over  lobbying and polit ica l campaian  act ivity expenditures from the pr ior  year?

Yes No

llln llU-IBI Complete if the organiza t ion  is exempt  under  sect ion  501(c)(4), sect ion  501(c)(5), or  sect ion
501(c)(6) and if either  (a ) BOTH Par t  III-A, lines 1 and 2, a re answered "No," OR (b) Par t  III-A, line
answered "Yes."

3, is

1 Dues, assessments and simila r  amounts from members

2 Sect ion  162(e) nondeduct ible lobbying and polit ica l expenditures (do not  include amounts of polit ica l

expenses for  which  the sect ion  527(f) t ax was pa id).
a  Curren t  year

b Car ryover  from last  year

c Tota l

Aggrega te amount  repor ted in  sect ion  6033(e)(1)(A) not ices of nondeduct ible sect ion  162(e) dues
If not ices were sen t  and the amount  on  line 2c exceeds the amount  on  line 3, what  por t ion  of the excess

does the organiza t ion  agree to car ryover  to the reasonable est imate of nondeduct ible lobbying and polit ica l

expenditure next  year?
Taxable amount  of lobbying and polit ica l expenditures (see inst ruct ions)

2a

2b
2c

Supplementa l Informat ion
Provide the descr ipt ions required for  Par t  1-A, line 1; Par t  I-B, line 4; Par t  I-C, line 5; Par t  II-A (a ffilia ted group list ); Par t  II-A, lines 1 and 2 (see

inst ruct ions); and Par t  11-B, line 1. Also, complete th is par t  for  any addit iona l in format ion .
PART I-A, LINE 1:

MISSOURI HUMANITIES COUNCIL COORDINATES LEGISLATIVE VISITS AND MEETINGS

BETWEEN THE DIRECTOR AT THE STATE CAPITAL BUILDING AND/OR VISITS FOR

MEMBERS TO MEET AND GREET THEIR LEGISLATORS BOTH FEDERAL AND STATE.

MISSOURI HUMANITIES COUNCIL ALSO PARTICIPATES IN HUMANITIES ON THE HILL

IN WASHINGTON, DC.
Schedule C (Form 990 or  990-EZ) 2017
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SCHEDULE D
(Form 990)

Depar tment  of the Treasury
In terna l Revenue Service

Supplementa l F inancia l Sta tements
^ - Complete if the organiza t ion  answered "Yes" on  Form 990,

Par t  IV, line 6, 7, 8, 9, 10, Ha , 11b, He, 11d, He, 11f, 12a , or12b.
^ - At tach  to Form 990.

^ Go to www.irs.aov/Form990 for  inst ruct ions and the la test  in format ion .

Name of the organiza t ion
MISSOURI HUMANITIES COUNCIL

0MB No. 1545-0047

2017
^ SSiSS'-'KI

Employer  iden t ifica t ion  number
**-***3937

Organiza t ions Main ta in ing Donor  Advised Funds or  Other  Simila r  Funds or  Accounts. Complete if the
organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 6.

1
2
3
4
5

Tota l number  a t  end of year

Aggrega te va lue of cont r ibu t ions to (dur ing year )

Aggrega te va lue of gran ts from (dur ing year )

Aggrega te va lue a t  end of year

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

Did the organiza t ion  inform a ll donors and donor  advisors in  wr it ing tha t  the asset s held in  donor  advised funds

are the organiza t ion 's proper ty, subject  to the organiza t ion 's exclusive lega l cont rol?

Did the organiza t ion  inform a ll gran tees, donors, and donor  advisors in  wr it ing tha t  gran t  funds can  be used only

for  char itable purposes and not  for  the benefit  of the donor  or  donor  advisor , or  for  any other  purpose confer r ing

imDermissible pr iva te benefit? ........................................................................................................................

Yes

Yes

No

No
13SBJ IUSSI Conserva t ion  Easements, complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 7.

