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Return ot Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations}
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Departmant of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beglnmng NOv 1, 2017 andending OCT 31, 2018

B ggsﬁg a‘tfﬂs: C Name of organization D Employer identification number
thenge. | MISSOURI HUMANITIES COUNCIL
chfaT‘Za Doing business as ¥k _*k*x¥3937
Yol Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fieal | 415 SQUTH 1BTH STREET 100 314-781- 9660
aaan City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § i, 7 90,4 5 0.
fpended) g, LOUIS, MO 63103-2269 H{a) Is this a group return
fisA"ee | £ Name and address of principal officer: WILLIAM BELKO for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates Included? DYQS E:I No
|_Tax-exempt status: 501cy3) [ ] 501(0)¢ )& _finsertno.y [ | 4947¢@)(1)or [ ] 527 If "No,” attach a list, (ses instructions)
J Website: p WWW . MOHUMANITIES.ORG Hic) Group exemption numbser
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 197 1] m State of legal domiclie: MO

Summary

| 1 Briefly describe the organization’s mission or most significant activities: TO ENRICH LIVES AND STRENGTHEN
g COMMUNITIES BY CONNECTING MISSOQURIANS WITH THE PEQPLE, PLACES, AND
E 2 Checkthis box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assats,
% 3 Number of voting members of the governing body (Part VI, Iine 1a) ... e 3 23
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) .. . .. 4 23
a § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... ..., 5 11
£| 6 Total number of volunteers (estimate if NECESSAIY} . ... 8 63
Bl 7a Total unrelated business revenue from Part VI column (C), N8 12 7a 0,
< b_Net unrelated business taxable Income from Form 996-T, INe@ 34 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll line 10) e 1,546,529. 1,748,195,
E[ @ Program service revenue Part VIIL Ne 20)  ..........ccocccouvmvrnevrcnnses s 0. 0.
2| 16 Investment Income (Part VIII, column (&), nes 3, 4, and 78 o, 1,487. 2,746,
®1 44 Gther revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and T1e) ... ... _21,785. _33,980.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 1,569,801, 1,784,921,
13 Grants and similar amounts paid (Part X, column (&), lines 13} ..o, 202,929, 395,527,
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
gl 16 Salaries, other compensation, employee benefits (Part (X, colurnn (A), lines 5-10} .. 666,304, 785,148.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
8 b Total fundraising expenses (Part IX, column (D}, line 25} > :
] 17 Other expenses (Part X, column (A), lines 11a-11d, 115246} . ..., ’ . 1,211, .
18 Total expenses., Add fines 13-17 (must equal Part X, column (&), line 25) ... 1,845,697, 2,392,186,
19 Revenue less expenses. Subtractline 18 fromline 12 . ... ... ... -275,896. -607,265.
5§ Beginning of Cursent Year End of Year
£5 20 Total assets (Part X, e 16) ... 2,680,236.] 2,257,653,
< 21 Total liabilities (Part X, i€ 26) ... ._.............ccoooieverecerccccceirerressessessss e 311,903, 496,799,
=3 22 Net assets of fund balances, Subtract line 21 oM 1Ne 20 i 2,368,333, 1,760,854.

Under penalties of perjury, | declare thai | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, itis
true, corract, and ar {other than ofticer} is based on all information of which preparer has any knowledge.

Sign } Signatu@ Date
Here WILLIAM BELKQO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cherk [ 1| PTIN

Paid JEANNE DEE siompees PO1082093
Preparer |Firm'sname » ANDERS MINKLER HUBER & HELM LLP Frm'sEiNgp **-***31507
Use Only | Firm's address p. 800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501 Phoneno. (3146555500
May the IRS discuss this return with the preparer shown above? (sea instructions) - Yes - No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2017} MISSOURI HUMANITIES COUNCIL *h_***%393"  page 2
Staternent of Program Service Accomplishments

Check if Schedule O contains a respense ernote te any lineinthis Part 1 o
1  Briefly describe the organization’s mission:

