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Dspariment of the Treasury
Internai Revenue Service

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

E} NDED TO SEPTEMBER 15, 201 |
Return of Urganization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form930.

A For the 2015 calendar year, or tax year beginning  NOV 1,

OMB No, 1545-0047

2015

Open to Public
Inspection

2015 andending OCT 31, 2016

B Ghecuif C Name of organization D Employer identification number
applicable:
[Xtaree | MISSOURI HUMANITIES COUNCIL
[ I | Doing business as A*_®¥%3937
fat Mumber and street (or P.0. box if mail is not delivered to street address) Ronm/suite | E Telephone number
e 415 SOUTH 18TH STREET 100 314-781-9660
ao City or town, state or province, country, and ZIP or foreign postal code G Grossrecalpts § 2,179,489,
hended) 8T, LOUIS, MO 63103 Hia) Is this a group return
I:]ﬁgﬁ"_ca" F Name and address of principal officerWILLIAM BELKO for subordinates? . [ lves [(XINo
pendnd | SAME AS C ABOVE H(b) Ars all suborcinates inciucea?l___1Yes [ No
| Tax-exempt status: Eﬁ] 501{c)(3) 1:] 501{e) [ )l {insert no.) |:] 4947(@)(1) or I::l 527 if “No," attach a list, (see instructions)
J Website: » WWW . MOHUMANITIES . ORG H{c) Group exemption number P
K_Form of organization: | X | Corporation [ {Trust [ 1 Association [ ] Other > | L Year of formation: 197 1] M State of tegal domicite; MO
Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSOURI HUMANITIES COUNCIL
% HELPS MISSOURIANS EXPAND UNDERSTANDING OF OURSELVES, OUR DEMOCRATIC
QE’ 2 Check this box - |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, line 1a} ... e 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1) .., 4 24
@ | 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ..o, 5 11
2| & Total number of volunteers (estimate if NECOSSAIY} | ... ... ......ooooooo oo eeeebess s s 6 12
§ 7 a Total unrelated business revenue from Part VI, column (C), e 12 e e eeeenaeane 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL, line TRY . . 1,886,944, 2,164,997,
2| 9 Program service revenue (Part VIl N8 20) .........c.ocecerevnsosmenviosscrne 0. 0.
,§;>’ 10 Investment Income (Part VI, column (A), lines 3,4, and 7d) ... i,164. 1,377,
11 Other revenue (Part VII, columin (&), fines 5, 6d, 8c, ¢, t0c,and 116) ... 18,115, 13,115,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columnn (A), ine 12} ......... 1,906,223, 2,179,489,
13 Grants and similar amounts paid (Part [X, column (4), lines 1-3) 194,273, 259,193.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _.___._. 398,459, 582,827,
9 | 183 Professional fundraising fees (Part X, column (A}, Ine 116} s 0. 0.
8| b Total fundraising expenses (Part IX, column (D), fine 25) P> 318,528,
| 47 other expenses (Part X, column (A), ines 11a-11d, 116248) . . ... 856,112, 967,049,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... ... 1,448 _.844. 1,809,069,
19 Revenue less expenses. Subtract ling 18romline 12 ..o seeseiees 457,378. 370,420,
Eé Beginning of Gurrent Year End of Year
85120 Totalassets (Part X, 08 16) ... ....o.ccoiiiiiooeooeeeoeeeeee oo 2,457,062, 2,966,239,
<3| 21 Totalliabllities (PartX, N6 28) e, 181,307. 320,064.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 Lo 2,275,755, 2,646,175,
[ﬁm Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, inclding accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowladge.

— TAXPAYER'S COPY
Sign Signature of officer Date
Here WILLIAM BELKO, EXECUTIVE DIRECTOR
Type or print name and title
Prini/Type preparer's nama Preparer's signature Date g““k [ ]| prm

Paid JEANNE DEE satempioyed P010B82093
Preparer |Fim'sname g ANDERS MINKLER HUBER & HELM LLP Firm'sEiNy **-*%¥*7507
Use Only |Firm's address, 800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501 Phonene.{314)655-5500

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes

:]No

s32001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructi

oNs.

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fopg 6868 fRov, 1-2014) Page 2
® i you are filing for an Additionat (Noi Autornatic) 3-Month Extension, complete only Part I and check thisbox | ... b (x|
Note. Onty complate Part (i you have already baen granted an automatic: 3-manth extension on a previously filed Form 8868,
* |f you are fiing for an Autematic 3-Month Extension, complete only Part | {on page 1.

Part I |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Nama of exempt organization or other filar, see instructions, Employer idantification nurmbar (EIN) or
print

fivny e MISSOURE HUMANITIES COUNCIL 43-1103937
:T;‘:;:izr'“’ Number, street, and room or suito no. If a 2.0, box, ses lnstructions. Social security number (SSN)

raturn. Sos 5 4 3 HANLEY INDUSTRIAL COURT ¢ NO . 2 0 l

instricllons. | ¢y, town or past ofties, state, and ZIP eode, For a toreign address, ses instructions.

ST. LOUIS, MO 63144

Erder the Helurn code for the rsturn that this appiication is for {file a separate application forsachraslumy . .. | 011
Application Return | Application Return
s For Code ]isFor Code
Form 990 of Form 96802 o o

Foem 980-8L o2 Form 1041-A 08
Form 4720 (ndividual ) 03 Form 4720 {other than individual) ] 08
Form 99Q-PF - 04 ] Form G227 ) 10
Form $990-T (sec. 401(a) or 408(a} trust) 0s Form 6069 ! 11
Form 990-T {frust other than above) ' 08 Form BBYO 12

STAP! Do not complete Part )| iF yvou were not already granted an automatic 3-month extension an a previously filed Forrm 8868,

* 1he bocks are in the care of

fslephona No, Fax No. B
# if the organization does not have an office or place of business in the United States, check thisbox ..., D L]
® (f this is lor a Group Returmn, anter the organization's four digit Group Exemption Number [(REN) _. If this is for the whole group, chack this

box p E:j it is for part of the group, cheek this box P~ {_M} and atlach a list with the names and EiNs of all membars the extansion is for,
4 Iyequest an addiional 3enonth extengion of tme untit SEPTEMBER 15, 2017
6  Forocalendaryear | orotherlax year baginning  NOV 1, 2015 candending QCT 31, 2016
B i the tax year entered In line 5 is for less than 12 months, cheok reason; D iritizl return [7] Final return
D Change i1 accounling pariod
7 Slate in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATION IN ORDER
FOR THE TAXPAYER TQ FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Fatms 990-BL, B80-PF, 880-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable crodits. Sew istructions, e Ba !l § 0.