1 Purposefs) of conserva t ion  easements held by the organiza t ion  (check a ll tha t  apply).
I I Preserva t ion  of land for  public use (e.g., recrea t ion  or  educa t ion) I I Preserva t ion  of a  h istor ica lly impor tan t  land a rea

I I Protect ion  of na tura l habita t  I I Preserva t ion  of a  cer t ified h istor ic st ructure

Preserva t ion  of open  space

2 Complete lines 2a  th rough 2d if the organiza t ion  held a  qua lified conserva t ion  cont r ibu t ion  in  the form of a  conserva t ion  easement  on  the last

day of the tax year .
Tota l number  of conserva t ion  easements

Tota l acreage rest r icted by conserva t ion  easements

Number  of conserva t ion  easements on  a  cer t ified h istor ic st ructure included in  (a )

Number  of conserva t ion  easements included in  (c) acquired a fter  7/25/06, and not  on  a  h istor ic st ructure
listed in  the Nat iona l Register

2a

a
2c

2d

HeldI a t  the End of the Tax Year

3 Number  of conserva t ion  easements modified; t ransfer red, released, ext inguished, or  t ermina ted by the organiza t ion  dur ing the tax

year  ^
Number  of sta tes where proper ty subject  to conserva t ion  easement  is loca ted ^ -

Does the organiza t ion  have a  wr it ten  policy regarding the per iodic monitor ing, inspect ion , handling of

viola t ions, and enforcement  of the conserva t ion  easements it  holds? I_I Yes I_I No
Staff and volunteer  hours devoted to monitor ing, inspect ing, handling of viola t ions, and enforcing conserva t ion  easements dur ing the year

7 Amount  of expenses incur red in  monitor ing, inspect ing, handling of viola t ions, and enforcing conserva t ion  easements dur ing the year

8 Does each  conserva t ion  easement  repor ted on  line 2(d) above sa t isfy the requirements of sect ion  170(h)(4)(B)(i)

and sect ion  170(h)(4)(B)(ii)? .......................................................................................................................................... II Yes II No

9 In  Par t  XIII, descr ibe how the organiza t ion  repor t s conserva t ion  easements in  it s revenue and expense sta tement , and ba lance sheet , and
include, if applicable, the text  of the footnote to the organiza t ion 's financia l sta tements tha t  descr ibes the organiza t ion 's account ing for

conserva t ion  easements.

igggHr  Organiza t ions Main ta in ing Collect ions of Ar t , Histor ica l Treasures, or  Other  Simila r  Assets.
Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 8.

1a  If the organiza t ion  elected, as permit ted under  SFAS 116 (ASC 958), not  to repor t  in  it s revenue sta tement  and ba lance sheet  works of a r t ,

h istor ica l t reasures, or  other  simila r  asset s held for  public exhibit ion , educa t ion , or  research  in  fur therance of public service, provide, in  Par t  XIII,

the text  of the footnote to it s financia l sta tements tha t  descr ibes these it ems.

b If the organiza t ion  elected, as permit ted under  SFAS 1 16 (ASC 958), to repor t  in  it s revenue sta tement  and ba lance sheet  works of a r t , h istor ica l

t reasures, or  other  simila r  asset s held for  public exhibit ion , educa t ion , or  research  in  fur therance of public service, provide the following amounts

rela t ing to these it ems:

(i) Revenue included on  Form 990, Par t  VIII, line 1 .................................................................................... ^ - $

(ii) Assets included in  Form 990, Par t  X ................................................................................................... ^ - $

2 If the organiza t ion  received or  held works of a r t , h istor ica l t reasures, or  other  simila r  asset s for  financia l ga in , provide
the following amounts required to be repor ted under  SFAS 116 (ASC 958) rela t ing to these it ems:

a  Revenue included on  Form 990, Par t  VIII, line 1 ^ - $

b Assets included in  Form990, Par tX ................................................................................,.,,,,_^ ^  ^  $

LHA For  Paperwork Reduct ion  Act  Not ice, see the Inst ruct ions for  Form 990. Schedule D (Form 990)2017
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Schedule D (Form 990) 201 7 MISSOURI HUMANITIES COUNCIL **-***3937 page2

ISajBUJ KI Organiza t ions Main ta in ing Collect ions of Ar t , Histor ica l Treasures, or  Other  Simila r  Assets (cont inued}
3 Using the organiza t ion 's acquisit ion , accession , and other  records, check any of the following tha t  a re a  sign ifican t  use of it s collect ion  items

(check a ll tha t  apply):
a  I I Public exhibit ion  d I I Loan  or  exchange programs

b I_I Schola r ly research  e I_I Other

c I_I Preserva t ion  for  fu ture genera t ions
4 Provide a  descr ipt ion  of the organiza t ion 's collect ions and expla in  how they fur ther  the organiza t ion 's exempt  purpose in  Par t  XIII.

5 Dur ing the year , did the organiza t ion  solicit  or  receive dona t ions of a r t , h istor ica l t reasures, or  other  simila r  asset s

to be sold to ra ise funds ra ther  than  to be main ta ined as Dar t  of the oraaniza t ion 's collect ion? .................................... I_I Yes I_I No

IIBBJ IUKI Escrow and Custodia l Arrangements. Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 9, or
repor ted an  amount  on  Form 990, Par t  X, line 21 .