TO ENRICH LIVES AND STRENGTHEN COMMUNITIES BY CONNECTING MISSOURIANS
WITH THE PEOPLE, PLACES, AND IDEAS THAT SHAPE QUR SOCIETY. 1IN
ADDITION TO OFFERING COMPETITIVE GRANTS TO MISSOURI-BASED
NOT-FOR-PROFIT ORGANIZATIONS, THE COUNCIL'S PROGRAMS ENCOURAGE FAMILY

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 0T 990-EZ? . . o oeoeoees oo e oo [_1ves [X]Ino
if "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... D Yes No
if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectien 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } (Expenses § 2 ' 125 1 717. including grants of $ 395 ) 527, } (Revenue$ 33 N 980. )
GRANTS: IN FY18, MISSOURI HUMANITIES COUNCIL (MHC) AWARDED $395,527 IN
GRANTS AND SPONSORSHIPS STATEWIDE, SUPPORTING SEVERAL MISSOURI
NON-PROFIT ORGANIZATIONS. THE PROJECTS FUNDED BY THESE ANNUAL AWARDS
REACH APPROXIMATELY 150,000 INDIVIDUALS EACH YEAR.

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

4b  (Code: } (Expenses $ inciuding grants of § } (Reverue § )

4c  (Code: } (Expenses § including grants of $ : ) (Revenue $ }

4d Other program services (Desciibe in Schedule Q)

{Expenses $ including grants of $ } (Revenus }
4e _Total program service expenses 2,125,717.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Fomogo(2017) _ MISSOURT HUMANITIES COUNCIL k¥ **%3037  page3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?

I 'YE8," COMPIBIE SCREBUIB A ... .o vt bbb L5 E o4 sa s e b ae ek e s be b e EE s ea0 3 a1 ke b et eee e eenean 1 X
2 Isthe organization required to complete Schedule B, Schedule of COMIBUIOIST ......c.ccccoovvveiiiiisisecese oo s s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Public OFfIGR? If "Yes,” COMPIBIE SCREAUIE C, PAFT ......oovvvvcoeeoesiseseeese e osises st ee et ere et s et e ses e vees e 3 | X
4 Section 501(c){3) organizations. Did the organization sngage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete SCREAUIE C, PN I ..........c.c.c.oooiii oottt ettt et 4 | X
8§ Isthe organization a section 501(c){4), 501(c)(5), or 501{c}E) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schaedula G, Part ill ...........cccovevieviieeeeeeeeeeeen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? [f "Yes," complete Schedule D, Part il ..........ccoreercerererionesieesinn 7 X
8 Did the organization maintain collections of works of art, historical treasures, ot other similar assets? jf "Yes," complete

SCROUIE D, PAFE I ...ooe....co e eeeeee oo eee e oot eeee e oo er e oo et e et et sees s et seer e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedla D, Part IV ... e e s b b es e e e e s e et e e e e e a et s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

andowments, or quasi-endowments? Jf “Yes," complete SChEAUIB D, PtV . ....cccvcviviiesiers e ies i ossis st s s
11 If the organization’'s answer to any of the folfowing questions is "Yas," then complete Schedule D, Parts VI, VH, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 f "Yes," complete Schedufe D,
P VI oot oottt e en et 11a X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " cornplate SChadle D, Pt VI ..o.o.ocooece oo anne e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 f "Yes," complate Schadle D, PArt VIl ... ieesreesisstessesessassest s sosesmssressenes, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in :
Part X, fine 167 If "Yes," complete SCReAUIR D, PAMTIX ..o e e 11d X
e Did the organization report an amoaunt for other liabilities in Part X, line 257 If “Yas," complete Schedule D, Part X .......ce...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf *Yes," complefe Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI A XI ...ttt st et st e s s s tes s ae et s et eaee1es e b e e re s es b et e st nbeebesbeAe e st as b e stseberetresrans 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xlii is optional  ............... 12b X
13 Is the organization a school described in section 170(R)(1)ANIN? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or mara? If "Yes, " complete SCREAUIB F, PArtS FANT IV ... oottt et et e et e et s et st 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule I, Parts ARG IV oo e ee oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yas," complete Schedule F, Parts ANG IV .........cc..ccocovvvirioesiereeens e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), iines B and 1187 Jf "Yas," cOMPIBIE SCREAUIE G, PAItT ..o oo oo ee oo e s ere s e s e e ar s essrstarerarseers 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part Vill, lines
Tc and 8a? If "Yes," complete SCREdUIR G, PArT Il .......ccocoviiiieeeceeeotiee et etet et et tnste st ot st et b ests ot et eneen e e 18 X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIll, line Sa? jf "vag, "
— complete Schedile GPar Il 19 X
Form 990 (2017)
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Form 990 (2017 MISSOURI HUMANITIES COUNCIL *k_*¥*%%3937  Paged
| Checklist of Required Schedules ,inyeq)