H o (f this application is for Forng 990-PF, 990-T, 4720, or 6089, enter any relundable cradits and estimated
tax payments made, include any prior year overpayment alfowed as a credit and any amourt paid

previously with Form 8868, ) e _iBis% g,
€ Balance due, Sublract iing 8b from line 8a. Include your payment with this lerm, if required, by using
EFTPS (Blectrame Federal Tax Payment Bystemy, See instructions. B | 5 g,

Signature and Verification must be compiéted for Part |l only.

Under penaltios of perlury, | dsclare that | have axamingd this form, Tncluding accompanying schedules and stalements, and (o the bast ol my knowlstoe and beliel,
itis true, corrent, andeempiate, and that §am suthorized 1o prepare tis furm,

Signalue P /KM)V /‘/‘71‘,»(‘:1}:7’ Title pr CPA Date_p L{}l \L’l\i\wl
7 Form 8868 (Rav. 1-2044)

FMIa4R
G4-01- 35
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Form 8868 Applicau’hon for Extension of Time To . ile an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury .
Internal Revere Service P Information about Form 8868 and its instructions is at www.Irs.goviform8868 .

® [f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this boxX |, . ....ccoeeniinns eareseererrereeresasaaaras » [ﬂ

® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part lf unfess  you have already been granted an automatic 3-maonth extenslon on a previously filed Form 8868,

Eiectronis filing {e-fife) . You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extenslon of time. You can alactronically flle Form 8868 to request an extension
of time to flle any of the forms llsted in Part 1 or Part |f with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Parsonal Bensfit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electranic filing of this form,
w.irs.qov/efile and click on e-file for Charltles & Nonprolils. i

[Partl®]  Automatic 3-Month Extension of Time. Only submit original {no copies needed]}.
A corporation required to file Form 990-T and requesting an automatic g-month extension - check this box and complete
Part 100l ..oovcsssrrerenns oot e TR S
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print
oy the MISSOURI HUMANITIES COUNCIL 43-1103937
due date for | NUmber, street, and room or sulte na, if a P.O. box, see instructions. Soclal security number {SSN) -
flogyow | 543 HANLEY INDUSTRIAL COURT
instructions. | City, town or post office, state, and ZIP code. Fora forelgh address, see instructions,

| 8T, LOUIS, MO 63144

Enter the Return code for the return that this application is for (fle a separate application for each FEELUITY oot iviesssseeeeessnreemresasressbssaremsenvains m
Application Return | Application Return
Is For Code |lIsFar Code
Form 890 or Form 99067 01 Form 990-T (corporation) 07
Form 890-BL - 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) N 0g
Form 990-PF 04 Form 5227 10
Form 990°T {sec. 401(a} or 408(a) trust) ) 05 Form 6069 1
Form 980T {trust other than above) 06 Form 8870 12

® The books are In the care of P>

Telephone No. p» Fax No, P
& [fthe organization does not have an offlee or place of business in the United States, check this boX . .......cccvvives eeereevraerererarneas e [:]
® If this is for a Group Return, enter the organization's four diglt Group Exemption Number {GEN) . IFthis Is for the whote group, check this

box D 3§ it s for part of the group, check this box D and attach a list with the names and EINs of all members the extension Is for.,
1 | request an automatic 3-month {6 months fora corporatlon required to file Form 990-T) extsnsion of time until

JUNE 15, 2017 , to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:
» [ catendar year or
» (X1 tax yearbeginning _NOV 1, 2015 ,andending _OCT 31, 2016
2 1ifthe tax year entered in line 1 Is for less than 12 months, check reason; {_:] tnltlal return Ej Final return
D Change in accounting period
3a Ifthis application is for Forms 990-BL, g90-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla cradits, See Instructions, 3a | $ 0.
b If this application Is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, (nclude any prior year overpayment allowed as a credit, ab | $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your paymant with this form, if required,
by using EFTPS {Electronie Faederal Tax Paymeant System). Sea instructions, o | $ 0.
Caution. if you are going to make an elactronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions. ‘
}S.HP:* For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2014)
23641
04-01-15
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i
Form 990 (2015) MISSOURI HUMANITIES COUNCIL ¥k _**¥%3937  Ppage
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ..o e Bﬂ
1  Briefly describe the organization's mission:
QUR MISSION -
70 ENRICH LIVES AND STRENGTHEN COMMUNITIES BY CONNECTING MISSOURIANS
WITH THE PEQPLE, PLACES, AND IDEAS THAT SHAPE QUR SQOCIETY.
OQUR VISTON -
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or GB0-EZT || .. ..ot isis oo ooseee e et bt s e et e et e e b ee e
if "Yes," describe these new services on Schedule C.
3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? . _............ E:]Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cuda: ) {Expenses $ 1 I 3 41 I 144 + including grants of $ 259 ' 1 9 3 . ) (Flevanue$ 13 I 115 . )
- CULTURAL HERITAGE DEVELOPMENT - GRANTS AND PROGRAM SERVICES TO HELP
DEVELOP LOCAL HUMANITIES INSTITUTIQONS SUCH AS MUSEUMS AND LIBRARIES.

DYes E No

- MISSOURI HUMANITIES AWARDS - ANNUAL RECOGNITION OF MISSOURI CITIZENS.

- READ FROM THE START - DYNAMIC TRAINING PROGRAM FOR PARENTS OF
PRE-SCHCOOL CHILDREN.

4b  {Code: } (Expenses $ including grants of § ) (Hevanua $ )

4c (Cuda: Y {Expenses $ including grants of § ) (Revenue $ )

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

{Expenses $ including graris of § ) {Revenue $ }
4e Total program service expenses P 1,341,144,
Form 990 (2015)
532002
12-18-15
2
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Form 990 (2015) MISSOURI HUMANITIES COUNCIL ¥k _***3937 Paged

[Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IF 'YES," COMPIBIE SCROGUIB A | . oo ettt bbb se et b ea et b d e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? || ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
‘public office? If "Yes," complate SChedule C, PAITT ... e e e s s | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part Il ||| ... e s 4 | X
§ Is the organization'a section 501{c)(4), 501{c){5), or 501(c}(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes," compiete Schedule G, Part lf .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Hl, ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complefe
SCREAUIB D, PAME T oottt ot ettt s a5 e b ettt b et et ee e bt LR RS R eSS e e b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," Complete SCREdUIE D, PArt IV ...\ veesers s e eb e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarity restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . ... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIV oottt eSSBS 11a X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PAMIX ...t ieeseeeeese et es sttt ts e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabikity for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part ). S 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete )
Schedle D, Parts XIANA XH oo oo ee e ettt ettt et s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xif is optional | ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts Fand IV ...t e e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,00C of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV ||| ... 15 X
16  Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Hand IV || ... e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11a? If "Yes," complefe Schedule G, Partl . .. e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedufe G, Part il ||| ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a% /f "Yes, "
complete Schedle G Part Ml oo oot e e e 19 X
Form 990 (2015)
532003
12-16-16
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Form 990 (2015) MISSOURI HUMANITIES COUNCIL **_**¥%3937 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H .. ... 20a X
b K "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeant on Part £X, column (A}, line 17 if "Yes," complete Schedule I, Partsfand il .. ... 25 | X
20 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Fand Il i 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete
SOREAUIE U ...t e et et RS 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NOY, GO B0 SN 258 ... . oot eev et et es et as e ea et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY BRXEXOIMPE BONAST | oot e eb e e i tes e te st amess et s es s ese s eecab s b e b bRt e h b A b st et 240

24d

d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, ' complete Schedule L, Part! | . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ7 If “Yes," complete
BOREAUIE L, P | e sttt L AL 3RS a et et et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current of
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBLE SCRETUIE L, PAFE Il | ..o o oeooo oottt et bbb s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employees thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," completa Schedule L, Part Ml | ............ccceiiiiiieeeeee et 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV | ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ||| ... 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? if "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete SCREAUIB M . . e bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SEhadule N, PArt 1 ...t bt s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAR I oo s e et ee e ARS8 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yaes, " complete Schedule B, Part] e eir e ek} X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complate Schedule R, Part 1, i, or IV, and
PAITV, B8 T oot ee oo oe et Ao e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{p)(13)7 If "Yes," complete Schedule R, Part V. line 2 | ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChadUle Ry Part V, N8 2. | ...t et e h e 36 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo ag | X
Form 990 (2015}
542004
12-18-15
4
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Form 990 {2015) MISSQURTI HUMANITIES COUNCIL *h k%3
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response oF Note £0 any iNe N this Part Y i iaeeeseseesisseisaris [:]
Yes [ No

{a Entef the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 56
b Enter the number of Forms W-2G included in ling 1a, Enter -O- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PriZE WINMEIST ... .ociiiiiiiiemeiteeess e eeait s et sbs st s ormass e set s e sam et r oot e | X
2a Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... 2a i1
b If at least one is reported on line 2a, did the organizaticn file all required federat employment tax returns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | . ...

3a Did the organization have unrelated business gross income of $1,000 or mare during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Schedule O ... 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities aceount, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,.................... 5b X
¢ If "Yes,” to line 5a or 5b, did the organization fila FOrM BBBE-T? | . ..t se e e era st e ne s ene e s 8c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONI DU ONS T vt e s s v e e e e erva e ez Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE TIOE L BAUCH I B o oo oot e st e et re s eets et e et et sss et e e e e ea s e e e a e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly ag a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOITE BRBRT o oo et oo eetete o es e e eesets b s es e e eeehs 1ot £os o e oA RS AR 7c X
d If "Yes,® indicate the number of Forms 8282 filed during the year ... ..o l id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8890 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VBB e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section OB S8a
1 Did the sponsering organization make a distribution to a donor, donor advisor, or related DTSN e gb
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 ... ... 1.10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders | .. e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received frOM theIML} e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ................ | 12b
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves on hand ... s
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yaes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedle O . pwiicecciiiiiee.. 14b
Form 990 (2015)
532006
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Page 6

Part VI i Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response ornote toany line inthisPart Vb e s e s

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 24

No

if there ara material differences in voting rights among members of the governing bedy, of if the governing
body delegated broad autherity to an exgcutive committee or simitar committee, explain in Schadule O.
Enter the number of voiing members included in line 1a, above, who are independent 1ib 24

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, OF KBy eMMPIOYEET | ... . oo e e L

N

Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other Parson? e

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members o stockholders? ...
Did the organization have members, stockholders, or other persons who had the power to elact or appaint one or

more members of the GOVEINING BOGYT ... .. it e bbb b e R
Ara any govarnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the gOVErNING BOUYT- ..o oo s s s

D | W0

LI - B el L

Did the organization contemporaneously decument the meetings held or wiitten actions underiaken during the year by the following:

TIIE GOVBITINIG DOUY o oottt eeeetees ot erae st es s eE e e £eh T oo eh iR
Each committee with authority to act on behalf of the governing body?
is there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedle O oo eeeeei

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a
b

11a

12a

13
14
16

16a

Yes

No

Did the organization have local chapters, branches, or affiliales? ...
i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST | oo sisiines

10a

100

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? IFUNO, "GO IO HINE T3 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

11a

12a

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schadule O NOW HhIS WAS TOME ... .coeiiesvis et eesraee e ts et s et ana e S S A RS L

12¢

Did the organization have a written whistieblower policy? ...

13

Did the organization have a written document retention and destruction POCYT e e

14

Db B e

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

15a

™

Other officers or key employees of the organizalion | ...

15b

1f "ves" to line 15a or 15b, describe the process In Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the YEAIT | . it ieseeesse et eeeses et ees et s et se et E eSS

16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to sUch arrangements? . ... e e s sasia

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avaiable. Check all that apply.
[:| Own website D Another's website Upcn request |:| Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statemants available to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization's books and records:

WILLIAM BELKQ - (314)781-9660

415 SOUTH 18TH STREET, STE 100, ST. LOUIS, MO 63103

532000 12-16-16
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Form 990 (2015), MISSOURI HUMANITIES COUNCIL kk_k*k*3537  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains 4 response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employses, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee) who raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

