990 Return of Organization Exempt From Income Tax T el
Farm Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Tressury » Do not enter social security numbers on this form as it may be made public. “Open to PUDIG .
Interna$ Ravenua Service P information about Form 990 and its instructions is at www.lrs.gov/form930. 22 Inspection o
A For the 2016 calendar year, or tax year beginning NOV 1, 2016 andending OCT 31, 2017
B Checi if C Name of organization D Employer identification number
appilcable:

fidess | MISSOURI HUMANITIES COUNCIL

‘Elfanﬁza Doing business as 43-1103937

i Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

finat 415 SOUTH 18TH STREET 100 314-781-9660

mag City or town, state or province, country, and ZiP or foreign postal code G Cross recelpts $ 1,569,801,

amanded| Q@ LOUIS, MO 63103-2269 H(a) Is this a group return

o lica- F Name and address of pringipal officer WILLIAM BELKO for subordinates? . I:!Yes No

pending SAME AS C ABOVE Hib} Ave ait subordinates Included?!j Yes [::I No
| Tax-exempt status: LXJ 501(c)(@) |1 501(c) ( e (insertno.) |__I 4947(a)1)or L] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . MOHUMANITIES .ORG Hic) Group exemption number P
K_Form of organization: 1 3% Corporation || Trust | ] Association [ | Otherp» [L Year of formation: 197 1] m State of legal domicile: MO

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MIJSSOURI HUMANITIES CQUNCIL
% HELPS MISSOURIANS EXPAND UNDERSTANDING OF RSELVES, OUR DEMOCRATIC
g 2 Check this box P L_ if the organization discontinued its operations or disposed o e than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part Vi, line 1a) . “SGghe Smme 4 ... 3 24
g 4 Number of independent voting members of the governing bady (Part Vi lipe 1b) . S, e 4 24
9| 5 Total number of individuals employed in calendar year 2016 (Part VGBI a8, e 5 12
‘;: 6 Total humber of volunteers (estimate if NeCeSSarY) ................d88 ... Bl 6 12
E 7 a Total unrelated business revenue from Part Vill, colurmn (C), IR . &8 7a 0.
b Net unrelated business taxable incoms from Form 950-T, line 344 aR, #5200 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 10 2,164,997, 1,546,529,
€| 9 Program service revenue (Part Vill, line 20) . 7 ............... R oo Moo 0. 0.
E 10 Investment ingome (Part VL, column (&), ines &8, and7d) .S 1,377. 1,487.
11 Other revenue (Part VI, column (A}, fines 5, &d, 13,115. 21,785,
12 Total revenue - add lines B through : A, ine 12) ... 2,179,489, 1,569,801.
13 Grants and similar amounts pai : 259,193, 202,929,
14 Benefits paid to or for member. sline 4y 0. 0.
@ | 15 Salaries, other compensation, IX, column (&), lines 5-10) ... 582,827. 666,304,
2 | 46a Professional fundraising fees (P 118 0. 0.
3_ b Total fundraising expenses (F’art 13 5) ’ 2 0 4 . 8 2 6 R SRR : I _:;:._ kBTN .' 155 EESnae : T
d 17 Other expenses (Part IX, column (&), i d, 11246 967,049, 976,464.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . . ... 1,809,068, 1,845,697,
19 Hevenue less expenses. Subtract line 18fromline 12 .........................;eeee 370,420. -275,896.

‘5§ Beginning of Current Year End of Year
25| 20 Total a55ts (PArt X, B8 16) ..o 2,966,239, 2,680,236,
Z31 21 Total liabilities (P X, 118 28) . ___.....ccorooeerecsnenenorsssens oo 320,064, 311,903,
=5 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... 2,646,175, 2,368,333,

=T
[Part I | Signature Block
Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of ofTicer Date
Here WILLIAM BELKO, EXECUTIVE DIRECTOR
Type or print name and e
Print/Type preparer's name Preparer's signature Date Gheet |__]] PIN

Pasid  |JEANNE DEE stonpieg 201082093
Preparar [Firm'sname y ANDERS MINKLER HUBER & HELM LLP Firm's EIN o 43-0831507
Use Only | Firm's address , 800 MARKET STREET, SUITE 500

ST, LOUIS, MO 63101-2501 Phoneno.{ 314)655-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ...ooen e [XTves L _iNo
832001 11-11-18  LHA For Paperwork Redustion Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 930 (20186} MISSOURI HUMANITIES COUNCIL 43-1103937 page2
[ Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response ot noteto anylineinthisPart . oo e et
1  Briefly desctibe the organization’s mission:
OUR MISSION -
TO ENRLICH LIVES AND STRENGTHEN COMMUNITIES BY CONNECTING MISSOURIANS
WITH THE PEOPLE, PLACES, AND IDEAS THAT SHAPE OUR SOCIETY.

QUR VISION -

2  Did the arganization undertake any significant program services during the year which were not listed on the
DHOF FOMM 880 OF BS0EZT . oo oeeesossoem e [ Ives [XiNo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make sighificant changes in how it conducts, any program services?, ... I::IYes 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.

43 (Code: } {Expenses § 1 ’ 544 ' 563. Including grants of § 202 7 929. } (Revenue $ 21 ' 785. }
- CULTURAL HERITAGE DEVELOPMENT - GRANTS AND PROGRAM SERVICES TO HELP
DEVELOP LOCAL HUMANITIES INSTITUTIONS SUCH AS4MUSEUMS AND LIBRARI BS.

— MISSOURLI HUMANITIES AWARDS - ANNUAL RECOGN prN OF MISSOURI CITIZENS.

— READ FROM THE START
PRE-SCHOOL CHILDREN.

FOR PARENTS OF

4b  (Code: } {Expenses $ } (Revenue ¢ )
4c  (Code: } (Expenses § including grants of § ) (Reverue $ 3
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Reverus § )
4e Total program service expenses P 1,544,563,
Form 990 (2018)

gazonz 11-11-16
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Form 990 (2016) MISSOURI HUMANITIES COUNCIL 43-1103937  pPaged
[Part V]

TChecklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
I "YES," COMPIBHE SCREOUIE A ___________\.\1o1ooos oo oo oeoooeee oo sest st e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of CONIIBULORS? | ...cc.o.ivireiiremnieiisisieesens 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete SChadule C, PAItI ... ....ceeoeeeeeresossosiimecurs s oot 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, o have a section 501(n) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| ... 4 | X
5 s the organization a section 501{c)(d}, 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 88-197 If "Yes," complete Schedule C, Part Il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 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, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, Part e —————————ee S s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account ligigifity, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repai Gt debt negotiation services?
if "Yes," complete Schedule D, Prt IV e YT 9 X
10 Did the organization, directly or through a related organization, hold assets in te icted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo L
11 If the organization's answer to any of the following questions is "Yes," th Parts Vi, Wil WL X or X
as applicable.
a Did the organization report an amotint for land, buildings, and equig# line 107 If "Yes,* complete Schedule D,
.............................................................. 11a X
11b X
................................................................. 11c X
........................................................................... 11d X
nd 57 /f "Yes," complete Schedule D, PartX _.......... 1le X
R @ or the tax year include a footnote that addresses
the organization’s llability for uncertfilf ader FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separat fi financial statements for the tax year? If "Yes,"” complete
Schedula D, Parts Xl and XIt . 12al X
b Was the organization included in consi
If *Yes," and if the organization answered 12b X
13 s the organization a school described in section 170()(1){A)()? "Yes," complete Schedule E 13 b4
14a Did the organization malntain an office, employees, or agents outside of the United States? o 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 forsign investments valued at $100,000
or mote? If "Yes," complete Schedule F, Parts 1and IV ||| ... 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? /f ‘Yes,” complete Schedule F, Parts itand IV | | s 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? if "Yes," complete Schedule F, Parts If and s 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 11e? If "Yes," complete Schedule G, Part] | || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vill, lines
1c and 8a? If "Yes," complate Schedule G, Partll | ... 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part ViII, line 9a7? If "Yes,"
complete SChedule G, Part lll o .o o i i 19 X
Form 990 (2016)

32003 11-11-16
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Form990$2016) MISSOURI HUMANITIES COUNCIL 43-1103937  paged

hecklist of Required Schedules (continued)

20a
h

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

Did the organization operate one or more hospital facilities? If "Yes," complete Schedile H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? ...
[id the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 "Yas," complete Schedule |, Parts tand il e
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 if "Yes," complete Schedule I, Parts LA I e
Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," compiete

SCRBOLIE e et a A 8 eSS L L e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. }f *No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEIMPE BOMAS? ... oottt searees e sen e st s b e