1a  Is the organiza t ion  an  agent , t rustee, custodian  or  other  in termediary for  cont r ibu t ions or  other  asset s not  included

on Form 990, Par t  X?
b If "Yes," expla in  the a r rangement  in  Par t  XIII and complete the following table:

c Beginning ba lance
d Addit ions dur ing the year

e Dist r ibu t ions dur ing the year

f Ending ba lance

2a  Did the organiza t ion  include an  amount  on  Form 990, Par t  X, line 21, for  escrow or  custodia l account  liability?

b If "Yes." exda in  the a r ranaement  in  Par t  XIII. Check here if the exolana t ion  has been  provided on  Par t  XIII

Yes II No

1c

1d
1e

1f

Amount

Yes No

I P ia r t  V |  Endowment  Funds, complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 10.

(a ) Curren t  year (b) Pr ior  year (c) Two years back (d) Three years back (e) Four  years back

1a  Beginning of year  ba lance
b Cont r ibu t ions

c Net  investment  ea rn ings, ga ins, and losses

d Grants or  schola rsh ips

e Other  expenditures for  facilit ies

and programs

f Administ ra t ive expenses

g End of year  ba lance

2 Provide the est imated percentage of the cur ren t  year  end ba lance (line 1g, column (a )) held as:

a  Board designa ted or  quasi-endowment  ^ - _%
b Permanent  endowment  ^ - %

c Temporar ily rest r icted endowment  ^ - _%
TTie percentages on  lines 2a , 2b, and 2c should equa l 100%.

3a  Are there endowment  funds not  in  the possession  of the organiza t ion  tha t  a re held and administered for  the organiza t ion

by:
(i) unrela ted organiza t ions

(ii) rela ted organiza t ions
b If "Yes" on  line 3a(ii), a re the rela ted organiza t ions listed as required on  Schedule R?

4 Descr ibe in  Par t  XIII the in tended uses of the oraaniza t ion 's endowment  funds.
ggllgglgg Land, Buildings, and Equipment .

Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 11 a . See Form 990, Par t  X, line 10.

Sad)
3a(ii)

3b

Yes No

Descr ipt ion  of proper ty

1a  Land
b Buildings

c Leasehold improvements

d Equipment

e Other

(a) Cost  or  other
basis (investment )

(b) Cost  or  other
basis (other )

(c) Accumula ted
deprecia t ion

Tota l. Add lines 1a  th rough 1e. fCa lumn M) must  eausl Form 990. Par t  X r .n lnmn /B). lin fs 10n .) ....................................... ^ -

(d) Book va lue

~o7

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MISSOURI HUMANITIES COUNCIL **_*** 3937 page 3
| IBg| @l|  Investments - Other  Secur it ies.

Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 11b. See Form 990, Par t  X, line 12.
(a) Descr ipt ion  Of Secur ity Or  Category (including name of secur ity)

(1) F inancia l der iva t ives

(2) Closely-held equity in terest s

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Tota l. (Col. (b) must  equa l Form 990, Par t  X, col. (B) line 12.) ^ -

(b) Book va lue (c) Method of va lua t ion : Cost  or  end-of-year  market  va lue

[IgglBJ MII Investments - Program Rela ted.
Complete if the organiza t ion  answered "Yes"

(a ) Descr ipt ion  of investment

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Tota l. (Col. (b) must  equa l Form 990, Par t  X, col. (B) line 13.) ^ -

>n  Form 990, Par t  IV, line
(b) Book va lue

1c. See Form 990, Par t  X, line 13.
(c) Method of va lua t ion : Cost  or  end-of-year  market  va lue

J
l^ a?-IX?| Other  Assets.

Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 11 d. See Form 990, Par t  X, line 15.
(a ) Descr ipt ion

(D
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9»

Tota l. (Column tb) must  eaua l Form 990. Par t  X. col. fB} line 15.) ...............................^ ................................................. ^ -

(b) Book va lue

Other  Liabilit ies.
Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line He or  11 f. See Form 990, Par t  X, line 25.

(a ) Descr ipt ion  of liability

(1) Federa l income taxes

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Tota l. (Column fb) must  equa l Form 990. Par t  X. col. !B) line 25.)