Yes | No
20a Did the organization operate one or more hospital facilitios? if "Yes," complete Schedule H  ......c...cocoovivevviee s 20a X
b f "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes," complete Schedule I, Parts 1and Hl ...........cccccoeeeireereereeeeerennns 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 27 f "Yes," complete Schedule I, Parts 1and Ml ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and farmer officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SCREOUIE J .....ooo oo oo e ee oot e oo e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yas," answer lines 24b through 24d and complete

Schedule K. I "NO", QO T0 NG 258 ... oot et e e et ee ettt e e et e e e et et e e e e et e ettt e e et ana e te e e anraaenan s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXEMPL DONAST | et ettt et ettt et ettt eae ettt e e ettt ean e e naes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ..., 24d
25a Section 501(c)(3), 501{(c)(4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Parfl ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 1 "Yes," complete
SONBAUIE L, PAIEE o oot e oo oottt et 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ot payables to any cuirent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEE SCRBAUIE L, PAFE I ..ot e et e ettt et a et et e ettt ea s a et eternestere e emess s erennss 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployes thereof, a grant selection committee membaer, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedle L, PArt Ml _............ccc.oioi oottt ren et sarn e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? if "Yes," complete Schedula L, Part IV ...ccoovveveeeeiveerirrarien, ;S
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes," complete Scheduie L, Part IV ...... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Sehedule L, Part IV .......ccccevveiiivneiiesosesesneos s saston s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M ...co..cvooovcreereronn, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLrbULIONST If "Yas, " cOMPIBIE SCRBUUIB M ...........covivir i ervesreereesieeee e s e et eeseee et emeaneessermseeeeesessenseteneinaesseemeeteeeenrseee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArET .o e e ettt e b et a bt a e et e i tb e st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCABUUIE N, PAF I —oooovevooe oo ee oo oot oot ot s v bbb e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, PAME ! ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, I, or iV, and
PAIEV, I8 T ooooor oo ees oo es et eeeee e oot oo ee e oot eeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51200013 35a X
b If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(b)(13)? if "Yes," complete Schedie B, PAFEV, I8 2 .ooooeoeeeeeeeeee e er e seanen 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," completa SChedula R, PAT VN8 2 .....c.....cccooi oottt et st a et a et a st et n et 36
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? Jf "Yes," complete Schedufe B, Part VI .......ccocvein... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 1987
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2017
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Form 990 (2017) MISSOURI HUMANITIES COUNCIL X¥_%%%3037  pago5
Statements Regarding Other IRS Filings and 1ax Gompliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) Winnings 10 Prize WINNBIST | . ... .c.ce.ieiiiviie i ierecse s ssse s sseas srsceseress e oo s ees e e sersanereseennees e esacecres
2a 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 thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (888 Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ It "Yes," toline 5a or 5b, did the organization file Form BBB6-T? | ... e e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable ContUEONS? e —— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible confributions under section 170(c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... .., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T0ile FOII B2B27 . ittt e ettt et e s e s ars e e £ £ ac o hm e e e s om e e 2 oot oo e eae e e b oo s e ment s aEe s e e ere £ eeme e e s e aenes e e
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 801(c){7) organizations. Enter; '

a Initiation fees and capital contributions included on Part VIl line 12

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:

a QGross income from members or shareholders ... o 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ! 12b