Did the organization act as an "on behalf of issuer for bonds outstanding at any time duf
Section 501(c)(3), 501(c)i4}, and 501(c)(29) organizations. Did the organization engage
transaction with a disqualified person during the year? If "Yes,* complete Schedule L., Party
Is the organization aware that it engaged in an excess benefit transaction with a isqualified
that the transaction has not been reported on any of the organization’s prior Lo
Schedule L, Part |

instructions for applicable filing thresholds, conditices

Yes | No
20a X
20b
21 | X
22 X
23 X
24a X
24h
24¢c
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key &g mplete Schedule L, PartIV 28a X
b A family member of a current or former ofiSEEREract ' { ployea? If *Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or formeyé er, director, trU% iV employes {or a family member thereof} was an officer,
director, trustee, o direct or indirecf@fwner? If "Yes," gginplete Schedule L PartIV_ | .. ..o, 28¢ X
29  Did the organization receive more tig \ Lsh contributions? If “Yes," complete Schedule M ... 29 X
30 Did the organization receive contribd i ' treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChONGRMLL ... @7 ...................oooovveeooeeo st 30 X
31 Did the organization liguidate, terminate, 0 and cease operations?
If "Yes," complete SChedle N, PArt 1 e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," compiete
SCREAUIE N, Part e eet e AR s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701:2 and 301.7701-37 If "Yes," complete Schedule R, Part! | .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complste Schedule R, Part I, i, or IV, and
PAIEV,HIO T oo oeoeevos oot s b 34 X
35a Did the organization have a controlled entity within the meaning of section 512{k)(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(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 | ... 35h
36 Section 504(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable rélated crganization?
I "Yes,* complate Schadule R, PArt V, N8 2 | i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o s ag | X
Form 990 (2018)

432004 11-11-18
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Form 990 (2016 MISSOURI HUMANITIES COUNCIL 43-1103937
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response or note to any fine in this Part V

1a

2a

3a

4a

6a

6a

-

T @ o Q

12a

13

c
14a

it

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

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this returmn 2a 12)+

it at least one is reported on line 2a, did the organizatior: file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
if "Yes," has 1t filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O | ...
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bani account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the j#x year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax
If *Yes," to line 5a or 5b, did the organization file Form BBBB T e BB e
Does the organization have annual gross receipts that are normally greater than $100,000,

any contributions that ware not tax deductible as charitable contributions? 4 -

it "Yes," did the organization include with every solicitation an express stal Hbibutions or gifts

were ot 1 degUCHDIET e ees e en e G ..okt ees o o evs s
Organizations that may receive deductible contributions under,

1o file FOM B2B27 .o e vsnirnn e
if "Yes," indicate the number of Forme 8282 filed d

2

3b

6a

6b

T.a. SRR

7h

Did the organization receive any funds, directly or i
Did the organization, during the year, pay premiumsy
I the organization received a contributinaiER
If the organization received a contrinyf¥
Sponsoring organizations -'f::"
sponsoring organization have exce .
Sponsoring organizations maintaiig
Did the sponsoring organization make
Did the sponsoring organization make a dish
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part Vili, line 12 10a

bt any time during the year?
funds.

utions under section 49667 ...
o a donar, donor advisor, or related person?

7o

7e

7f

7h

Gross receipts, included on Form 290, Part VIIl, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders 11a

Giross incame from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM EhBIML) | | b

Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |

Section 501(¢){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | ...
Note. See the instructions for additional infarmation the organization must report on Schedule C.

Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is ficensed to issue qualified health plans 13b

12a

13a

Enter the amount of reserves an hAand ... s

Did the organization receive any payments for indoor tanning services during the tax year?

if “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

14a

.X‘

14b

632005 11-11-16
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VI| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b bslow, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schadule O contains a response ornote toany fine inthis Part V1 s
Section A. Governing Body and Management

Form 990 izme} MISSOURI HUMANITIES COUNCIL 43-1103937 pageb

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execufive committee o similar committee, explain in Schedule 0.
b Enter the number of voting mermbers included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KEY @MPIOYBET . ..o ees e s s b e e b s
3  Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the govermning BOAY? ...
b Are any governance decisions of the organization reserved to {or subject to approval by)
persans other than the governing body?
g Did the organization contemporaneously document the meetings held or written actions undertaken dun
a The governing BOYT .. ...t e it e
b Each committee with authority to act on behalf of the governing bady?

9 s there any officer, directar, trustee, or key employee listed in Part V

M

Gl | (@
R R P S R

0
o
balbd

Yes | No
10a Did the organization have local chapters, branches, or affi 10a X

10b
11a_

and branches to ensure their operations are consis
41a Has the organization provided a complete copy of
b Describe in Schedule O the process, if any, used b
12a Did the arganization have a written confjHiaE
b Were officers, directors, or trustees, and ks
¢ Did the organization regularly and cf '
in Schedule O how this was dong
13 Did the organization have a written
14 Did the organization have a written do
15 Did the process for determining compensa following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B KO
a The organization's CEQ, Executive Director, of top managerment official 15a] X
b Other officers or key employees of the organization ||| ... ...t 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions), e sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [RE e Ry
taxable entity during the year? 16a X

12a
12b

12¢
13
14

EEEC P e e

b If *Yes," did the organization follow a written palicy 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 L
exempt status with respect to such anangements? . o s e 16b

Section C. Disclosure

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

18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section §01(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website [ Ancther's website xi Upaon request [ other (explain in Schedule O}

19 Desctibe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax vear.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

WILLIAM BELXO - (314)781-9660
415 SOUTH 18TH STRERT, STE 100, ST. LOUIS, MO 63103
832006 11-11-16 Form 990 (2016)
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Form 990 {2016} MISSOURI HUMANITIES COUNCIL 43-1103937 page7
Yart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest ‘Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fing in this Part Vil
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), regardless of amount of compensation.
Enter -0- in columns (D), (), and {F) if no compansation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® |ist all of the organization’s former officers, key employees, and highest compensated employaes 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,
more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[_1 check this box if neither the organization nor any related org'anization compensated any current officer, director, or trustee.

{A) (B (€) D) {E) F)
Name and Title Average | (oot crigfmggihan one Reportable Reportable Estimated
hours per ] box, unless person s both an compensation compensation amount of
waek officer and a director/trustes) m from related other
istany |8 e organizations compensation
hoursfor 1S | = orgAgization (W-2/1099-MISC) from the
relgteq S E ) g -2/1880-MISC) organization
organizations| = | = LlE and related
below EE|.1E s organizations
ine) || E | £ | gl
(1) 1INA ANDERSON 1.00
DIRECTOR X 0. 0. 0.
{2) LAURA DIERBERG AYERS 1.00
DIRECTOR 0. 0. 0.
(3) MARCI BENNETT 1.
DIRECTOR X 0. 0. 0.
{4) THOMAS M, BRANDOM 1g80
DIRECTOR X 0. 0. 0.
(5) ADAM CRIBLEZ .
BOARD CHAIR 0. 0. 0.
{6§) FAYE DANT 1.0
PIRECTOR X 0. 0. 0.
{7) ERICA A, DOERHOFF 1.0
DIRECTOR X 0. 0. 0.
(8} MICHELLE L. DUCRE 0
DIRECTOR X 0. 0. 0.
(%) SUSANNE EVENS 1.00
DIRECTOR X 0. 0. 0.
{10) GLORIA GALANES 1.00
DIRECTOR X 0. 0. 0.
(11) TOM HERSHEWE 2.00
VICE CHAIR X X 0. G. 0.
{12) MARGARET HUFFMAN 1.00
DEIRECTOR X 0. 0. 0.
{13) JUSTIN J. KALWEI 1.00
DIRECTOR X 0. 0. 0.
{14) MARY KENNEDY 1.00
DIRECTOR X 0. 0. 0.
{15) RANDY MANESS 1.00
DIRECTOR X G. 0. 0.
(16) DORINDA NICHOT.SON 1.00
DIRECTOR X 0. 0. 0.
{i7) DIANA REITER 1.00
BIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 {2016} MISSOURI HUMANITIES COUNCIL 43-1103937 pPage8
art V| I Section A. Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employees (continued)
(A 8) (C) D) B {F)
Name and title Average | . c&?ﬁiﬂﬁgglhan oo Reportable Reportable Estimated
hours Per | box, untess person ls both an compensation compensation amotint of
week officer and a director/irusies) fram fram related other
fistany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related {2 1 & g (W-2/1099-MISC) organization
organizations| g | 2 g |E and related
below |5/, 218, organizations
(18) PAMELA RIGGS 1.00
DIRECTOR X 0. 0. 0.
{19) JOHN M, ROBINSON, III 2.00
TREASURER X X 0. 0. 0.
{20) BLAKE SHERER 1.00
DIRECTOR X 0. 0. 0.
(21) MARVIN SILLIMAN 1.00
DIRECTOR X 0. 0.
{22) CAROL BELL SILVEY 1.00
DIRECTOR X 0. 0.
(23) DEBORAH TAFFA 1.00
DIRECTOR X 0. 0.
(24) VETTA L, SANDERS THOMPSON 1.00
DIRECTOR X 0. 0.
(25) WILLIAM BELKO 40.00
EXECUTIVE DIRECTOR X 89,837, 0.0 14,671.
T SUBAOEL oo e 89,837, 0. 14,671.
¢ Total from continuation sheets to Part VII, Sectigligh ... ... %% ... 0. 0. 0.
d Total {add lines 16 and 4€) «roo..oooveeeeeereensv e R SR > | 89,837. 0.] 14,671.
2 Total number of individuals {including but not limited¥@ those listed abglE) who recelved more than $100,000 of reportable
compensation from the organization P 0
&5 Yes | No
3 Did the organization fist any formerjgti i s e
line 1a? If "Yes," complete ScheduligR 3
4  For any individual listed on fine 1a, IS e
and related organizations greater than'y 000 4
5 Did any person listed on line 1a receive or 3% @t mpensation from any unrelated organization or individual for services iy
rendered to the organization? If "Yes," complete Schedule J for SUCh POISON ... eveeiiscceniinrnsippunnscincrnons s 5

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 organization's tax year.