(b) Book va lue

2. Liability for  uncer ta in  tax posit ions. In  Par t  XIII, provide the text  of the footnote to the organiza t ion 's financia l sta tements tha t  repor t s the
oraaniza t ion 's liability for  uncer ta in  tax posit ions under  FIN 48 (ASC 740). Check here if the text  of the footnote has been  provided in  Par t  XIII

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MISSOURI HUMANITIES COUNCIL **_*** 3937 Page 4
IJ BuSISRII Reconcilia t ion  of Revenue per  Audited F inancia l Sta tements With  Revenue per  Return .

Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 12a .

1
2

a

b
c

d
e

3
4

a

b
c

_5_

Tota l revenue, ga ins, and other  suppor t  per  audited financia l sta tements

Amounts included on  line 1 bu t  not  on  Form 990, Par t  VIII, line 12:

Net  unrea lized ga ins (losses) on  investments

Donated services and use of facilit ies

Recover ies of pr ior  year  gran ts
Other  (Descr ibe in  Par t  XIII.)

Add lines 2a  th rough 2d

Subt ract  line 2e from line 1

Amounts included on  Form 990, Par t  VIII, line 12, bu t  not  on  line 1:

Investment  expenses not  included on  Form 990, Par t  VIII, line 7b
Other  (Descr ibe in  Par t  XIII.)

Add lines 4a  and 4b

Tota l revenue. Add lines 3 and 4c. IThiR miiRt  p.mml Form 990 Par t  I. line

2a

2b
2c

2d

4a

4b

12.) .......

Sta tements With

-214.

1

IS
Rrs'ss

2e

3

4c

_5_

Return .

17

J ^

n

784

784

784

,707.

-214.

,921.

0.

,921.

Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 12a .

1
2

a

b
c

d
e

3
4

a

b
c

_5_

Tota l expenses and losses per  audited financia l sta tements

Amounts included on  line 1 bu t  not  on  Form 990, Par t  IX, line 25:

Donated services and use of facilit ies

Pr ior  year  adjustments

Other  losses

Other  (Descr ibe in  Par t  XIII.)
Add lines 2a  th rough 2d

Subt ract  line 2e from line 1

Amounts included on  Form 990, Par t  IX, line 25, bu t  not  on  line 1:

Investment  expenses not  included on  Form 990, Par t  VIII, line 7b
Other  (Descr ibe in  Par t  XIII.)

Add lines 4a  and 4b

Tota l expenses. Add lines 3 and 4c. iTTii's must f.nunl Fnrm 9Qn Pnr t  I line 1R )

2a

2b
2c

2d

4a

4b

1

2e

3^

4c

_5_

2

2

~2

,392

^ 392

7392

,186.

0.

7i8 6.

0.

,186.
IHHglll Supplementa l Informat ion .
Provide the descr ipt ions required for  Par t  II, lines 3, 5, and 9; Par t  III, lines 1 a  and 4; Par t  IV, lines 1b and 2b; Par t  V, line 4; Par t  X, line 2; Par t  Xl,

lines 2d and 4b; and Par t  XII, lines 2d and 4b. Also complete th is par t  to provide any addit iona l in format ion .

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(0(3) OF

THE INTERNAL REVENUE CODE (THE "CODE"), EXCEPT ON NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CODE. ACCORDINGLY, THE

COUNCIL FILES AS A TAX EXEMPT ORGANIZATION.

THE COUNCIL FOLLOWS GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR INCOME

TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISION FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS. THE COUNCIL'S RETURNS FOR

TAX YEARS 2015 AND LATER REMAIN SUBJ ECT TO EXAMINATION BY TAXING
732054 10-09-17
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Schedule D (Form 990) 2017 _MISSOURI HUMANITIES COUNCIL _**-***3937 paae5
llggHg^ HI Supplementa l Informat ion  {cont inued}

AUTHORITIES.
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SCHEDULE I
(Form 990)

Depar tment  of the Treasury
In terna l Revenue Service

Gran ts and Other  Assistance to Organiza t ions,
Governments, and Individua ls in  the United Sta tes

Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 21 or  22.
^ • At tach  to Form 990.

^ - Go to www.irs.gov/Form990 for  the la test  in format ion .

0MB No. 1545-0047

2017
.^ %%%^ ^ ^ J l%;ii%i

Name of the organiza t ion
MISSOURI HUMANITIES COUNCIL

Employer  iden t ifica t ion  number
**_***3937

• Balt it  ;;;'-|  Genera l Informat ion  on  Grants and Assistance

1 Does the organiza t ion  main ta in  records to substan t ia te the amount  of the gran ts or  assistance, the gran tees' eligibility for  the gran ts or  assistance, and the select ion

cr iter ia  used to award the gran ts or  assistance? .......................................................................................................................................................................^  I A l Yes I_I No

2 Descr ibe in  Par t  IV the oraaniza t ion 's orocedures for  monitor ina  the use of a ran t  funds in  the United Sta tes.

t 'iBll Grants and Other  Assistance to Domest ic Organiza t ions and Domest ic Governments. Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 21, for  any

recipien t  tha t  received more than  $5,000. Par t  II can  be duplica ted if addit iona l space is needed.