13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified heaith plans in more than one state? e,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue qualified Nealth PIENS s 13b
o Enter the amount of reserves ONhand | ... s 13c :
14a Did the organization receive any payments for indoor tanning services during the taxX year? . e 14a X
b _if"Yes" has it filed a Form 720 to report these payments? jf "No." proyide an exglanation i SGHEQUIE0 e b

Form 990 (2017)
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Form 990 (2017} MISSOURI HAUMANITIES COUNCIL kk_*%*3937  Page®
Governance, Management, and Disclosure r each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response or note to any linein this Part V1 s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear ... . ia
If there are material differences in voting rights among members of the governing hody, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBET | e et e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other persen?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or STOCKNOIABIST ..o s et s et enanes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING BOAYT | i s s s s et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVEMNING DOBY? ettt e et e er ettt et e ettt et ettt ettt
b Each committee with authority to act on behalf of the GOVaIMING DO T i

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

t

LT - L S N

organization's mailing ddreﬂmw@wwmwamm Qi 9 X
Section B Policies 73 1L 3 hout | sired by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branchas, oF At es T o e i 10a X
h If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 890 to all members of its governing body before filing the form? i1a| X
b Deseribe in Schedule O the process, if any, used by the organization to review this Form 980, .
12a Did the organization have a written conflict of interest policy? Jf “No," go to line 13 ..coovevvveeeeicve v ereree oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise te conflicts? I 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
it Schedule O ROW HIS WaS OB .. ... oottt ae et et b et et e s e st st e ae e b e neatsebeeaeex b et et b e et s b ente et st amte et aates 12c| X
13 Did the organization have a written whistleblower policy? ... X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization e e 15b X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YBAIT e ettt sttt
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how yvou made these available. Check all that apply.
I::] Own website |::| Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
WILLIAM BELKO - (314)781-9660
415 SOUTH 18TH STREET, STE 100, ST. LOUIS, MO 63103
782006 11-28-17 Form 980 (2017)
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i
Form $90 {2017) MISSQURI HUMANITIES COUNCIL ¥ _%%%3937  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Eompensated

Employees, and iIndependent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

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 ar within the organization's tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

i:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) D) {E) (F)
Name and Title Average | .. Cfegf’:f‘ggmm one Repoartable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amaount of
waek officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for ‘é . B organization (W-2/1095-MISC) from the
related z| & g (W-2/1099-MISC}) organization
organizations] £ | 3 £ and refated
below 22| .|E |88 organizations
line) HEHEIESE
{1) INA ANDERSON 1.00
DIRECTOR X 0. 0. 0.
{2) LAURA DIERBERG AYERS 1.00
DIRECTOR X 0. 0. 0.
{3) MARCI BENNETT 1.00
DIRECTOR X 0. 0. 0.
(4) THOMAS ¥, BRANDOM 1.00
DIRECTOR X 0. 0. 0.
{5) ADAM CRIBLEZ 2.00
BOARD CHAIR ; X X 0. 0. 0.
{6} FAYE DANT 1.00
DIRECTOR X 0. 0. 0.
{7} ERICA A, DOERHOFF 1.00
DIRECTOR X 0. 0. Q.
(8) MICHELLE L, DUCRE 1.00
DIRECTOR X 0. 0. 0.
(9) 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. 0. 0.
{12) MARGARET HUFFMAN 1.00
DIRECTCR X 0. 0. 0.
{13) JUSTIN J, RALWET 1.00
DIRECTOR X 0. 0. 0.
{14) MARY KENNEDY 1.00
DIRECTOR X 0. 0. 0.
{15) RANDY MANESS 1.00
DIRECTOR X 0. 0. 0.
{16) DORINDA NICHOLION 1.00
DIRECTOR X 0. 0. 0.
(17) DIANA REITER 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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90 (2017)