|::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

YR {8 (€) {3)] (E) {F)
Name and Title Average | o CE’B ‘zf‘mt'fr than o Reportable Reportable Estimated
hours per | box, unlees persen Is both an compensation compensation amount of
weak officer and a director/trustee) from from relatad other
{list any g the organizations compensation
hours for E . 2 organization (W-2/1089-MISC} from the
related | 2| 3 g (W-2/1098-MISC) organization
organizations| = 3 ZIE. and related
bolow 2| 8| |EEE = organizations
line) é ﬁ’ £ é‘ ;"E .g_
(1) ADAM CRIBLEZ 1.00
DIRECTOR X 0. 0. D.
(2) FAYE DANT 1.00
DIRECTOR X 0. 0. 0.
{3} MICHAEL J, DEVINE 1.00
DIRECTOR X 0. 0. 0.
{4) KATHLYN FARES 1.00
DIRECTOR X 0. 0. 0.
{5) JENNY HAYES 1.00
DIRECTOR X 0. 0. 0.
{6) TOM HERSHEWE 1.00
DIRECTOR X 0. 0. 0.
(7) JOAN ISRAELITE 1.00
DIRECTOR X 0. 0. 0.
(8) GERALD W, JONES 1.00
DIRECTOR X 0. 0. 0.
(9} JUSTIN J, KALWEIL 1.00
DIRECTCR X 0. 0. 0.
{10) RANDY MANESS 1.00
DIRECTOR X 0. 0. 0.
(11) DANIFL MACCARTHNEY 1.00
DIRECTOR X 0. 0. 0.
{12) DORINDA NICHOLEON 1.00
DIRECTOR X 0. 0. 0.
{13) JEROME OFFORD 1.00
DIRECTOR X 0. 0. 0.
{14) PAM PARSONS 1.00
DIRECTOR X 0. 0. 0.
(15) MATTHEW PITZER 1.00
DIRECTOR X 0. 0. 0.
(16) PAMELA RIGGS 1.00
DIRECTOR X 0. 0. 0.
(17) LORRAINE SANDSTROM 1.00
DIRECTOR X 0. 0. 0.
632007 12-16-15 Form 990 (2015)
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Form 990 {2015} MISSOURI HUMANITIES COUNCIL ¥k _**%3937 Page8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {caontinued)

(A) (B) € D) (E) F)
Name and title Average (o not Cfe‘glf'g]'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related | 2 -‘é’ z (W-2/1099-MISC) arganization
organizations| £ | 3 g |2 and related
helow 2 ij o é % | o organizations
(18) CAROL BELL SILVEY 1.00
DIRECTOR X 0. 0. 0.
(19} VETTA L, SANDERS THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{20} NORA WINDMEYER 1.00
DIRECTOR X 0. 0. 0.
{21) WAYNE ZADE 1.00
DIRECTOR ' X 0. 0. 0.
(22) LOUIS RIGGS 2.00
BOARD CHAIR X X 0. 0. 0.
(23) KATHLEEN NIGRO 2.00
VICE CHAIR X X 0. 0. 0.
(24} DEBBIE DEPEW 2.00
TREASURER X X 0. 0. 0.
{25) WILLIAM BELKO 40.00
EXECUTIVE DIRECTOR X X 84,280. 0., 14,057,
B SUB-EOAL___...._.e.ooooooo oo oo ebe e > 84,280. 0. 14,057,
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines 10 and 16) ... .ot | 2 84,280, 0. 14,057,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7 if "Yes, " complate Schedule J for such individual || ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . ... ... 4] | X
& Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ......opupiivieniceriieen e s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(&) (B} {C}
Name and business address NONE Dascription of services Compensation

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

Form 990 (2015)
532008
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MISSOURI HUMANITIES COUNCIL

Form 990 (2015) *k_k*kk39737 Pageg
{ Part VIll | Statement of Revenue
Check if Schedule O contains a response or noteto any linginthis Part VIl ... e D
(A) (B) {C) D)
Total revenue Related or Unrelated | Rgvenue excluded
exempt function business frogetc%llglgder
revenue revenie 519 . 514
£2| 1 a Federated campaigns .................. 1a
58| b Membershipdues ... ... 1h
d,,:,"E ¢ Fundraisingevents ... ic
& E d Rslated organizations ... 1d
4E| e Govemment grants (contributions)  11el2, 143,080,
gg t Al other contributions, gifts, grants, and
ac similar amounts not included above . |1f 21,917,
E% g Noncash contributions included in lines 1a-1f. §
08 h Total Addlines atf ... o p 12,164,997,
Business Code)|
‘g 2a
L
21
] e
o f All other program service revenus ...
g Total. Add fines 2a-Bf o |
3  Investment income (including dividends, interest, and
other similar aMOUNtS) .................cocoovreereo s s > 1,377. 1,377.
4  Income from investmant of tax-exempt bond proceeds P
5 ROYAIIBS ..o iissr i e | -
{i) Real (iiy Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental inCOME O 0S8)  ..o..oiiiee e secisnasisgersre s »
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgain or I088) ...iveeoieeiin i >
o | B8 a Grossincome from fundraising events (not
% including $ of
3 contributions reported on line 1¢), See
% Part IV, 08 18 ..o a
:Fo:l b Less: directexpenses ... ... b
¢ Netincome or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities, See
Part IV, lin@e 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold h
¢ Net income or {loss) from sales of inventory ... >
Miscellangous Revenue Business Code
11a OTHER 9000958 13,115. 13,115,
b
[
d Allotherrevenue .. ...
e Total. Addlines 11a11d ... .. > 13,115.
12 Total revenue. Seeinstructions. ... » 2,179,489, 13,115, 0. 1,377,
532009 12-36-15 Form 990 (2015)

14350805 781445 18473

9

2015.06000 MISSOURI HUMANITIES COUNCIL 18473 1



Form 990 (2015)

MISSOURT HUMANITIES COUNCIL

¥k _%**¥%30937 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c}{4) organizations must complete all columns. Al other organizations must cornplete column (A).