(Al

Name and business address

NONE

(B)

Description of services

(C)
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 »

832008 11-11-18

17340303 781445 18473
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Form 990 (2016) MISSQOURI HUMANITIES COUNCIL 43-13103937 Page9
[ _E-ar;t -_V_!I! ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o D
T £y (B) ©) DY ded
Total revenue Related or Unrelated R?yc?rr}\uta)%cngg?
axempt function business sections
............ revenue revenue 512 - 514

1 a Federated campaigns

Noncash contributlons included in jines 1a-11: $

Contributions, Giffs, Grants}. ..

-

Total. Add lines 1a-1f

"]

K]

e[| 1a Federated campaigns ...

3] b Membershipdues ... 1h

E ¢ Fundraisingevents ... ic

:f. d Related organizations  1d| :
E e Government grants {contributions) telt,507,960.}
?—, £ Al other contributions, gifts, grants, and

;ﬁd similar amounts not included above | 18 38,569,
k-

=

[y}

1,546,529

Business Code|

evenue

a
b
¢
d
€
f

Pro%ram Service

All other program service revenue

g Total. Add fines 2a-2f

other similar amounts) . ...,
4  Income from investment of tax-exempt bond i
§  Royalties

3 Investment income (including dividends, interest, and

roceeds

(in Personal

6a Grossrents ...

b less:rental expenses ...

¢ Rental income or (joss) ...

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory
b less: cost or other basis
and sales expenses

¢ Gainor{oss) ... ...

d Net gain or (058) .....ccoceviind
8 a Gross Income from fundraising €
including $
contributions reported on line 1c). See
Part IV, line 18 ...,

Other Revenue

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

¢ Net income or (loss) from fundraising events

8 a Gross income from gaming activities. See
PartV,fine 19 | ...

b Less: direct expenses

¢ Net income or (Joss) from gaming activities ...

10 a Gross sales of inventory, less returns
and allowarnices

b Less: cost of goeds sold h

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Codel

17340303 781445 18473

11 a OTHER 900099
b
c
d Allctherrevenue . ...
e Total. Add lines 112 11d e, > 21,785 e B R
12__ Total revenue. See inStructions. ...z p 1,569,801. 21,785. 0. 1,487.
832002 11-11-16 Form 990 {2016)
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orim 990 (20186)

MISSOURI HUMANITIES COUNCIL

43-1103937 page 10

it TX [ Statement of Functional Expenses

Section 507{c)(3) and 501{c){4) arganizations must complsta all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any line in this Part ) T TR T U T T U e T O OO T TR T O RO PO PO P F P TETTPTOp PPy [ |
Do not include amounts reported on fines 6b, Total éQpenses Program service Manage%ent and Fun lr:,a)is'.ing
7b, 8b, 8b, and 10b of Part Vil expenses __general expenses eXpenses
4 Grants and other assistance to domestic organizations s R e e
and domestic governments. See Part iV, line 21 202,929. 202,929,
2 Grants and other assistance to domastic o
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefitspaidtoorformembers ..o | .V 00 L lele
5 Compensation of current officers, directors,
trustees, and key employees ... 105,630. 95,067. 10,563,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c)(3}B) ..
7 Other salaries and wages . _..........cccccoeeriiininn 428,578, 329, 3. 8,363. 90,402.
8 Pension plan accruals and contributions {include
section 401(k) and 403(p) employer contributions) 27,315. 20,588 . 1,314. 5,418.
@ Otheremployee benefits . ... ... 66,557, . 3,472, 11,894.
10 PayrollaXes _.......coooooroererrmserssnss e 38,224. 30, 1,280, 6,649.
11 Fees for services (nan-employees):
a Management | ...
B LEGA e 3,233. 231. 716.
© AGGOUNING . _\.\.oooooeooeeoereoeesissseere e 16,000.
d LobBYING ...
o Professional fundralsing services. See Part 1V, ne 17 | 80> S | N o oo
f Investment managementfess ... ...
g Other, {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 2,202, lel. 446.
12 Advertising and promotion ... ' 21,834. 863. 2,426.
13 Office expenses. ... &P . 76,935, 2,606, 8,380.
14 Information technology ... B8 ... 9,903, 593. 4,682,
15 Royaftles . R
16 OCCUPANGY _.............ooooveerreere 56,518, 4,135, 11,720.
17 THRVEl e 52,861. 15,730. 7,155,
18 Payments of travel or entertainment expe
for any federal, state, or local public officials
18 Conferences, conventions, and mestings ... 12,626, 79. 12,547,
20 Interest ... e
21 Payments to afflliates ...
22 Depreciation, depletion, and amortization | ...
23 INSUNANGE | ..o enesiinses e e
24 Diher expenses. {temize expenses not covered i
above. {List miscellaneous expenses in line 24e. Ifline |
24e amount exceeds 10% of line 25, coiumn (A) i : | sy
amount, list line 24e expenses on Sehedule 0.) SRR Crnn ] R e e
s PARTNERSHIP PROGRAM 265,733, 264,233,
b SERVICES 190,512, 162,550, 6,122, 21,840,
¢ HONORARIA TB,192. 78,192,
d PRINTING AND PUBLICATIO 44,574, 36,734. 228. 7,612.
e All other expenses 80,052, 45,467, 11,728, 22,857,
o5  Total functional expenses. Add lines 1 through 24s 1,845,697.] 1,544,563. S6,308. 204,826.
26 Joint costs. Compleie this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checi( here P If follwing SGP 88-2 (ASC 053-720)
gaz0i0 31-11-18 Form 990 (2016)

17340303 781445 18473

11

2016.05060 MISSOURI HUMANITIES COUNCIL 18473__1



Form 990 (2016) MISSOURI HUMANITIES COUNCIL 43-1103937 pageit
[Part X [ Balance Sheet
Check if Schedule O centains a response or note to any line inthis Part X ..o e csnappisieniens: L
(A) (B)
Beginning of year End of year
1 Cash - NONNLErESDRANNG _..........oo.ooroooecrerrcenseniensessssss s 82,523, 1 380,096,
2 Savings and termporary cash investments i 1,154,773.] 2 465,460,
3 Pledges and grants recelvable, TBt ..........c.ccuwrrsmrrsmeoeesssscessneerinins 1,721,719.1 38 1,728,370,
4 Accounts receivable, NBL ... . .o e 4
5 Loans and other receivables from current and former officers, directors, ki
trustees, key employees, and highest compensated employees. Complete
Part of SchedUle L ... s et
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)}{3)(B), and contributing _
employers and sponsoring organizations of section 501{c)(8} voluntary it
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL .. 6
0 7 Notes and loans receivable, net 7
< B Inventones far Sale OF USE ... e rcessessiessss s 8
9 Prepaid expenses and deferred charges 500.] 9 1,415.
10a Land, buildings, and equipment: cost of other LR
basis. Complete Part Vl of Schedule D ... 10a A
b Less; accumulated depreciation ... 10k 10c
11 investments - publicly traded securities ... ... 08 0.] 11 gg,171.
12  Investments - other securities. See Part IV, line 11 | ... e ... - 12
13 Investments - program-related. See Part W, line 11 ... 13
14 Intangible @sS6tS .. ... 14
15 Otherassets. See Part IV, line 11 ..o 6,724.} 15 6,724.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... S 8. ...... 2,966,239, 16 2,680,236.
17 Accounts payable and accrued expenses | ... oiRe ... N o 135,058. w7 133,335,
18 Grantspayable ... 185,006.| 18 178,568.
18 Deferred revenue | ...
20 Tax-exempt bond liabilities ...
21  Escrow or custodial account liability. Comple "'
g o[22 Loans and other payables to currgis
= key employees, highest compe
g Complete Part li of Schedule B .. . o8
= | 23 Secured mortgages and note
24 Unsecured notes and loans p
25  Other liabilities (including federa
parties, and other liabilities not inchy
SOREAUIB D oot ettt et e
26 Total liabilities. Add lines 17 through 25 320,064.] 25 311,903.
Organizations that follow SFAS 117 {ASC 958), check here p [X| and : L '
» complete lines 27 through 29, and lines 33 and 34. = S R E L
€ |27 Unrestriotod NOtaSSENS ..o 1,924,476.| 27 1,826,104,
& |28 Temporarily restricted net assets 721,699.] 28 542,229.
g 20  Permanently restricted net assets
r Organizations that do not follow SFAS 117 {ASC 958),
8 and complete lines 30 through 34. S BT
% 30 Capital stack or trust principal, or current UNTS e 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund o, 31
% |32 Retained eamnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Total net assets of fund DAIANCES ... _.occoceoriemrmsesmimseerses s 2,646,175.] 33 2,368,333,
34 Total liabilities and net assets/Afund balances ..o 2,966,239.] 34 2,680,236,
Form 990 (2016)