MISSOURI HUMANITIES COUNCIL

kk_*k%3QG37

Pago 8

Form 9

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

A 8 (©) o (E) )
Name and title Average do not cfegksmgg‘man one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
weak officer and a director/trustes) from from relatad other
listany | & the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related g2 g2 (W-2/1099-MISC) organization
arganizations| 2 | £ g |E and refated
below 2 v% - E‘ 5% = organizations
{18) PAMBELA 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. 0.
{22) DEBORAH TAFFA 1.00
DIRECTOR X 0. 0. 0.
{23) VETTA L. SANDERS THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{24) WILLIAM BELKO 40.00
EXECUTIVE DIRECTOR X 90,492, 0. 15,266,
b SUB-0al e 2 90,492. 0./ 15,266.
¢ Total from continuation sheets to Part VI, Section A e > 0. 0. 0.
d_Total (add lines 1b and 1€) ..ccoooeorvcovrersssvene.. s > 90,492, 0.] 15,266.

2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization »

3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employse on

line 1a? f "Yes," complete Schedule J for SUCH INOIIGUAT oot
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yas," complete Schedule J for sUch individtal ..........cooveeeeeeeeeveeeere
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes ' complate Schedule J for such persan

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.

A (B)
Name and business address NONE Description of services

{C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

§1 00,000 of compensation from the organization | 0

Form 980 o1
732008 11-28-17
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21190227 781445 18473.000

Form 990 (2017) MISSOURI HUMANITIES COUNCIL *%_*%%3937  page 9
Statement of Revenue

(B) ) (D)
Total revenue Related or Unrelated Revenue exclided

exempt function business !ro;geé%légder
revenue revenue 512 - 514

1 a Federated campaigns
Membership dues
¢ Fundraisingevents .. ... ..
d Related organizations
e
f

(115

o

RAMO

1e/l,675,043.

Government grants (contributions)
Al other contributions, gifts, grants, and

ontributions, Gifts, Grants

= similar amounts not included above 1f 73,152.
(J
o g Noncash contributions included in iines 1a-1: $ 5 . 827.
G h TotaL Addlinestalf ... p 1,748,195,
Business Cod

g2

b b

a

3 % c

g d

2 e

b

Q. f All other program service revenue

g Total Add lINes 2828 i, | 2
3 Investment income {including dividends, interest, and
other similar amounts) > 2,746, 2,746.

4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o ettt aes s s |

{i} Real (#§) Personal

6a Grossrents ...
b Less: rental expenses

¢ Rental income or {foss)

d Netrental income or {loss) .. i iieans

7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 5,529.

b Less: cost or other basis
and sales expenses 5,529.

¢ QGain or {loss) 0.

d Net gain or (loss)

8 a Gross income from fundraising events (not

% including $ of
3 contributions reported on line 1c). See
< Part IV, ine 18 ..o a
§ b lLess:directexpenses ... b

¢ Net income or {oss) from fundraising avents
9 a Gross income from gaming activities. See
Part IV, line 19 a

b less: direct expenses b

¢ Net income or (Joss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold .. ... b
¢ Netincome or {loss) from sales of inventory
Miscellanecus Revenue Business Code
11 a OTHER g00099 33,580. 33,980.

b

c

d Allotherrevenue

e Total. Add lines 11a11d ... . > 33,980.] - _
112 Total revenue, Sesinstructions. ..o p j1,784,921. 2,746,
732008 11-28-17 Form 9980 (2017)
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Form990 2017) MISSOU’RI HUMANITIES COUNCIL *h_hkk3IG3T