1 (a ) Name and address of organiza t ion
or  government

AMERICAN PUBLIC SQUARE INC.

4747 TROOST AVENUE

KANSAS CITY. MO 64110

SHAKESPEARE FESTIVAL ST. LOUIS

5715 ELIZABETH AVENUE

ST. LOUIS. MO 63110

MISSOURI ALLIANCE FOR HISTORIC
PRESERVATION - 319 NORTH 4TH

STREET - ST. LOUIS. MO 63102

CAMDEN COUNTY HISTORICAL SOCIETY,

INC. - P .O. BOX 19 - LINN CREEK,

MO 65052

UNIVERSITY OF CENTRAL MISSOURI -

ELEMENTARY AND EARLY CHILDHOOD
EDUCATION - 108 W SOUTH STREET -

WAERENSBURG. MO 64093

UNIVERSITY OF CENTRAL MISSOURI -
CREATIVE WRITING - 108 W SOUTH

STREET - WARRENSBURG, MO 64093

(b) El N

• • *:*_**-

• • *:*_**-

• • *:*_**-

• • *:*_**-

^  ^  * *_* * _

• • *:*_**-

(c) IRC sect ion
(if applicable)

a spaao)

mopo)

SB$a»(3)

910(21(3)

ia<lfiS3GOVERNMENrI

!OOfiB3GOVERNMEN1

(d) Amount  of
cash  gran t

7.495.

10.000.

16.353.

5.000.

10,000

5.800

(e) Amount  of
non-cash

assistance

0.

0.

0.

0,

0

0

(f) Method of
va lua t ion  (book,
FMV, appra isa l,

other )

(g) Descr ipt ion  of
loncash  assistance

(h) Purpose of gran t
or  assistance

ISCUSSION

HAKESPEARE WRITERS

ROGRAM

XHIBIT

iIVING HISTORY WEEKEND

.ITERACY PROGRAM

>RINTING

2 Enter  tota l number  of sect ion  501 (c)(3) and government  organiza t ions listed in  the line 1 table

3 Enter  tota l number  of other  organiza t ions listed in  the line 1 table ..............................

>
^ _

30.

LHA For  Paperwork Reduct ion  Act  Not ice, see the Inst ruct ions for  Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

Schedule I (Form 990) (2017)
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Schedule I (Form 990) MISSOURI HUMANITIES COUNCIL **_*** 3937 Page 1
Cont inua t ion  of Grants and Other  Assistance to Governments and Organiza t ions in  the United Sta tes (Schedule I (Form 990), Par t  II.)

(a ) Name and address of
organiza t ion  or  government

TRAILNET. INC.

411 NORTH 10TH STREET. SUITE 202

ST. LOUIS. MO 63101

THE RABBIT HOLE
1520 CLAY STREET

KANSAS CITY. MO 64116

THE COLUMBIA BOOK FESTIVAL. INC.

608 WESTMOUNT AVENUE

COLUMBIA. MO 65203

THE LIBRARY FOUNDATION FOR THE

BENEFIT OF ST. LOUIS PUBLIC

LXBRARY - 1415 OLIVE STREET - ST.

LOUIS. MO 63103

ST. LOUIS ASSOCIATION OF COMMUNITY
ORGANIZATIONS (SLACO) - 5888

PLYMOUTH AVENUE - ST. LOUIS, MO

63112

ST. LOUIS ART MUSEUM FOUNDATION

I FINE ARTS DRIVE

ST. LOUIS. MO 63110

SHELDON ARTS FOUNDATION

3648 WASHINGTON BLVD.

ST. LOUIS. MO 63108

PRISON PERFORMING ARTS

3547 OLIVE STREET

ST. LOUIS. MO 63103

OZARK VITALITY. INC.

110 SOUTH GRAND AVENUE

DONIPHAN. MO 63935

(b) EIN

• • *:*_**-•

• • *:*—**-

• • *:*—**_

• • *:*_**-

• • *:*—**_

• • *:*—**_

• • *:*_**-

• • *:*_**-

• • *:*_**.