Check if Schedule O contains a response or note :’S any line in this Part l)(( ) ................................ : C) ................................. D ) |:]
Do not Include amounts repoited on linas 6b, B . .
75, 8b, 96, and 10b of Part VIl Total expenses P s | emer evpenass FEEééS‘é‘é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 259,193, 259,193.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistancs to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
~ trustees, and key employees ... 103,744. 93,369. 10,375,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seciion 4958{(c)(3XB) ...
7 Other salaries and Wages ..o, 373,369, 215,345. 18,968, 139,056,
8 Pansion plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 18,798, 10,449. 1,646, 6,703,
g Otheremployee benefits ... ... 52,440. 28,385, 4,538. 19,117.
10 Payrolltaxes e, 34,476, 22,000, 2,095, 10,381.
11 Fees for services (non-employees):
a Management | ...
B LGAN | ..o 5,086. 3,346. 439. 1,301,
© ACCOUNEING .. oo risens 17,000, 5,000. 12,000,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. (Ifline 11gamount exceeds 10% offine 25,
column {Ay amount, list line 11g expenses on Sch 0.) 950. 253, 737.
12 Advertising and prometion ... 16,203, 10,578. 1,264, 4,361,
13 Office 8XPENSES s 77,918. 61,372. 3,404, 13,142.
14 Information technology ... 21,666, 11,730, 1,317. 8,618,
15 Royaltles ...
16 OCCUPANCY oo 75,645. 48,506, 6,888. 20,251.
17 TUERYEL oo 50,878, 20,009. 18,114. 12,755,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 49,920, 21,780. 28,140.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ..
33 INSULBNCE 8,092, 4,951, 1,046, 2,095.
24  Other expenses. ltemize expenses not coverad
abova. (List miscellaneous expenses in ling 24e. [f line
24a amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule G.) ...
a SERVICES 221,096. 153,760. 19,083. 48,243,
b PARTNERSHIP PROGRAM 216,370, 215,210, 2,500. 1,660.
¢ HONORARTIA 65,345. 64,745. 600,
d PRINTING AND PUBLICATIO 60,164. 58,799. 325, 1,040,
e All other expenses 77,676, 32,617, 16,592. 28.,467.
a5  Total functional expenses. Add lines 1 through 24e 1,809,069.] 1,341,144. 149,397, 318,528.
26 Joint costs. Complete this line only if the organization
reported In column {B} joint costs from a combined
aducaticnal campaign and fundraising solicitation.
Check hers - || it followlng SOF 98-2 (ASC 058-720)
532010 12-16-15 Form 990 2015)
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Form 990 (2015) MISSOURI HUMANITIES COUNCIL

k% ***3937 Page 1l

[Part X |Balance Sheet

Check if Schedule O contains a response or note toany line Inthis Part X ... i |:|
{A) {B)
Beginning of year End of year
1 Cash - NONANtOreStbeAMNG ..., .. w.oooooooveveveoeoeoe s e 878,595.] 1 82,523.
2 Savings and temporary cash investments ... 2 1,154,773,
3 Pledges and grants receivable, net s 1,543,280. 3 1,721,718.
4 Accounts receivable, net 4
& Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr), Complete Part [l of SchL 6
ﬁ 7 Notes and loans receivable, net 7
= | 8 Iventories fOr SAIB OF USE ..., ... ..o.cccoooooosoocvoesess s reseseees s 8
9 Prepaid expenses and deferred Charges ... ... e, 9 500.
10a Land, buildings, and equipment: cost or other
basigs, Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ............... 10b 10c
11 Investments - publicly traded securities .. ... . 11
12 Investments - other securities. See Part IV, line 11 .. ..., 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEtS e 14
15 Otherassets.See Part IV, ine 11 s 35,187.] 15 6,724.
16 Tota! assets. Add lines 1 through 15 {mustequalfine34) ... ... 2,457,062. 1 2,966,239,
17  Accounts payable and accrued expenses 85,023.0 17 135,058.
18 Grants payable ... 96,284.| 18 185,006,
19 Deferred TBVENUE | ... .ottt et e 19
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . . 21
w |22 Loans and other payabies to current and former officers, directors, trustess,
o key employees, highest compensated employees, and disqualified persons.
8 Complete Part | of Sohedule L . ..o 22
- | 23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D et e 25
126 Total liabilities. Add lines 17 through 25 ..o 181,307, 28 320,064,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
P complete lines 27 through 29, and lines 33 and 34.
2 |27 UNESHIOIOd NGLSSENS ... 1,052,933.|27| 1,924,476.
S |28 Temporarily restricted Net SSEIS e venene 1,222,822, 28 721,699,
'g 29 Permanently restricted net assets | g 20
e Organizations that do not foltow SFAS 117 (ASC 958), check here » |:|
B and complete lines 30 through 34,
8 | 30 Capital stock or trust principal, or current funds .. 30
g 31 Paidin or capital surplus, or land, building, or equipment fund ... 31
4# |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z 133 Total netassets or funNd BAIANCES e 2,275,755.] a3 2,646,175,
34 Total liabilities and net agsets/fund balances ... 2,457,062. 34 2,966,239,
Form 990 (2015)
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Form 990 (2015) MISSOURI AUMANITIES COUNCIL Kk k_**¥%¥3037 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 o tieiizereeareeaaneeas L]
1 Total revenue {must egual Part ML, GolUmin (A), 0 1) i e 1 2 r 179 . 489.
2 Total expenses (must equal Part IX, column (A), IN@ 28) s 2 1,809,069,
3 Revenue less expenses. Subtract line 2 from linet 3 370,420,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,275,755,
6 Net unrealized gains {IosSes) ONINVESIMBIIS | ... s s 5
6 Donated services and use of faclities | ... e 6
7 INMVESIMENE BXPBNSES oot ettt et et e e e 7
8 Prior period BUIUSEIMBNLE ||| ... ittt s e st sa ettt s a st e ebet s e easan 8
8 Other changes in net assets or fund balances (explain in Schedule O} .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B i i i iiiiiiiiiiiiiiiiuiiieiieiieieiii;iises.ssosssoesssessesssessestsesesesiseissrersiseseessossreieirssisssersiisiess 10 2,546,175.
Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... e eeee e sae seeesere e E]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:' Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
[:] Separate basis E:] Consolidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :‘ Consolidated basis E:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt aNd OMB ClrCUIAr At B e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergo suchaudils ... 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A . . . OMS No. 1545-0047
(Formigo or 990-E2) Public Charity Status and Public Support
Complete if the arganization is a section 501(c)(3) arganization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenus Service P information about Schedule A {Form 990 or 990-EZ) and Its instructions is at www.lrs.gov/form930. Inspection
Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL ¥k _*%%3937

|[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 L]
2 []
3 []
4

th

0 ED O

10 [ ]
11 ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i}.

A school described in section 170{b){1){ANii). {Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{b)( )(Aiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's nams,
city, and state:

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi}. (Complete Part il.)

A community trust described in section 170{b}{1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part 111)

An organization organized and operated exclusively to test for public safety. See section 509(a){4)}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 508(a)}{2). See section 509{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:] Type L A supporting organization operated, supervised, or contrelled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distrlbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:! Check this box if the organization received a written determination from the IRS that it is a Type I, Type ii, Type i

functionally integrated, or Type |1 non-functionally integrated supporting organization.

f Enter the number of sUpported OIGANIZAtONS || ... ... . e et s e b e e | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {fii) Type of organization [{iv) Is the organization| (v} Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed in your support (see other support (see
7 above {ses instrustions)) governing document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. s32021 09-23-15
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Scheduls A (Form 990 or 990-E7) 2015 MISSOUi{I HUMANITIES COUNCIL ¥k _***30937 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1)(A)(vi}

{Complete only f you checked the box on line 5, 7, or 8 of Part | of if the organization failed to qualify under Part I}, 1f the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuat grants.") 1152453,| 1858462.| 1814565.] 1892827.] 2164997.; 8883304,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1152453.] 1858462, 1814565.| 1892827,] 2164997.| 8883304.