Statement of Functional Expenses

Page 10

Do not include amounts reported on lines 6b, Total éﬁgenses Progra#?)service Manage(ag)ent and Funéraislng
7b, 8b, 9b, and 10b of Part VIl expenses |
1 Grants and other assistance to domestic organizations
and domastic governments. Sae Part 1V, fine 21 385,527, 395,527,
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 106,225. 95,603, 10,622,
6 Compensation not ineluded abave, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)3)B) ...
7 Other salaries and wages . 522,419, 435,048. 23,505. 63,866,
8 Pensien plan accruals and contributions {include
section 401(k) and 403(b) employer contributicns) 30,913. 25,748, 1,330. 3,835,
g Other employee benefits 80,075. 67,186. 3,715. 9,174.
10 Payrolltaxes 45,516, 38,358. 2,416, 4,742,
11 Fees for services (non-employees):
a Management | . e
b Legal | . . i, 4,200. 3,861. lel. 178.
€ ACCOUNtING ..o 17,000. 17,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ... .
g Other. (It tine 11g amount exceeds 10% of fine 25,
column (A) amognt, list ine 11g expenses on Sch 0.) 3,074, 2,572. 166. 336,
12 Advertising and promotion .. 31,331, 29,820. 535. 972.
13 Officeexpenses .. .. 139,572, 129,977. 2,538. 7,057.
14 information technology 24,727. 18,343, a07. 5,477.
16 Royalties . ... ...,
16 OCOUPANGCY ...............ooeceoeeocerervereeecreneeonieanns 78,159, 66,061, 4,041. 8,057,
L 1 105,572, 80,711, 21,120, 3,741,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convertions, and mestings .. 12,648. 86. 12,562,
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE | ...
24  Other expenses. ltemize expenses not covered
above, (List miscellanecus expenses in ling 24a. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a SERVICES 349,118. 339,456, 1,898. 7,764.
b PARTNERSHIP PROGRAM 199, 266. 199,266.
¢ HONORARTIA 101,213. 101,213,
d¢ PRINTING AND PUBLICATIO 55,021. 46,136. 760. 8,125.
e All other expenses 85,047. 46,090. 20,977, 17,980.
25  Totai functional expenses. Add lings 1 through 24e 2,392,186. 2,125,717. 124,465, 142,004.
26 Joint costs. Comgplete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Checkhers B [ | it oliowing SOP 08-2 (aSG 58 720)
732010 11-28-17 Form 990 {2017)
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)
Eorm 990 (2017} MISSOURI HUMANITIES COUNCIL

¥k _**%3937 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L | ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c}(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary

{A} B)
Beginning of year End of year
1 Cash- nONntersstbeanng ..., 380,096.] 1 394,895,
2  Savings and temporary cash investments . 465,460.] 2 488,190.
3 Pledges and grants receivable, net .. 1,728,370.| 3 1,268,350,
4  Accounts recelvable, net 4 3 ’ 325.
5

732091 11-28-17

11

a employees’ beneficiary organizations (see instr). Complete Part [l of SchL | | 6
# | 7 Notesandloansreceivable, Net .. 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred Charges ... eieseeessee s e 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 98,171.] 14 92,428,
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @8BS | .. e 14
15 Otherassets. See Part IV, line 11 6,724.] 15 10,224.
1 16 Totalassets. Add lines 1 through 15 (mustequalline 34) ... 2,680,236.1 18 2,257,653,
17 Accounts payable and accrued BXPONSES . . e 133,335, 17 163,277.
18 GRANES PAYADIE | oo 178,568.| 18 333,522,
10 DEfONt IBVENUS . ... ...\ oo ooee e eees oo eeree e
20 Tax-exemptbond liabilities |
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2 22  Lleans and other payables to current and former cfficers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part flof Schedule L .
= |23 Secured mortgages and notes payable o unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties __....................
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e et e
___ 1 26 Total liabilities. Add lines 17 through 25 311,903 496,799
Organizations that follow SFAS 117 {ASC 958), check here > . and .
@ complete lines 27 through 29, and lines 33 and 34.
O | 27  Unrestricted net 8sSets ... 1,826,104.| o7 552,141,
S | 28 Temporarily restricted net assets 542,229.| 28 1,208,713.
% 20  Permanently restricted net assets
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34.
,3 80 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in ¢r capital surplus, or land, building, or equipment fund ...
w |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassets or fund DAIBNCES 2,368,333, a3 1,760,854,
34 Total Habllities and net assets/fund balances ... ... 2,680,236.] 34 2,257,653,
Form 990 2017)
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Form 990 (2017) MISSOURI_HUMANITIES COUNCIL AE_KXH3937  pgo 12
Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIll, column (A), N8 12) . _.__.........cc.ccooccimreeneonsesseessssosse s oo 1 1,784,921,
2 Total expenses (must equal Part X, column (), N6 20) e e 2 2,392 ’ 186.
3 Revenue less expenses, Subtract line 2 from line 1 e, 3 -607,265.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ..., 4 2,368,333,
5 Nt unrealized gains (osses) on investments e 5 -214,
6 Donated services and use of facilities (5]
7 Investment expenses 7
8 Prior period adjustments 8
9 Qther changes in net assets or fund balances {(explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN BY) oo o555 b0 10 1,760,854,

1] Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any line in this Part XI .ottt iete e

1 Accounting methed used to prepare the Form 990; [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis !:} Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consclidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountard?
If the organization changed either its oversight process or selaection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits o 3b
Form 990 2017)
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SCHEDULE A
{Form 990 or 980-EZ)

| GMB No. 1545-0047

2017

Public Charity Status and Public Supbort

Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Dagartment of the Treasury P Attach to Form 990 or Form 990-EZ,

nternal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL kk_*kX3G37

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in  section 170(b){ tHA)().
A school described in section 170(b)(1}{A)i). (Attach Schedule E (Form 980 or $80-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A){iii). Enter the hospital's name,
city, 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 Il.}
A federal, state, or local government or governmental unit described in section 170{(bX1){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 II.}
A community trust described in section 170(b){ 1)(A)}{vi}. {Complete Part I1.)
An agricultural research crganization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 111}
11 [_] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 L____| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2}. See section 508(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [_] Type il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or managemaent of the supporting organization vested in the same persons that control or manage the supported
organization{(s). You must complete Part IV, Sectiens A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d I::] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Checkthis box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functicnally integrated, or Type Il non-functicnally integrated supporting crganization.
Enter the number of supported organizations

Provide the following information about the supported organization{s).
(i} Name of supported {i} EIN {tli) Typo of organization | (V) IS the crgamizalion ISlEa 1 ryy Amount of monetary {vi) Amount of other
L describad on lines 110 L your governing docment? . . N
organization ( : . Y, N support {ses instructions) | support (see instructions)
above (see instructions)) es o

2
8
4

0 00 RO O OO0

10

o

-

=]

Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 732021 100817 Schedule A (Form 990 or 990-EZ) 2017
i3
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Schedul A (Form 990 or 990-E7) 2017 MISSUURI HUMANITIES COUNCIL
Urganizations

(Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
memhership fees received. {Do not
include any "unusual grants.”) | 1814565.] 1892827.| 2164997.] 1546529.] 1748195.| 9167113,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through . | 1814565, ] 1892827.| 2164997, ] 1546529.] 1748195.1 9167113,

& The portion of total contributions
by each person {other than a
governmental unit or putiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

**_***3937 Page 2

9167113,

6 Public support. Subtractiine 8 remiine 4. {
Section B. Total Support
Calendar year (o fiscal year beginning in} {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 1814565.| 1892827.| 2164997.| 1546529, 1748195.| 9167113.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 561. 1,164. 1,377. 1,487, 2,746. 7,335.

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 Vi) 13,403.]-.18,115 13,115.] 21,785.] 33,980.) 100,398,
11 Total support. Add dnas 7 through 10 9274846.
12 Gross receipts from related activities, etc. (see instructions)

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

14 Public support percentage for 2017 (line 8, column (f) divided by fine 11, column () 14 98.84 o

15 Public support percentage from 2016 Schedule A, Part I, Bne 14 15 99.18 %
i6a 33 1/3% support test - 2017. 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 - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization e et > ]
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumnstances” test, The organization qualifies as a publicly supported organization .. ... > ]
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > 1
18_ Private foundation. If the organization did not check a box online 13, 18a,_16b, 17a, or 17b, check this box and see instructions ... »[

Schedule A {(Form 920 or 990-EZ) 2017
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Kk _***3937 pagea

(Complete only if you checked the box on line 10 of Part | or if the organization failad to qualify under Part il. If the organization falls to
ualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {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 purposa

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

iness under saction 513

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

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

6 Total. Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disgualified persons that

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

¢ Add lines 7a and 7b

8 _Public support. Subtactline 7c from g 5
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ooeens
13 Total suppont. (acd lines 9, 10c, 11, and 12)