832011 +1-11-18
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Form 990 (2016) MISSOURI HUMANITIES COUNCIL 43-1103937 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response of hote to any line in this Part X|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,569,801.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,845,697.
3 Revenue less expenses, Subtract line 2 fromline 1 | .. 3 -275,896.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column ™) 4 2,646,175,
§ Net unrealized gains (losses) on investments 5 -1,946.
6 Donated services and use of facilities 6
7 ANVESHITIONE BXDENSEE oo oot ies s e oo e eoeesoabssbabes e ses sebeas see bbb ea o es e e e 7
8 Prior period adiUStBNTS e 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 8 {must equal Part X, line 33,
QO (B) ..o e e e 10 2,368,333,

[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..oy e

1 Accounting method used to prepare the Form 990: [ cash Accrual D Ofiser
if the organization changed its method of accounting from a prior year or checked '-fif'__ plain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent acc
If "Yes," check a box below to Indicate whether the financial statements for the year were .|
separate basis, consolidated basis, or both: &
|:| Separate basis [:J Caonsolidated basis ]:| Both consolj
b Were the organization's financial statements audited by an independ
It "Yes,* check a box below to indicate whether the financlal statemn
consolidated basis, or both:

Separate basis [ consolidated basis
¢ K "Yes" to line 2a or 2b, does the organization have a coj
review, ar compilation of its financial statements and
If the organization changed either its oversight pro '
3a As aresult of a federal award, was the organizationg
Act and OMB Circular A-1337 e e BB e e

b if"Yes," did the organization undergo tt : organization did not undergo the required audit
or audits, explain why in Schedule O YNl ¥ Undergo suchaudits o 3b
Form 990 (2018)

3a

832012 11-11-18
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SCHEDULE A - . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. e e
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. - /Open to Public . ;
Internal Revenue Service % Information about Schedule A (Form 880 or 890-EZ) and its Instructions is at www.irs.gov/form980. i inspection o
Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL 43-1103937

{Part) [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1

]
L

I )

0 00 80 O

10

11
12

N

a

D Type 1. A supporting organization operated,

c D Type [l functionally integra

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){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ili}.

l:l A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii}. Enter the hospital's name,

clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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(DY(1){A)vi). {Complete Part 11.)
An agricultural research organization described in section 170(b)(1){Al)(ix) operated Irg
or university or a norvland-grant college of agriculture (see instructions). Enter the narr
university. &
An organization that normally receives: (1) more than 33 1/3% of its
activities related to its exempt functions - subject to certain exc
income and unrelated business taxable income fess section
See section 509{a)(2). (Complete Part 11}
An organization organized and operated exclusively to test for
An organtzation organized and operated exclusively ]

njunction with a land-grant college
city, and state of the college or

. See section 50%{a)(4).
erform the functions of, or to carry out the purposes of one or

ction 509{a}(2). See section 508(a}{3). Check the box in
lines 12a through 12d that describes the type

the supported organization(s) the power to r

control or management of thj
organization(s). You must c

aation vested in the same persons that control or manage the supported
filions A and C.

_ & |anization operated in connection with, and functionally integrated with,
its supported organization(s) (s: y
Type lll non-functionally integrate
that is not functionally integrated. The organization genetally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 111

functionally integrated, or Type [l nonfunctionally integrated supporting organization.

f Enter the number of SUpported OTGANIZALIONS | .. ... coceeuerirererrens rreoses e s iar e b b e f |

Provide the following information about the supported organization(s).

{i) Name of supported {ii} EIN {iii) Type of organization | [W1s 1 tiganizad0n ISEE | (v) Amount of monefary {vi) Amount of other

{described on fines 1-10 inyaun goveraing document?

organization stpport (see instructions) | support {see instructions
9 above {see instructions)) Yes No pport { ) pport { )

Total

| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. sazoz1 cs-z1-16  Schedule A (Form 8980 or 980-EZ} 2016
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Schedule A (Form 990 or 990£7) 2016 MISSOURT HUMANITIES COUNCIL 43-1
P ar upport Schedule for Organizations Described in Sections 170 1
{Complete only if you checked the box online 5,7, or 8 of Part | or if the organization failed to qualify under Part lil. If the arganization
fails to qualify under the tests listed below, please complete Part 1.y
Section A. Public Support

Galendar year {of fiscal year beginning in) > (a} 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1858462. 1814565.] 1892827.] 2164997.| 1546529.] 9277380.

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

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

4 Total. Add lines 1 through3 ..

5 The paortion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
calumn {f)

103937 page2

1_858_4_62.

1814565, 1852827. 2164997.] 1546529, 9277380.

6 Public Support, Susiract ine 5 from line 4. | " 9277380,
Section B. Total Support
Calendar year (or fiscal vear beginning in) b (a) 2012 (b) 201 c)ail14 {d) 2015 (e} 2016 {f) Total

7 Amounts fromlined ... ... 1856462, 181480, 18d9827.| 2164997.] 1546529.] 9277380.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |, 1,66 5 164. 1,377, 1,487, 6,251.

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 (Explain in Part V1.

3,6378 13 21,785.] 70,055.

11 Total support. Add lines 7 through 10 e B o e | 9353686,
12 Gross receipts from related activitles, & instr B et er et s 12 I
13 First five years. If the Form 980 is for the o s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop NEFe ...y | 4 L
Section C. Computation of FuEilc Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by fine 11, column ) ... 14 99.18 o
15 Public support percentage from 2015 Schedule A, Part 11, ne 14 ..o 15 99,29 g

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2015. 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 qualifies as a publicly supparted Organization || ... >
17a 10% -facts-and-circumstances test - 2016. If the crganization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 | ... >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "tacte-and-circumstances” test, check this box and stop here. Explain in Part Vi1 how the

organization meets the "acts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » |_—_:|
18 Private foundation. If the organization did not check a box on line 13, 182, 16b, 174, or 17b, check this box and see instructions ._....... > [ ]

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MISSQOURI HMANITIES COUNCIL 43-1103937 pages

upport Schedule for Organizations Described In ection 509{a)(2

{Complete only if you checked the box on line 10 of Part | of if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
GCalendar year (of fiseal year beginning in) > (a) 2012 () 2013 {c) 2014 {d) 2015 {e) 2016 {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 recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar 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 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 8 received
from other than disqualified persens that
axcead tha greater of $5,000 or 1% of the

amount on line 13 for tha ysar

¢ Add lines 7a and 7b — : _ _ _
8 Public support. suplact ine Jeliom Hne ) Fi T e . R i . D] S
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b} 2013 {c) 2014 {d} 2015 (e) 2016 {f) Total
9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...

13 Total suppart. (add fines 9, 18c, 11, and 12,)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(c){3) organization,

check this box and stophere ... TR OO DU e U OO OO O TSP U o UV U OOy Pr U DT DU PP Uy OO PR POUP YD PTPL VDOV PTPUUPUUpPPOTP PP OO » I:.—_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, calumn {f) divided by line 13, column {f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part L, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box ang stop here. The organization gualifies as a publicly supperted organization ..., > L]
20 Private foundation, If the organization did not check & box on line 14, 192, or 19b, check this box and see instructions ........................ > |:l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 MT SSOURI HUMANITIES COUNCIL 43-1103937 Page 4
Supporting Organizations

{Complete only if you checked a box in fine 12 on Part [. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections Aand G. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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 Int Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the dasignation. If historic and continuing relationship, explain,

2 Did the organization have any supperted organization that does not have an 1RS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and {c) below. .

b Did the organization confirm that sach supported organization qualified under section 501{c){4), (5). or {6y and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively forgection 170{c)(2)(B)
purposes? If "Yes," expiain in Part W what controls the organization put in place to ensureiglch use.