(c) IRC sect ion
if applicable

»$oa?(3)

»a8<o?(3)

SCglOPO)

oieapo)

OEBfiEO)

ma?(3)

crsyago)

9agC2P(3)

:9SP3)1(3)

(d) Amount  of
cash  gran t

9.500.

10,000.

10.000

10.000.

10.000

6.675

10.000

8.000

10.000

(e) Amount  of
non-cash

assistance

0.

0.

0.

0

0,

0

0

0

0

(f) Method of
va lua t ion

(book, FMV,
appra isa l, other )

(g) Descr ipt ion  of
on-cash  assistance

(h) Purpose of gran t
or  assistance

UULNET COMMUNITY RIDES
MGRAM

KHIBIT

30K FESTIVAL

LACK HISTORY MONTH

EYNOTE SPEAKER

ORKSHOPS DEVELOPING

EIGHBORHOOD HISTORY

RT COLLABORATION BETWEEN

ISSOURI AND NATIVE

MERICAN ARTIST

HOTOGRAPHY & WOMEN

TUDIES

ORKSHOP

• OLLECT DIGITIZED OLD

rIDEO FOOTAGE

Schedule I (Form 990)
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Schedule I (Form 990) MISSOURI HUMANITIES COUNCIL **-***3937 Page 1
| Sa | t4lil Cont inua t ion  of Grants and Other  Assistance to Governments and Organiza t ions in  the United Sta tes (Schedule I (Form 990), Pa

(a) Name and address of
organiza t ion  or  government

MISSOURI HISTORICAL SOCIETY

5700 LINDELL BLVD.

ST. LOUIS. MO 63112

METRO THEATER COMPANY
3311 WASHINGTON AVENUE

ST. LOUIS. MO 63103

J EFFERSON CITY CULTURAL ARTS

FOUNDATION. INC. - PO BOX 1368 -

J EFFERSON CITY. MO 65102

J AZZ ST. LOUIS

3536 WASHINGTON AVENUE

ST. LOUIS. MO 63103

GUADALUPE CENTERS, INC

1015 AVENIDA CESAR E CHAVEZ

KANSAS CITY. MO 64108

DIASPORA CONNECTIONS UNLIMITED DBA
GRIOT MUSEUM OF BLACK HISTORY -

2505 ST. LOUIS AVENUE - ST. LOUIS,

MO 63106

FRIENDS OF TIMMONS TEMPLE. INC.

1337 N WASHINGTON AVENUE

SPRINGFIELD. MO 65802

FRIENDS OF THE MISSOURI GOVERNOR'S

MANSION - 611 EAST CAPITOL AVENUE

- J EFFERSON CITY. MO 65101

DALTON VOCATIONAL HIGH SCHOOL

FOUNDATION - 1195 COUNTY ROAD 2345

- MOBERLY. MO 65270

(b) EIN

• • *:*—**_

• • *:*—**_

• • *:*—**_

• • *:*_**-

• • *:*—**-

» » * ; *_* *

• • *:*—**.

• • *:*—**.

• • *:*_**^

(c) IRC sect ion
if applicable

WfiPO)

»fi6flE(3)

sspaao)

916<2g(3)

anyisio)

8B70?(3)

ouapo)

• ei6o?(3)

;m<2)7(3)

(d) Amount  of
cash  gran t

5.600.

10.000.

10.000

10.000.

10.000

6.900

10.000

10.000

6.000

(e) Amount  of
non-cash

assistance

0,

0,

0

0

0

0

0

0

0

(f) Method of
va lua t ion

(book, FMV,
appra isa l, other )

LL
(g) Descr ipt ion  of
on-cash  assistance

(h) Purpose of gran t
or  assistance

IE INTERACTORS PROJ ECT,
ro EXPANSION OF OUR
WIOVATIVE K-12 MUSEUM

iEATRE PROGRAMS.

1POWERMENT PROGRAM

U.KXNG TOURS APP

ROGRAM

OLLECTION OF ORAL

I STORIES AND THE

EVELOPMENT OF THE

CFADALUPE CENTERS

XHIBIT

HE INAUGURAL 6-MONTH

ULTURAL PERFORMING ARTS
ROGRAM SERIES.