§ The portion of total contributions
by each persan {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn i) s
& Public support. subtract line & fom lina 4. 8883304.
Section B, Total Support
Dalendar year {or fiscal year beginning in} > {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 1152453., 1858462.] 1814565.] 1892827.| 21649397.| 8883304.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,052. 1,662, h61. 1,164, 1,377. 5,816.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... 9,460, 3,637. 13,403, 18,115, 13,115.] 57,730.

11 Totatl support. Add lines 7 through 10 8946850,

12 Gross receipts from related activities, etc. (see instructions} .. 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c){3}

organization, check this box And SEOD REIE ..o g e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, column {f) divided by fine 11, column (B} ...............ccocoovrivoeeee. 14 99,29 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 99.23 %

162 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFganZation | ... s »[X]
b 33 1/3% suppeort test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organization ... >

17a 108 -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumastances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ..., >
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 183, 16b, or 17a, and line 15 is 10% or
more, and if tha organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » l:j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ... ¥ L]
Schedule A (Form 990 or 990-EZ} 2015

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 MISSQURI HUMANITIES COUNCIL *%_%%%3937 Page3
\ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1, If the organization fails to
qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year {or tiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness undar section 513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
excead the greater of $5,000 o 1% oithe
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractine 7c from fine 6.
Section B. Total Support

Calandar year {or fiscal year beginning in) P> {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, paymsnts received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 {axes) fram businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) oot
13 Total support. (add lines 9, 105, 11, and 12.)

14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CHECHK this DOX ANE SEOD MBF8 ... i i iites it ittt te et s e oot L g e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil fine 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by fine 13, column () _................ 17 %
18 Investment income percentage from 2014 Schedule A, Part HLINe 17 ... 18 %

19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > [::]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... | D
20 Private foundation. If the orggnization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o > |:l
532028 06-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 MISSQURI HUMANITIES COUNCIL ¥k _¥%*3937 Pago s

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part §, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations
: Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? if "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that sach supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509{(a)(2)? /f *Yes,' describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
“Yas," and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with ifs supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a){1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detafl in Part Vi, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
{ifi) the authority under the organization's organizing document au thorizing such action; and (iv) how the action
was accomnplished (such as by amendment to the organizing documerit). 5a
b Type | or Type |l only, Was any added or substituted supported arganization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contributor, ora 35% controlied entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 580 or 880-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

©a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1} or 2)7 If "Yes," provide detail in Part VI, Sa

b Did one or more disqualified persons (as defined in line 88} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part VI. b
¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detall in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 1l supporting organizations, and all Type 1li non-functicnaily integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
532024 08-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 890-E7) 2015 MISSOURI HUMANITIES COUNCIL kk - ***¥3037 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ AB35% controlled entity of a person described in {a) or {5} above?if *Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporiing Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supeyvised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes i No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointad or elected by the supported
organization(s} or {if} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions):
a ‘:I The organization satisfied the Activities Test, Complete line 2 below.
b E:' The organization is the parent of each of its supported organizaticns. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (8) and {b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes ot
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supportad organizations and expiain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinéd
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent, 2b

3 Parent of Supported Organizations. Answer (a) and {(b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi Ja
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard. 3hb
532025 08-23-15 Schedule A {Form 980 or 990-EZ} 2015
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Schedule A (Form 990 or 990-52) 2015 MISSOURI HUMANITIES COUNCIL *k_*% %3937 Pageh
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust an Nov. 20,1970, See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A threugh E.

, B) Cutrent Year
Section A - Adjusted Net Income (A) Prior Year ®) (optional)ea

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

B (N |

O B (@ N -

]

~i

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ®) (optiZ:a()

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use gssets 1ic
Total (add fines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other

factors {explain in detall in Part Vi

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Muitiply ling 5 by .035 '

7 Recoveries of prior-year distributions

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

o |0 0 oW

]
]

w
&

A

0 |~ ;I |

Section C - Distributable Amount Current Year

Adjusted net incame for prior year {from Section A, fine 8, Column A
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Coiumn A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

L PR B | =

[ - R

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-£7) 2015 MISSQURI HUMANITIES COUNCIL ' *k _%*%3093"7 pagey

'Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions {deseriba in Part V). See instructions.

Total annuai distributions. Add lines 1 through 6.

@~ (O [ O

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section G, iine 6

10 Line 8 amount divided by Line 8 amount

i) {ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) © st Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of fines 3a through &

Applied to underdistributions of prior ysars

Applied to 2015 distributable amount

b= 2 (e B e -+ A L+ I L~

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount

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

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (ff amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3
and 4¢.

8 Breakdown ofline 7:

Excess from 2013
Excess from 2014

o Q0 (T W

Excess from 2015

Schedule A (Form 9980 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MISSOURI HUMANITIES COUNCIL hk_®**3937 Ppages

Part VI ] Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A {(Form 980 or 990-EZ) 2015
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Schedule B échedule of Contributors

OMB No. 1545-0047

g‘;_osgo?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 820-PF,

P Information about Schedule B (Form 990, 980-EZ, or 980-PF) and
Departmant of tha Treasury
Internal Revenus Service its instructions is at www.lIrs.gov/form880 .

Name of the organization

MISSOURI HUMANITIES COUNCIL

Employer identification number

¥k _kk&k3IGIY

QOrganization type (chack one):

Filers of: Section:

Form 990 or B90-EZ 501(c 3 ) (enter number} organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF [:] 501{c)(3) exempt private foundation
E:j 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501()(3) taxable private foundation

Check if your organtzation is covered by the General Rule or 2 Special Rule.

Note. Only a section 501(c){(7), (8), or (10} organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

E:] For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1}(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any ong contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 920, Part VI, line 1h,

or (fi) Form 990-EZ, line 1. Complete Parts | and If.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

tha prevention of cruetty to children or animals. Complete Parts 1, 11, and HIl.

El For an arganization described in section 501{c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
10-28-15




Schedule B (Form 890, 980-EZ, or 990-PF) {2015)

Page 2

Nams of organization

MISSOURI HUMANITIES COUNCIL

Employer identification number

**W***3937

Part |

Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

1

NATIONAL ENDOWMENT FOR THE HUMANITIES

1100 PENNSYLVANIA AVENUE NW §

1,070,030,

WASHINGTON, MO 20506

[
[

(Complete Part |i for
noncash contributions.)