4a Was any supported organization not organized in the United States ("foreign supported orgdhization*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer {b) and {c) below. |

b
c
under sections 50 (c)(3) and 508(a)(1) or (2)? If "Yes,” explain in R :
to ensure that aill support to the foreign supported organization wa ghi&i cly for section 170{c)(2)(B)
purposes. _ L
5a Did the organization add, substitute, or remove any § < i biting the tax year? if *Yes,"

answer (b} and {c) below (if applicable). Also, provid:
numbers of the supported organizations added, suigl
(ii) the authority under the organization's organizing §
was accomplished (such as by amendmg B Of
b Type ! or Type Il only. Was any addgf§
designated In the organization’s orgi@z|
¢ Substitutions only. Was the subst o

6 Did the organization provide suppor!
anyene other than (j) its supported org? ;
benefited by one or more of its supported fons, 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 provicde a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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 8990 or 990-E2),

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi. " gb
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supparting organization also had an interest? If "Yes," provide detail in Part Vi. ¢

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

supporting organizations)? If "Yes, answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (L/se Schedule C, Form 4720, to T
determine whether the organization had excess business holdings.) {0b
437024 06-21-18 17 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990€7) 2016 MISSOURT HUMANITIES COUNCIL

43-1103937 Ppages

art IV | Supporting Organizations qntinjed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i S
a A person who directly or indirectly contrals, either alone or together with parsons described in {b) and (c) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
& A35% controfled entity of a person described in (a) or (b) above?!f "Yes'foa, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or rembership 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? If "No," describe in Part VI how the supported organization{s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/ar remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppotted 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{g) that operated,
supervised, or controfled the supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majovity of the organization’s directors or trustees during the tax year o
of trustees of each of the arganization's supported organization(s)? i "No,
or management of the supporting organization was vested in the same
the supported organization(s}).

No

Yes

Section D. All Type 1l Supporting Organizations

day of the fifth month of the

ort provided during the prior tax

; Wication, and (i) copies of the
organization's governing documerts in effect on th -' o the extent not previcusly provided?

2 Were any of the organization's officers, directors, Orgilis i i ointed or elected by the supported
organization(s) or (i} serving on the govey i

1 Did the organization provide to each of its supported orga
organization's tax year, () a wiitten notice describing :

; land in directing the use of the organization's
describe in Part VI the role the organization's

significant voice in the organization
income or assets at all times during &g
supported organizations played in this

Yes

No

Section E. Type Ill Functionally Inted pporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete jine 8 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actlvities Test. Answer {8} and (b) balow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the arganization was responsive? if *Yes," then in Part VI identify
those supported organizations and explain  how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizatians, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvermnent, one or more
of the arganization’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 involvement.

3 Parent of Supported Organizations. Answer (a) afid (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes

No

trustees of each of the supported organizations? Provide details in Part Vi aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
832025 09-21-18 Schedule A {Form 990 or 990-E7Z) 2016
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Schedule A {Form 990 or 990-67) 2016 MISSOURI HUMANITIES COUNCIL

43-1103937 pages

[PartV

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All

cther Type lil non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LSl I L

[ R1LEE- AN R

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

=}

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(B} Current Year

(A) Prior Year (thionaa

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c})

D a0 |T

Discount claimed for blockage or other
factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d

]

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions)

Net value of non-exempt-use assets (subtract line 44

Multiply ine 5 by .035

Recoveries of prioryear distributions

|~ | |

Minimum Asset Amount (add line 7 to

Section C - Distributable Amount

|~ |O O |

Current Year

Adjusted net income for prior year Section A, ind#& Column A)

Enter 85% of line 1

Minimum asset amount for prior year

Enter greater of line 2 or line 3

Income tax imposed in prior year

o [N =

D s (N =

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

6

I Check here if the current year is the organization's first as a non-functionally |ntegrated Type HI suppomng orgamzatlon (see

instructions).

832526 08-21-16
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Schedule A (Form 990 or 980-E7) 2016 MISSOURI HUMANITIES COUNCIL

43-1103937 Page?

[Part- V'] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations gontinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5§ Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi), See instructions

9 Distributable amount for 2016 from Section C, lina 6

10 Line 8 amount divided by Line 9 amount

U]
Excess Distributi
Section E - Distribution Allocations (see Instructions) ¢ fons

(i) {iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ling 8

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi), Ses instructions

From 2013

Fram 2014

From 2015

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

a
b
c
d
e
f
__ g Appliedto underdistributions of prior years
h
i
I
4

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior

b Applied to 2016 distributable amou

¢ Remainder. Subtract lines 4a and 44k

5 Remaining underdistributions for yeiig
any. Subtract lines 3¢ and 4a from line
than zero, explain in Part V1. See instructiom

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions

7 Excess distributions carryover to 2017, Add lines 3
and 4c

8 Breakd_own of line 7: .

Excess from 2013

Excess from 2014

Excess from 2015

@ | |0 (8w

Excess from 2016

832027 06-29-18
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Schedule A (Form 990 or 990-E7) 2016 MISSOURI HUMANITIES COUNCIL 43-1103937 pages

Part VI] Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, ine 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, fines 1g, 2a, ok, 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 £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 0B-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

OMRB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 890-PF) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2016

partment of the Treasury

Internal Revanue Servics its instructions is at www.lrs.gov/formas0 .

Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL 43-1103937

Organization type(check cne):

Filers of: Section:

Form 990 or 990-E2 X1 so1 {e) 3 } {enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501c)(3) exempt private foundation

C ] 4947{a){1) nonexempt charitable trust treated as a private folg

L] 501(c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rulg
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes {g gral Rule and a Special Rule. See instructions.

General Rule

Special Rules

[X] For an organization described in g
sections 509(a)(1) and 170{)(1)(F
any one contributor, during the N
or (i) Form 990-EZ, fine 1. Gomple

|:| For an organizaticn described in sectiol  (8), or (10) filing Form 950 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or aducational purposes, of for
the prevention of ctuelty to children ar animals, Complete Parts i, 11, and lil.

D 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, contributions exclusively for religious, charitabls, etc., purpases, 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ... > $

Caution: An arganization that fsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 890-EZ, or 930-PF),
but it must answer "No* on Part IV, line 2, of its Form 890; or check the box on ling H of its Form 990-EZ of on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Farm 990, 980-EZ, or 990-PF) {2016}

823451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of o7ganization

MISSOURI HUMANITIES COUNCIL

Employer identification number

43-1103937

Contributors (See instructions). Use duplicate copies of Part | if additicnal space is needed.

(a)
No.

{b)
Name, address, and Z\P + 4

(c)

Total contributions

{d)

Type of contribution

1

NATIONAL ENDOWMENT FOR THE HUMANITIES

400 7TH STREET SW

$ 839,460.

Person IX]
Payrolt ]

Noncash

WASHINGTON, MO 20506

(Complete Part 1f for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

MISSOURI ARTS COUNCIL

815 OLIVE STREET, SUITE 16

ST.

LOUIS, MO 63101

668,500.

Person
Payrol  [_]

Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{Complete Part {1 for
noncash contributions.)

]

Total contribution

(d)
s Type of contribution

Person D
Payroll [ |
Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

()

Total contribution

(d)

s Type of contribution

Person [:j
Payroll EI

Noncash

{Complete Part il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)

Total contribution

(d)
s Type of contribution

Person L___|

Payroil

Noncash [::]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Narme, address, and ZiP + 4

{c)

Total contribution

(d)
s Type of contribution

Person [:]
Payroll ||

Noncash

(Complete Part |l for
noncash contributions.}

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 3

Name of organization

Employer identification number

MISSOURI HUMANITIES COUNCIL 43-1103937
?art IE Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed
(a)
{c)
No. (b) . (d)
. . FMV (or estimate)
fr i .
o :rT| Description of noncash property given (See instructions) Date received
$
(a)
(e

No. o ) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| See instructions)

{a) - )

No- e (o) . FMV (or estimate) d
from Description of noncash property given h . Date received
Part| : (See instructions)

§
{a)
{c)
No. . {d)
MV
from Descriptiol F Sor estlrpate) Date received
Part1 {See instructions)
$

{a)

No. (b) MV {or(:)stimate) (d)
;r;ltTll Description of noncash property given {See instructions) Date received

$

{a)

No. {b) FMV (or{z):-;timate) (d)
from Description of noncash property given See | . Date received
Partl {See instructions)

$

423453 10-18-16
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Schedule B (Form 590, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Emptoyer Identification number

MISSOURI HUMANITIES COUNCIL 43-1103937
4 xclusively religiaus, charita TonS 10 arganizalions descrived 10 section [ , 0 Al total mote Wan ar
-------- the year from any one conlnhutor Cnmplete columns (a)through {e) and the following line entry. For crganlzahons
campleting Part ll, enter the total of excluslvely refigious, charitable, etc., contribullons of $1,000 or less for the year. {Enter thls info, oace)) $
Use duplicate copies of Part Il if additional space is needed.
{a) Na.
H;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 transferge
{a} No.
lE'rac:'Tl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Transferee’s name, address, and ZIP g Relationship of transferor to transferee
{a) No.
!f’rc:‘rpl {h) Purpose of gift (d) Description of how gift is held
a )
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B {Form 980, 980-EZ, or 990-PF} (2016)
25
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