0 BRING DIGITAL HISTORY

XPLORATIONS

[I STORY

Schedule I (Form 990)
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Schedule I (Form 990) MISSOURI HUMANITIES COUNCIL **_*** 3937 Page 1
I^ BNBI Cont inua t ion  of Grants and Other  Assistance to Governments and Organiza t ions in  the United Sta tes (Schedule I (Form 990), Pa

(a) Name and address of
organiza t ion  or  government

CURATORS OF THE UNIVERSITY OF

MISSOURI - 115 BUSINESS LOOP 70 W

COLUMBIA. MO 65211

CONTINUITY

3643 TAMM AVENUE

ST. LOUIS. MO 63109

CITY OF WILLARD MISSOURI

PO BOX 187

WILLARD. MO 65781

BIG RIVER ASSOCIATION

3139A SOUTH GRAND

ST. LOUIS. MO 63118

SAINT LOUIS UNIVERSITY

1 N GRAND BLVD.

ST. LOUIS. MO 63103

THE METROPOLITAN COMMUNITY COLLEGE
FOUNDATION - 3200 BROADWAY -

KANSAS CITY. MO 64111

(b) EIN

• • *:*_**-

^  ^  * *_* * _

, , * . *_* * _

• • *:*_**-

• • *:*_**-

• • *:*_**-

(c) IRC sect ion
if applicable

50i8S9GOVERNMENT

M$a»(3)

30AB660VERNMENT

oa@ap(3)

er iea 'EO)

oieaso)

(d) Amount  of
cash  gran t

20.000.

5.000.

10.000,

8.700,

10.000

10.000

(e) Amount  of
non-cash

assistance

0.

0.

0.

0

0

0

(f) Method of
va lua t ion

(book, FMV,
appra isa l, other )

LL
(g) Descr ipt ion  of

on-cash  assistance
(h) Purpose of gran t

or  assistance

3UCATIONAL OUTREACH
IOGRAMS SURROUNDING AN

OHBITION AND

FORYTELLING FESTIVAL

FINING PROGRAM

CTRAL

EADING SERXES

HE XNSIDE OUT SPEAKERS

ERIES.

TORYTELLING CELEBRATION

Schedule I (Form 990)
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Schedule I (Form 990) (2017) MISSOURI HUMANITIES COUNCIL **_ ***3937 Page 2
!gi| | | ll;j|  Grants and Other  Assistance to Domest ic Individua ls

Par t  III can  be duplica ted if addit iona l space is needed.

(a ) Type of gran t  or  assistance

Complete if the organiza t ion  answered "Yes" on  Form 990, Par t  IV, line 22.

[b) Number  of
recipien ts

(c) Amount  of
cash  gran t

d) Amount  of non-
cash  assistance

(e) Method of va lua t ion
(book, FMV, appra isa l, other )

(f) Descr ipt ion  of noncash  assistance

J Bayi^ l Supplementa l Informat ion . Provide the in format ion  required in  Par t  I, line 2; Par t  III, column (b); and any other  addit iona l in format ion .

PART I, LINE 2:

GRANTEE AGENCIES MUST SEND RECEIPTS TO THE MISSOURI HUMANITIES COUNCIL.

PART II, LINE 1, COLUMN (H) :

NAME OF ORGANIZATION OR GOVERNMENT: GUADALUPE CENTERS ,^ NC _

(H) PURPOSE OF GRANT OR ASSISTANCE: COLLECTION OF ORAL HISTORIES AND THE

DEVELOPMENT OF THE GUADALUPE CENTERS COLLECTION OF DOCUMENTS, PHOTOS, AND

MEMORABILIA TO BE ARCHIVED IN A LOCAL LIBRARY.

732102 11-01-17
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SCHEDULE 0
(Form 990 or  990-EZ)

Depar tment  of the Treasury
In terna l Revenue Service

Supplementa l Informat ion  to Form 990 or  990-EZ
Complete to provide in format ion  for  responses to specific quest ions on

Form 990 or  990-EZ or  to provide any addit iona l in format ion .
^ - At tach  to Form 990 or  990-EZ.

^ - Go to wwwjrs.aov/Form990for thela test J r^ ^ ^
Name of the organiza t ion

MISSOURI HUMANITIES COUNCIL

0MB No. 1545-0047

2017
Employer  iden t ifica t ion  number

**_***3937

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IDEAS THAT SHAPE OUR SOCIETY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

READING, SUPPORT CREATIVE WRITING BY VETERANS, AND ASSIST AREA MUSEUMS,

LIBRARIES, AND COMMUNITY ORGANIZATIONS' EFFORTS TO DEEPEN THE PUBLIC'S

UNDERSTANDING OF OUR STATE'S HISTORY, CULTURE, AND HERITAGE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VETERANS: MHC ALSO EXPANDED ITS NATIONALLY-RECOGNIZED AND

WIDELY-HERALDED VETERANS WRITING WORKSHOPS FROM EXCLUSIVELY ST. LOUIS

TO KANSAS CITY AND SPRINGFIELD, THUS REACHING THE THREE LARGEST

METROPOLITAN AREAS OF MISSOURI. EACH WORKSHOP IS OFFERED FREE OF CHARGE

AND TAUGHT BY PROFESSIONAL WRITERS WHO PROVIDE GUIDANCE TO BOTH NEW AND

EXPERIENCED WRITERS LEARNING TO SHARE THEIR STORIES.