Person
Payroll
Moncash

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contributicon

MISSCURI ARTS COQUNCIL

815 OLIVE STREET, SUITE 16 $

1,073,050.

ST. LOUIS, MO 63101

[X]
[]
]

(Complete Part | for
noncash contributions.)

Person
Payroll
Noncash

@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

L]
[

{Complete Part |l for
noncash contributions.)

Person
Payrall
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

L]
[ ]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

]
L]
(-]

{Complete Part I for
noncash contributions.)

Person
Payrofl
Noncash

{a)

(B

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Persan |:|
Payroll |:|
Neoncash [::]

(Complete Part Il for
noncash contributions.)

523452 10-28-15

14350809 781445 18473
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Schedule B (Form 980, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization

Employer identification number

MISSOURI HUMANITIES COUNCIL ¥k _*%*%¥3937
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
(c)

No. - (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part! {see instructions)

{a}

{e)

No. L (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

{c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl {see instructions)

{a)

()

Ne. - ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

No. (b) FMV (or(::)stimate) d)
from Description of noncash property given . . Date received
Partl {see instructions}

{a)

No. ) FMV (or(:Ltimate) (d)
from Description of noncash property given : . Date received
Partl (see instructions)

5234563 10-26-15

14350809 781445 18473
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Schedule B {Form 990, 990-EZ, or 990-PF} (2015) Page 4
Name of organization Employer identification number

MISSQURI HUMANITIES COUNCIL *k _**k*¥3037
Part 1l Exclusively  religicus, charilable, elc., contributions te organizations described In section 501(c)(77, {8), or [10) that total more than §1,000 for
the year from any one contributor. Complete columns {a) through {e) and the following line sniry. For oranizations
completing Part 1, enter the total of exclusively religious, charitabie, etc., contributions of $14,000 or less for the year. [Erter tis nfo. once.) > $

Use duplicate copies of Part 11| if additional space is needed.

{a) No.
30';"' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
S‘;TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift {e¢) Use of gift {d) Description of how gift is heid
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-28-15 Schedule B (Form 990, 90-EZ, or 990-PF} (2015)
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SCHEDULEC Political bampaign and Lobbying Activities OMB No. 16450047

Form 890 or 9280-EZ

(Fo o ) For Qrganizations Exernpt From Income Tax Under section §01(c) and section 527 20 1 5
P Complete if the arganization is deseribed beiow. P Attach to Form 980 or Form 990-EZ. Oven to Public

P> Information about Schedule C (Form $80 or 990-EZ) and its instructions is at www.irs.gov/form990. l:nspection

Department of the Treasury
internal Revenue Service

If the organization answered "“Yes," on Form 980, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

® Sgction 501(c)(3) organizations: Complete Parts A and B, Do not complete Part |-G.

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

® Saction 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (L.obbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part 1A,
if the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Saction 501(c){4}, {5}, or (6} organizations; Complete Part {il.
Name of organization Employer identification number

MISSQURI HUMANITIES COUNCIL _ *k _*¥%*¥3937
[Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures
B VOIINTBEI NOUMS ||| s b e

15,000.

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amaunt of any excise tax incurred by the organization undersection 4855 ||| ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4985 . ... s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B
4aWas 8 COMBCHION MaE? | et Clves [ Ino
b If "Yes," describe in Part IV,
[Part1-C| Complete if the organization is exempt under section 501{c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ...... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPLIUNCHON ACHVIIES || .. oo oeeecees e esss s eseec s sesn s s e e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ TTD i et et e
4 Did the filing organization file Form 1120-POL for this year? D Yes E:] No
& Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (¢} EIN {d) Amount paid from {e} Amount of politicat
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-18
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Schedule G (Form 980 or 990-E2) 2015 MISSOURI HUMANITIES COUNCIL
Part II-A

section 501({h)).

*hk _kk*3937 page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check P [:‘ if the filing organization belongs to an affiliated group {and fist in Part IV each affiliated group membet's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the flling organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amountis paid or incurred.}

{a) Filing
organization's
totals

(b} Aftiliated group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expenditUres . ... oiorerrinies et ies s sae s s ea e
e Total exempt purpose expenditures (add lines Toand Td) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or {b] is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,600.
g Grassroots nontaxable amount (enter 25% of line 1%)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-
j If there is an amount other than zero on either line 1h orfine 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ...........cccooirieininrr e e e e l:] Yes l:] Na
4-Year Averaging Period Under section 501{h}
{Soma organizations that made a section 501(h} election do not have to compiete ali of the five columns below.
See the separate instructions for fines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf';g;fat:eg?;mg i {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e})
¢ Total lobbying expenditures
d _Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of fine 2d, colurmn ()
f Grassroots lohbying expenditures
Schedule C (Form 990 or 990-EZ) 2015
532042
10-05-156

14350809 781445 18473
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i

Schedule C (Form 990 or 980-Ez) 2015 MISSOURI HUMANITIES COUNCIL
Part lI-B

(election under section 501{h)).

kk.¥¥%3037 pages

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity.

Yes

No

Amount

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

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 197

Media advertisements?

Mailings to members, legislators, orthe public? | ...

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

15,000,

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

i Other activities?

a
b
c
d
e Publications, of published or broadcast statements?
f
9
h
i
]

j Total. Add lines 1c through 1i

15,000.

2a Did the activities in line 1 cause the organization to be not describad in section 501(c)(3}?

IR R B R e el b b

b I "Yes," enter the amount of any tax incurred under section 48912 | .
¢ IF "Yes," enter the amount of any tax incurred by organization managers under section 4812 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

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

501(c)(6).

1  Woere substantially all (90% or more) dues received nondeductible by members? | ...
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? i,
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .....