Form 990 ar 990-EZ!
{ ) For Organizations Exempt From Income Tax Under section 601(c) and section 527 20 1 6
Desartmant of the ™ ¥ Complete if the organization is described below. P Attach to Form 9980 or Form 990-EZ.
D o sos | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990.

|

. Open to Public .
s lnspection 0T

If the organization answered “Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Secticn 501(c)(3) organizations; Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -8,
® Section 527 organizations: Complete Part I-A only.
If the crganization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}), then
® Section 501(c)(3) organizations that have filed Form 5768 (electian under section 501(h)): Complete Part I-A. Do not complete Pari I-B.
* Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part I-B. Do not complete Part I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax] (see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then
® Saction 501(c){4), (5), or (B) organizations: Complete Part |1,
Name of organization Emplayer identification number
MISSOURI HUMANITIES COQUNCIL 43-1103937
n 501(c) or Is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities if
2 Political campaign activity expendifUreS ...
3 Volunteer hours for political campalgn activities

15,000.

3 |f the organization incurred a section 4955 tax, did it file Form 47 2%
4a Was a correction made?

o L o% omplete if the organization is e

1 Enter the amount directly expended by the filing org
2 Enter the amount of the filing crganization’s funds ¢
exempt function activities e b e
3 Total exempt function expenditures. Add,
e 170 e s
4 Did the filing organization file Form { POL for this
5 Enter the names, addresses and emi@yer idantificatio
made payments. For each organizati d, enter th
contributions received that were prom :
political action committee (PAG). If additio

L Yes LI no

mbet (EIN) of all section 527 political organizations to which the filing organization
ount paid from the filing organization’s funds. Also enter the amount of political
vered to a separate political organization, such as a separate segregated fund or a
needed, provide information in Part IV,

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0~ |  promptly and directly

delivered to a separate
political organization,
i none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
832041 11-10-16
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Sched

ule G (Form 990 or 990-€7) 2016 MISSOURI HUMANITIES COUNCIL 43-1103937 page?
MN-A: Complete if t?ie organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's name, address, EIN,
sxpenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures org(:lizﬁggn’s () Aﬁ'!:gtt:g group
(The term "expenditures” means amounts paid or incurred.} totals

1a Total lobbying expenditures to infiuence 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 exermpt purpose expenditUres | ... e s
e Total exempt purpose expenditures (add lines Tcand 1d} | ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
1f the amount an fine 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 plius 10% of the excess over $1. 800,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. !f zero or less, enter -C-
i
]

i Subtract line 1f from line 1c. If zero of less, enter -0-
i If there is an amount other than zero on either line 1h or line i, did

reporting sectlon 4911 tax forthis year? ... [ No
(Some organizations that made a section 5 jon% have 1o complete all of the five columns below.
aqikg i iges 2a through 2£.}
ai veraging Period
o ﬁscgf‘;i’;‘:ageﬁﬁ;mg - (a) 2013 () 2015 (d) 2016 (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, column (&)

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2016

632042 11-10-18
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Schedule C (Form 990 or 990-E7) 2016 MISSOQURI HUMANITIES COUNCIL 43-1103937 pages
H omplete if the organization is exempt under section 501(c)(3) and NC ed Form 5768
(election under section 501(h)).

For each "Yes,® response on lines 1a through 1i below, provide in Part 1V a detailed description {a) (b}
of the fobbying 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 legislative matter o
or referendum, through the use of: R
R 10T o7 OO UT PO T OO PPV TOR RO TOVOU PPN
Paid staff or managament (include compensation in expenses reported on lines 1c through 137
Media advertisements? e,

a

b

c

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?
f

g

h

i

i

Grants to other organizations for lobbying purposes?

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

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

i Other activities?

j Total. Add lines 1o through 11 ...

2a Did the activities in line 1 cause the organization te be not described in section 501(c){(3)7

b If "Yes," enter the amount of any tax incurred under section4912 | ..
¢ I "Yes," enter the amount of any tax incurred by organization managers unde i B R e

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 fopig] Y R

No

" 501(c)6} and if either (a) BOTH HE X Land 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes." e

1 Dues, assessments and similar amountsBERembeR@E, ... 88 ... 1
2 Section 162(e) nohdeductible lebbyigfnd political expeNagEIE] B not include amounts of political O
expenses for which the section & den

a Currentyear ... 88 2a
b Carryover fromlast year ... 2b

c Total e 2c

3 Aggregate amount reported in section 602 a
4  if notices were sent and the amount on line 2c exceeds the amount an fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political S

EXPENTIUIE MEXEYBAIT o eoeeieeeeeees e etoss et ey 2s ot E s s a8 ee a2 a0 40 b ab e as s eesba e s Rb e 4

5 Taxable amount of lobbying and politicat expenditures (seeinstructions) ... e 5

PartIV:| Supplemental Information
Provide the descriptions required for Part A, line 1; Part I-B, line 4; Past I-G, line 5; Part il-A (affiliated group list); Part lI-A, lines 1 and 2 (see

instructions); and Part 11-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/OR VISITS FOR

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

MISSOURI HUMANITIES COUNCIL ALSC PARTICIPATES IN HUMANITIES ON THE HILL

IN WASHINGTON, DC.

Schedule C (Form 990 or 820-EZ) 2016
832043 11-10-16
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. . OMB Nao. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b. ) o
Department of the Treasury P Attach to Form 990. - Open .tC! PUhliG e
Internal Revanua Service P Information about Schedule D (Form 990) and its instructions is at www. irs.gov/form990. -, Inspestion.
Name of the organization Employer identification number

MISSOURI HUMANITIES COUNCIL 43-1103937

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 880, Part iV, line 6.

h H» QN =

1}

Part |l

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yeat)
Aggregate valus atend of year ...
Did the organization inform all doners and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal comtrol? e l:l Yes I:I No
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ ves [_iNo
: Conservation Easements. Complste if the organization answered "Yes" on iorm 990, Part 1V, line 7.

o O T o

Part

Purposs(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education) Preservatiil of a historically important land area

[ Protection of naturat habitat Preservati@iiof a certified historic structure
Preservation of open space '

Complete lines 2a through 2d if the organization held a qualified conserva !

‘orm of a conservation easement on the last

day of the tax year. 2::27| Held at the End of the Tax Year
Total number of conservation easements LA B 2a

Total acreage restricted by conservation easements .. K@ ... . 2b

Number of conservation easements on a certified historic structure Neldegdata) 2c

Number of conservation easements included in {c} acqu : d not on a historic structure

listed in the National Register ... . ... . N N 2d

Number of conservation easements modified, trans;

year p :

Number of states where property subject to conse

Does the organization have a written p eperiodi ng, inspection, handling of

violations, and enforcement of the coff B s

Staff and volunteer hours devoted ting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in mor\gging, i i andling of violations, and enforcing conservation easements duting the year

| gk <

Does each conservation easement report d) above satlsfy the requirements of section 170(h)(4){B)({

AN SECHON T7OMNANBIIN? oo oo et st ot st Clves Lo

in Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footrote to the organization’s financial statements that describes the organization's accounting for

conservation easements. - _

TII] 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 tne 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 siritar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these ftems.

if the crganization 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 Vi, line 1
(i) Assets included in FOMm 090, PAR X .o ee e ss e s s > 5

2  |f 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) refating to these iterns:
a Revenue included on Form 980, Part VIL IN@ T e s [
b Assets included in Form 990, Part X o | )
LHA For Paperwork Reduction Act Notice, see the Instructians for Form 990. Schedule D (Form 990) 2016

632051 08-29-18

29

17340303 781445 18473 2016.05060 MISSOURI HUMANITIES COUNCIL 18473__1



Schedule D (Form 990) 2016 MISSOURI HUMANITIES COUNCIL 43-1103937 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
4 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::] Pubiic exhibition d l:l Loan or exchange programs
b ] Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL
5 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? _....ooeenenniiiinne D Yes |:| No

Part IV| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, 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
ONFOMN B0, PRI X? e eeees e a et e bbb et ee e e e s Lo ea R R AR gL e e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Ej Yes [:1 No

Amount
¢ Beginning balance ... 1ie
d Additions during the year 1d
e Distributions during the year ie
f OENGING DAIBNCE |.......oooooe oot b if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi L !ves L _INo

b If "Yes," explain the arrangement in Part XII, Check here if the explanation has been provi
Part V. | Endowment Funds. Complete if the organization answered "Yes

{a) Current year (h) Pri

ar {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..o,
Net investment samings, gains, and josses
Grants or scholarships | ,........cooococeiiii,
Cther expenditures for facilities

and programs . .......ocececn i
Administrative expenses

g End of year balance

v o o T

-y

2 Provide the estimated percentage of the current ye d balance {lin , column (a) held as:
a Board designated or quasi-endowment 9%
b Permanent endowment %
c Temporanly restricted endowment %
The percentages on lines 2a, 2b, a ¢ should equal %,
3a Are there endowment funds not int ssession of rganization that are held and administered for the crganization
by ' Yes | No
(i) unrelated organizations 3ali)
(i) TElAtE OFGANIZALIONE |, ... ..\ oot s e et teeeae ettt e b se ey b e emer oAb Lo aE A e LRSS RS e 3afil)
b If "Yes" on line 3afil, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part il 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 Farim 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
18 LANG oo s L
b BUldiNgs ...
¢ Leasehold improvemments | ...
d EQUIPMENt e
@ Oher .o
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X column (B, ine 106.) i B 0.