EDUCATION: FIVE SUBPROGRAMS COMPOSE THE EDUCATION PROGRAM - (1)

SPEAKERS SERIES, (2) COMMEMORATIVE EXHIBITS, (3) CIVICS EDUCATION, (4)

LITERARY VENTURES, AND (5) STRATEGIC PARTNERSHIPS. TO BOLSTER THE

SPEAKERS PROGRAM AND ENHANCE THE MHC• S NATIVE AMERICAN HERITAGE

PROGRAM, A NATIVE AMERICAN COMPONENT HAS BEEN ADDED TO THE SPEAKERS

BUREAU. THIS YEAR, MHC PARTNERED WITH THE SPRINGFIELD-GREENE COUNTY

LIBRARY DISTRICT TO CREATE AND TOUR AN EXHIBIT ON THE CENTENNIAL OF

MISSOURIANS IN WORLD WAR I. ADDITIONALLY, MHC CONTINUES TO OFFER ITS

ANNUAL MISSOURI'S SUMMER TEACHERS ACADEMY, AN ONGOING PARTNERSHIP WITH

THE KINDER INSTITUTE ON CONSTITUTIONAL DEMOCRACY, AT THE UNIVERSITY OF
LHA For  Paperwork Reduct ion  Act  Not ice, see the Inst ruct ions for  Form 990 or  990-EZ. Schedule 0 (Form 990 or  990-EZ) (2017)
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Schedule 0 (Form 990 or  990-EZ) (2017) _Page 2
Name of the organiza t ion

MISSOURI HUMANITIES COUNCIL
Employer  iden t ifica t ion  number

**_*** 3937

MISSOURI. FINALLY, A NEW INITIATIVE, LITERARY VENTURES, HAS BEEN

FORMALIZED, WHICH FOCUSES ON MISSOURI'S RICH LITERARY HISTORY AND

CULTURE.

HERITAGE: HERITAGE PROGRAMS ARE COMPRISED OF SEVERAL DIFFERENT PROGRAMS

INCLUDING GERMAN HERITAGE, NATIVE AMERICAN HERITAGE, AFRICAN AMERICAN

HERITAGE, RURAL HERITAGE, AND CIVIL WAR HERITAGE. THE MHC IS CURRENTLY

DEVELOPING A LATINX HERITAGE PROGRAM AS WELL. THE MHC RECENTLY

COMPLETED A MASSIVE INTERPRETIVE PLAN FOR ITS GERMAN HERITAGE CORRIDOR,

WHICH OUTLINES A TEN-YEAR, THREE-PHASE IMPLEMENTATION PLAN. OVER A

DOZEN PROJ ECTS AND NUMEROUS PARTNERSHIPS HAVE DEVELOPED FROM THIS

OVERALL PROGRAM COMMEMORATING MISSOURI'S PERVASIVE GERMAN HERITAGE. NO

HERITAGE PROGRAM HAS PROLIFERATED LIKE THE MHC'S NATIVE AMERICAN

HERITAGE PROGRAM - AN HOUR-LONG DOCUMENTARY HAS BEEN COMPLETED ON THE

STORY OF MISSOURI'S THREE TRAIL OF TEARS ROUTES ALONG WITH SEVERAL

OTHER PROJ ECTS. ADDITIONALLY, CULTURAL HERITAGE WORKSHOPS ARE OFFERED

FOR RURAL COMMUNITIES. NONPROFIT AND EDUCATIONAL PROFESSIONALS SHARE

WITH PARTICIPANTS THE TOOLS AND RESOURCES NECESSARY TO DEVELOP OR

EXPAND CULTURAL HERITAGE PROGRAMMING IN THEIR COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION HAS ADOPTED A PROCUREMENT POLICY AND A GIFT ACCEPTANCE

POLICY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WILL REVIEW THE 990 BEFORE BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR MONITORS AND ENFORCES THE CONFLICT OF INTEREST
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POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PERFORMS THE ANNUAL

EVALUATION OF THE EXECUTIVE DIRECTOR AND RECOMMENDS A SALARY LEVEL TO THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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