Yes No

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

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid}.
a Current year
b Carryover from last year
¢ Total
a3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions}

1

2a

2c

5
[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 {see

instructions); and Part I1-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

MISSOURI HUMANITIES COUNCIL COORDINATES LEGISLATIVE VISITS AND MEETINGS

BETWEEN THE DIRECTOR AT THE STATE CAPITAL BUILDING AND/QOR 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 980 or 980-EZ} 2015

532043
10-05-15
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SCHEDULE D Supplemental Financial Statements

OMB Mo, 1545-0047
(Form 990) p Complete if the organization answered "Yes" on Form 290, 20 1 5
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o i
Department cf the Treasury P Attach to Form 980. pen tq Public
ipternal Aevenug Servica P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL **_®*%%3937

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to {during year) ...
3 Aggregate value of grants from (during year) ............
4 Aggregate valusatendofyear ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... [:; Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit? ... e g e Ej Yes [:j No
| Part Il | Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:‘ Preservation of land for public use (e.g., recreation or educatior) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of CONServation BaseMENTS | .. .....cccceiimiiiirriie i rasrers e es s st b e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) .............ccoeiineine 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NEHONal REGISIEN it e e tese st asarns e ser s sereeeaman b babe s s 2d

3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation sasement is located P

5 Does the organization have a written policy regarding the periodic monitoring, Inspaction, handling of

violations, and enforcement of the conservation easements K Rolds? ... |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enfercing conservation easements during the year

|
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(n{) (B))

AN SEOHON T7OMMANBNINT oo eee et oo s e st [Tves [INo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, an¢ balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XUl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 980, Part VIN, line 1
{ii) Assets included InFarm 890, PAMt X || .. e > §

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

a Revenue included on Form 980, Part VIII, line 1 >3
b Assets included in Form 890, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2015
EER AR
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Schedule D {Form 890) 2015 MISSOURI HUMANITIES COUNCIL **_%*%3037 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a I::I Public exhibition d |:| Loan or exchange programs
b [ ] Scholarly research e I::] Other

c D Proservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exernpt purpose in Part XIII.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..........ooeeiiiee E:I Yes [:] No

Part IV . Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21.

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

on Form 980, Part X7 [3 Yes [:] No

b i "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
© BoginniNG BAIANCE | ... i e e e e ic
d Addtions during the YBAI | | ... ... et st e 1d
e Distributions dUriGthe YEAN | ..., oo en e 1e
£ OENAING BAIANGE |, ... .oiiiiioviiiis s osie s s e ee s isseas s e et et sa s ee e eatae e fe e e e nr e ab ekt ebe s e eb e e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?
b If “Yes," explain the arrangement in Part XIfl. Check here if the explanation has been providedonPat XW .........ooveineenenes,
|Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two vears back | (d) Three vears back | (e) Four years hack

1a Beginning of year balance
Contributions ,.............cooieverriee e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ... iveesrseereeonenn.
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the currant year end balance {ine 1g, column (a}} held as:

a Board designated or quasi-endowment p- %

b Permanent endowment %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 = T+ B -

-

by: Yes | No
(i} unrelated OFQaNIZALIONS | | ... . ..ot e e et kb ekt ebe et et rer e e 3a(i)
(i} related OrganizZationS || e e et et es s e r e e b Ba(ii)

b If "Yes" on line 3alil}, are the related organizations listed as required on Schedule RT e, 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
{ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) hasis {othar) depreciation

1a Land

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10c.) ... oo, | 0.
Schedule D (Form 980) 2015
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| Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 280, Part X, line 12.
(=) Descriplion of security or calegory gneluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of- year market value

(1) Financial derivatives ...
{2} Closely-held equity interests
{3) Other
A
(8)
(C}
)
(E}
(3]
()]
{H)
Total, {Col. (b} must equral Ferm 990, Part X, col. (B} line 12.)
Part VIll| Investments - Program Related.

Complets if the organization answered "Yes" on Form 980, Part [V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1}
2}
3)
4
(5)
{6)
{7)
{8}
)]
Total. (Col. (b} must equal Form 990, Part X, col. () line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {k) Bock value

(1)
@
3)
4
{5)
{6)
N
{8)
{2
Total, fColumn (b} must equal Form 990, Part X, 0ol (B) e 15.) \viviiiiiipiizeies i »

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 111. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1} Federal income taxes

]

)]

(4)

(5)

&)

o)

@

9
Total. (Column (b} must equal Form 890, Part X, col. (B) fine 26} .............. »
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bgen provided in Part Xl E:E]

Schedule D (Form 990) 2015
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IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 2,179,489,
2 Amounts included on line 1 but not on Form 990, Part Vi, jine 12:
a Net unrealized gains (losses) oninvestments .. 2a
b Donated services and use OF FaCiltes e 2b
c Recoveries of prior year grants ... e 2c
d Other (Describein Part Xilk) ... 2d
e AAAINES 2atNIOUGN 20 oot ie s raes oo ree sttt e e e e a e s 2e 0.
3 SUBHACE N8 28 FOM NG 1 | oot eeee oo eeees ettt s 3 2,179,489,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other (Describe inPart XL} .. s 4b
¢ A NEs da ANt A et e e e a s 4c” 0.
Total ravenue. Add lines 8 and 4. (This must equal Form 990, Part [ ine 12.) . oveericieiiiines 5 2,175,489,

Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Formn 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEREMENTS . .o 1 1,809,069,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCIHHOS e 2a
b Prioryear adjusStMents | . ... s 2b
€ OIhBrIOSSES | .. e b e e 2
d Other (Describe in Part XIIL) ..o i 2d
@ AQA NGBS 22 tIOUGN 20 ..o oottt seees e eess et o 2 0.

3 1,809,069.

3 SUDIrACt Ne 2e rOMI NG 1 it ee e e ettt e e s e e e e e b e e e s
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not inchuded on Form 990, Part Vlll, line 7b ... 4a

b Other (Describe in Part XHL) . . e 4b

G ADAHNES 4@ AN AD et et et e e e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ fine 18.) oo eeeeninieyaens 5 1,805,069,

l Part Xlli| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(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 2013 AND LATER REMATIN SUBJECT TO EXAMINATION BY TAXING
ot Schedule D {Form 990) 2015
31

14350809 781445 18473 2015.06000 MISSOURI HUMANITIES COUNCIL 18473_ 1




Schedule D (Forrm 90) 2015 MISSOURI HUMANITIES COQUNCTIIL k% _*%%3037 Pages
[Part XIil | Supplemental Information (continued) '

AUTHORITIES.

Scheduie D (Form 990} 20156
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SCHEDULE O Supplementél Information to Form 990 or 990-EZ °§’61fis§”

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Dapartment of the Treasury P Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 890 or 990-EZ) and ils instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL ¥k _**¥*k3037

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

SOCIETY, AND THE WORLD, BY ENCOURAGING THE OPEN EXCHANGE OF TIDEAS IN

COMMUNITY LIFE.

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

FOR & MORE THOUGHTFUL, INFORMED, AND CIVIL SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11:

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

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 XIT, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
E3z2211
06-02-16
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