Schedule D {Form 920) 2016

632052 08-20-16
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Schedule D (Form 990) 2016 MISSOURI HUMANITIES COUNCIL 43-1103937 page3

‘P.art':\lli] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 11b. See Form 990, Part X, line 12,

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

{b) Book value

{c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives ___.._..............cccoovinimnieeens

{2) Closely-held equity interests

{3} Other

A

B)

©

()]

3]

)

(&}

H

Total. (Col. {b) must equal Form 990, Part X, col, (B) line 12.) >

Part ViIl] Investments - Program Related.

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

11c. See Form 880, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-vear market value

()

(2

{3)

(4

(5

(6)

(7

{8)

(9

Total. {Col. () must equak Form 990, Part X, col. (B} line 13.) >
Part:IX| Other Assets.

. See Form 990, Part X, line 15.

(b) Book value

{1

(2)

3)

(]

(5)

(6}

@)

(8)

(9

Part X:| Other Liabilities.

Total. (Column (b} must equal Form 8390, Part X, col. (Bl fine 15.) ... ..o -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, ling 25,

1. (a) Description of liability

{b) Book value

{1} Federal income taxgs

2

@)

@

©)

)

)

@

©)

Total. {Column (b) must equal Form 830, Part X, col. (B) line 25)

2. Liability for uncertaln tax positions. In Part X/li, 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 been provided in Part XIli

832053 08-26-16
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ScheduleD Form 990} 2016 MISSOURI HUMANITIES COUNCIL 43-1103937 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 1,567,855,
Amounts included on ine 1 but not on Form $80, Part Vill, line 12: B

a Net unrealized gains {(osses) oninvestMants . ... 2a -1,946.

b Donated services and Use of FaG 0S| i ieeeeeeeeeeeeeeeaerras 2b

¢ Recoveries of PHOT year Gramts ... e 2¢

d Other Describein Part XIL) i e 2d S

@ ADDINES ZAMNPOUGN 2 b e s 2e -1,946.
3 SUDHAGLING 26 HOMENG 1 | |\ o eeooooeceoe oo s s a | 1,569,801.
4 Amounts included on Farm 880, Part VI, line 12, but noton line 1: s

a lnvestment expenses not included on Form 980, Part Vill, ine 7b . ... 4a

b Other Describein Part XILY | . i 4b Rt

G AGENES AR ENA D ettt 4c 0.
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) oo 5 1,569,801,

- Recongciliation of Expenses per Audited d Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes” on Form 990, Part [V, fine 12a.
Total expenses and losses per audited financial statements |, ...l
Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHNETHOSSES . oot eeet s s et e e
d
e

1 1,845,697,

N -

Other (Describe in Part XlIL.)
Add lines 2a through 2d

3 Subtractiine 2e fromliNe 1 ... B oo BB
4  Amounts included on Form 990, Part 1X, line 25, but not on line 14§
a Investment expenses not Included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIi.)

23” 0 .
a | 1.845,697.

4a
4b

4 0.

c Addlinesdaanddb e e G e
5 Total expenses. Add lines 3 and 4c. (This must equgiy e 18 5 1,845,697,
|T5art .... X[ S || Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, an
lines 2d and 4b; and Part X1i, Iines 2d and 4 R

PART X, LINE 2:

THE COUNCIL IS EXEMPT FRAI, 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 COUNCII 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 2014 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

632054 08-20-16 Schedule D (Form 990} 2016
32

17340303 781445 18473 © 2016.05060 MISSOURI HUMANITIES COUNCIL 18473__1




Schedule D (Form 990) 2016 MISSQURI HUMANITIES COUNCIL 43-1103937 pages
[Part XTN] Supplemental Information (continued)

AUTHORITIES.

Schedule D (Form 990) 2016
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- OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 890-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ. S Opento Public -

Internal Revenue Ssrvlca P> Intormation about Schedule O (Form 990 or 890-EZ) and its instructions is at Www./rs.gov/form990. <-inspection

Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL 43-11033937

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

SOCIETY, AND THE WORLD, BY ENCQURAGING THE OPEN EXCHANGE OF IDEAS IN

COMMUNITY LIFE.

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

FOR A MORE THOUGHTFUL, INFORMED, AND CIVIL SOCIETY.

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

THE BOARD WILL REVIEW THE 990 BEFORE BEL

FORM 990, PART VI, SECTION B, LINE 1

THE EXECUTIVE DIRECTOR MONIT S THE CONFLICT QOF INTEREST

POLICY.

FORM 950, PART VI, S

THE EXECUTIVE COMMIT _ OARD OF DIRECTORS PERFORMS THE ANNUAL

EVALUATION OF THE EXECU RECTOR AND RECOMMENDS A SALARY LEVEL TQ THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Ferm 990 or 980-E2) (20186)
g82211 08-25-18
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Schedule A (Form 990 or 990-E7) 2016 MISSQURI HUMANITIES COUNCIL *%_%%*3937 Pages

[Part V | Type IH Non-Functionally Integrated 509{(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type | non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

b |G N |-

Dapreciation and depletion

& P [N |-

Partion 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, 6, and 7 from line 4) 8

(B} Current Year

Section B - Minimum Asset Amount {(A) Prior Year {optional)

1

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

Average monthly value of securities 1a

Average monthily cash balances 1b

Fair market value of other non-exempt-use assets ie

Total (add lines 1a, 1h, and 1c) 1d

o 0|0 oW

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets 2

3

[~

Subtract line 2 from line 1d

4

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

5

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

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

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

00 i~ O (O

Section C - Distributable Amount ‘ Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G [ |00 N |-

Income tax imposed in prior year

® ;b | N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016

832026 09-21-16
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Schedule A (Form 890 or 990-E7) 2016 MISSOURI HUMANITIES COUNCIL

il

*%_**%3937 Pagey

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

Section D - Distributions Current Year
1 Amcunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts {pricr IRS approval required)
6 Other distributions (describe in Part Vi). See instructions
7 Total annual distributions, Add lines 1 through 6
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part Vi}. See instructions
8 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i} (i) . _ Siii)
Section E - Distribution Allocations (see instructions) Excess Distributions v Amesiitfor 5078

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016;

From 2013

From 2014

From 2015

nalLs N o N {o O [ = i+ ]

Total of lines 3a through e

o

Applied to underdistributions of prior years

3

Applied to 2016 distributable amount

Carryover from 2011 hot applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

1]

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 20186. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ 0o |0 T |

Excess from 2016

832027 08-21-18
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Schedule A (Form 990 or 990-E7} 2016 MTISSQURTI HUMANITIES COUNCIL **_¥¥*3937 pages

Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part li, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
tine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 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.}

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
{Form 990 or 950-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
. o P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

peparinent of e TessY | b tnformation about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and G below. Do not complste Part I-B.
® Section 527 crganizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 980-EZ, Part VI, line 47 {L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Forim 5768 (efection under section 501(h)): Complete Part Il-A. Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part 1I-B. Do not complete Part A,
If the organization answered "Yes," on Form 990, Part 1V, fine 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then
® Section 501{c)(4), (5), or (6) organizations: Complate Part Il
Name of organization Employer identification number

MISSOURI HUMANITIES COUNCIIL kk_%%%¥3037
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide 3 description of the organization's direct and indirect political campaign activities in Part V. ’
2 Political campaign activity eXpenditUIES .. ... >3 15,000,
2 Volunteer hours for political campaign activities | .............ccciiiiriiin e et e rn e

[PartI-B; Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... |
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . ... |
a if the organization incurred a section 4955 tax, did it file Form 4720 for this Year? | . e i |:| Yes D No
Aa WaB A COMEBHON MAUET | oot e et e et s et e e et e e ot et et e e e et e e e er s e ess e et e et e etesaeeraaseereeeeaaans D Yes L__' No

b if "Yes," describe in Part [V.
Part I-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 ... | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMPE FUNGHON BCHVIHIOS . _.......o..oeueis e siosessossseees et et > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1O 17D oo e b e e > 5
4 Did the filing organization file Form 1120-POL fOr this YO&I? .._...............oovevovemssososesmresees o ooeersersoosess oo [ lves [ _INeo

B 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 (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If nona, enter -0-, promptly and directiy

deliversd to a separate
politicat 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) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E7} 2016 MISSOURI HUMANITIES COUNCIL R _***3037 Pagep
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).
A Check P [::I if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures},
B Check P D if the filing organization checked box A and "limited control" provisions apply.

ili iliated
Limits on Lobbying Expenditures oré:r{iiglggn's (b)Aﬁl?(a)\taels group

{The term "expenditures™ means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion {grass roots lobbying) .

Total lobhying expenditures to influence a legislative bedy {direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose exXpenditires . ... .. .......c.ccvrieieiniees e et es s retes v et snrone e
Total exempt purpose expenditures (add ines e and 1d) e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a} or (b} is: The iobhying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

- 0 Q0O T o

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 1¢. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49171 tax for thiS YBaI?  .......ccciciieii i is i e e e e |:| Yes D No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgi“‘;feg‘:irefiﬁging ) {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Total

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

¢_Total lobbying expenditures

d Grassroots nontaxable amotint

e Grassroots ceiling amount
{150% of line 2d, column (s}}

f Grassroots lobbving expenditures

Schedute C (Form 990 or 290-EZ) 2016

832042 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 MISSOURI HUMANITIES CQUNCIL Kk _*k*%30937 Pages

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

For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed description (a) (b)
of the lobbying activily. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, incliding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNEBEIST || it et X
b Paid staff or management (include compensation in expenses reported on lines 1c through 13?7 X
¢ Media advertisements? | s X
d Mailings to members, legislators, or the public? ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 15,000.
h Rallies, demonstrations, seminars, conventions, speschas, lectures, or any similar means? | X
P Other aGtivIties? et X
j Total. Add ines 16 trough i ..o 15,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(G)(3)? ............ X
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887 . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lIl-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 lll-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 || ... e 1
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}.
A CUITBNEYBAN | ittt et et e e et ettt e et e e s st eea e b te et et et et e e et et et er e e 2a
b Carryoverfromlastyear e, 2b
C TOAL ettt et e e s et s s e A bRt e hs e ba et ettt b £t et et b 2c
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 162(e} dues . ... 3
4 If notices were sent and the amount on line 2¢ exceads 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
OXPENGIILLE NEXE YOAIT || | oriicisisiss it st es st s ssass st ob e bes s et es et s semaa ressaen st s sttt tns 4
Taxable amount of lobbying and political expenditures (seg instnuctions) 5

5
[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part |-C, line 5; Part I-A (affiliated group list); Part I-A, lines 1 and 2 {see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

MISSQURI HUMANITIES CQUNCIL COORDINATES LEGISLATIVE VISITS AND MEETINGS

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

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

MISSOURI HUMANITIES COUNCIL ALSO PARTICIPATES TN HUMANITIES ON THE HILL

IN WASHINGTON, DC.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-18
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 114, 123, or 12L. "
Department of tha Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form830. inspection
Name of the crganization Employer identification number

MISSQURI HUMANITIES COUNCIL ¥k _%**¥3937

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total numberatend of year .. . ...

2 Aggregate value of contributions to (during year) ...........

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

4 Aggregate valueatend ofyear | ...

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subjact to the organization's exclusive legal Control? . e D Yes |:| 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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. [_Ives ] No .
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complate 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 CONSEVAtION BASBMBIS || . ... ..o ettt 2a
b Total acreage restricted by conservation 8asemants | ... 2p
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histaric structure
listed in the National REgISIEr | . ...t sttt et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easememts it OIS T [:] Yes [::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easemeant reported on line 2(d) above satisfy the requirernents of section 170{h)(4}B})(i)
AN SECHON TTOMMANBII? ... oo erseees et es s e seee e [ves [ 1no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Compiete if the organization answered “Yes" on Form §80, 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 Xiil,
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, aducation, or research in furtherance of public service, provide the following amounts
ralating to these items:

(i} Revenue included on Form 890, Part Vi, line 1
(i) Assets included in Form 990, Part X

2 Ifthe 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 items:

a Revenue included on Form 990, Part VIILIING 1 ..o st
b _Assets included in Form 990, Part X ... > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632061 08-28-16
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Schedule D (Form 990) 2016 MISSQURI HUMANITIES CQUNCIL ¥k _**%3937 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 |:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [l other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 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? ... .. i, |:] Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 80, Part IV, line 9, or
raported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 L fves [Ino

b if "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
G BeginniNg balanGe .. ... ... s s s s s 1c
d Additions during the YEar | ...t 1d
e Distibutions during the YEar | ... et 1e
FOENGING DAIANCE | .. ittt ettt 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . |:| Yes |:| No

b _If "Yes " explain the arrangement in Part X|ll. Check here if the explanation has been provided onPart XUl ...
|Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990; Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
QOther expenditures for facilities
and programs ...
Administrative expenses
g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o a0 T

-

{i}) unrelated organiZations | . e e e e | 3ali)
(ii} related OrGaniZatioNS ... ... bbb 3a(ii)

b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part XllI the intended uses of the organization’s endoewmeant funds.
Part V] | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land .
b Buildings .,
¢ Leasehold improvements
d Equipment |
e Other ..o

TJotal. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 106} ..o | 0.

Schedule D (Form 990) 2016

832052 0B-28-16
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Schedule D (Form 990} 2016 MISSOURI HUMANITIES COUNCIL Kk _***3G37 Paged
{ Part VII] Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Dascription of security or category gnotuding name of sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financialderivatives .. ... .. ... ...
{2) Closely-held equity interests
{3) Other

A

(B}

)

)

(E}

(F}

@

(H)
Total. (Col. {b) musi equal Form 880, Part X, col. (B) line 12}
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4
(5)
(6}
@
(8}
{9}
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.)»
{ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
(2)
(3)
4
(5)
(]
(7}
(8l
(2]
Total. (Column (b) must equal Form 990, Part X, €0l (B) B 15, ..\ i ittt ittt ettt ieeiessceesreseeieeas | 4
Part X | Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
2
{3)
@)
{8)
©)
4]
]
(9
Total. (Column {(b) must equal Form 890, Part X, col. (B)fine 25.) ............... |

2. Uability for uncertain tax positions. In Part Xlll, 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 been provided in Part Xiil [E]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MISSOURI HUMANITIES COUNCIL ** -%%%3337 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part tV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 9 1,567,855,
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:

a Netunrealized gains (losses} oninvestments 2a ~1,946,

b Donated services and use of facilitios | . ... 2b

¢ Recoveries of prior year grants . ... 2c

d Other(Describe N Part XIIL) .. e 2d

& AddlNes 28 OGN 20 .. ... . oot 2e -1,946.
3 Subtract ine 28 fOM NG 1 | . . oot eees et 3 1,569,801,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

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

© AGAINEE 4B BN 4D .,..........ccccoiseiceeee oo es oot 4c 0.

Total revenus. Add lines 3 and de. (This must equal Form 890, Part L line 12.) o 5 1,569,801,

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

1 Total expenses and losses per audited financial statements 1 1,845,697,
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and Use OF FaIos | e 2a
b Prior yearadjustments 20
€ OHBIIOSSBE || | ... i et bbb e 2¢
d Other (Describe in Part XIIL) ..ottt a e sr s ian e 2d
e AddIINES 28 throuGI 20 . e e 2e 0.
3 Subtractline 28 rom NS 1 | et 3 1,845,697,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 8990, Part Vill, line7b ... 4a
b Other(Describein Part XHL) e ab
€ ADANES 4a AN 4D | . e ettt et e ee s 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ling 18} oo 5 1,845,697,

] Part Xlil| Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional infermation.

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 2014 AND LATER REMATN SUBJECT TO EXAMINATION BY TAXING
532054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MISSOURI HUMANITIES COUNCIL Kk _**¥*3037 Pages
|Part Xill | Supplemental Information continued)

AUTHORITIES.

Schedule D (Form 990) 2016
6320565 08-20-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j“f§”

(Form 990 or 980-EZ} Caomplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. )
Department of the Treasury > Attach to Form 990 or 890-EZ. Open tq Public
Internal Hevanus Service P information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Emptoyer identification number
MISSOURI HUMANITIES COUNCIL *k_**%3937

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

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

COMMUNITY LIFE.

FORM 3830, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR A MORE THOUGHTFUL, INFORMED, AND CIVIL SOCIETY.

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

THE BOARD WILL REVIEW THE 950 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 890, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAITABLE UPON REQUEST.

FORM 890, PART XII, LINE 2C:

THE OVERSTIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 0B-25-16
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