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

check thisboxand stophere ... NPT T O T T YT T P VT P U T P TP O U T T T P VIOV P OT VT OO DU PV OOV D OO RO PO VU U S U ULy P UUUOPU L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ..., 15 %
16 _Public support percentage from 2016 Schedule A Part WL Hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, iNe 17 e, 18 %
19a 33 1/3% support tests - 2017, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » I:]

b 33 1/3% support tests -~ 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ..., > I:j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MISSUURI HUMANITIES COUNCIL ' *%_*%%3937 pagegq
Pe Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c 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

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? ff "Np, " describe in Part Vi pow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if “Yes," explain in Part V1 how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)}{d), (5), or (6)? if "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cl{4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported crganization not organized in the United States ("foreign supported organization")? jf
"Yes," and If you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1} or {2)? If "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b} and (c) below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported erganizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and v} how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

B Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complete Part I of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(z){1) or (2)? if "Yes," provide detall in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? | "Yes," provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detalf 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 Il nen-functionally integrated
supporting organizations)? if "Yes,* answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

[ . : o . holdings.)
732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017

16
21190227 781445 18473.000 2017.05040 MISSOURI HUMANITIES COUNC 18473.01




Schedule A {(Form 990 or 990-£7) 2017 MT SSUURI HUMANITIES COUNCIL *k_**¥*3937 pages
Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}

helow, the governing body of a supported organization®? 11a
b A family mamber of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? {f "Yes" to a. b. or ¢c. provide detajl in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of cne 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 erganization(s) effectively operated, supervised, or
controlled the organization's acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

sed .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

ization{s} 1

—the supported organ
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previeusly provided?

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? (f “No," expfain in Part VI how
the organization maintained a close and contintious working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part V1 the role the organization's

red o aved jn thi ” '
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Compilete line 2 befow. '

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [] The organization supported a governmental entity. Describe in Part VI aow you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, 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 involvement, one or more

of the organization's suppotted organization(s) would have been engaged in? jf "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} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? jf "Yag " ihg jn Part Vi ization in thi g 3k
732025 10-06-17 Schedule A {Form 990 or 990-E2} 2017
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Schedule A (Form 990 or 990-E7) 2017 MISSuURI HUMANITIES COUNCIL k¥ _**¥%3937 Pages

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

[ Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ 0 B L | P

S| AW N |

{1}

-

{B) Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2  Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
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 & by .035
7 Recoveries of prior-vear distributions

8 Minimum Asset Amount (add line 7 1o line 6)
Section C - Distributable Amount

Current Year

1 Adijusted net income for prior year {from Section A, line 8, Coiumn A)

2 Enter 85%of line 1

3 Minimum asset amount for prior vear {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

7 |:| Check here if the current year is the organization’s first as a nonfunctionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7y 2017 MISSUURI HUMANITIES COQUNCIL *x_**¥%¥3937 page7
Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 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 paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior RS approval required)
Other distributions (describe in Part V1), Ses instructions.
Total annual distributions, Add lines 1 through 6.
Bistributions to attentive supported arganizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line 8 amount

[+ ot B LB+ I P N [ )

{i) {i)) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vl). See instructions.
Excess distributions carrvover, if any, to 2017

]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

© line?: $

:a Applied to underdistributions of prior years

‘b Applied to 2017 distributable amount

'c_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V|. See instructions.

7 Excess distributions carryover to 2018. Add fines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

, Tl tie |0 oo

o | |0 [T |
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Schedule A {Form 990 or 990-E7) 2017 MISSU(TRI HUMANITIES COUNCIL ¥*-*k**3937 Pages

Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME o, 15450047
goggo?% 990-E2, P Attach to Form 990, Form 890-EZ, or Form 980-PF.
b P Go'to www.irs.gov/Form980 for the latest information. 20 1 7
epartrent of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MISSQURI HUMANITIES COUNCIL *k_kk%3937
Organization type (check one}:
Filers of: Section:
Form 890 or 980-EZ X] so1 (o) 3 ) (enter number} crganization
E:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization
Form 990-PF [ 1 501(c)(3) exempt private foundation

[:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 502@)(1) and 170(){1{A)vi), that checked Schedule A (Form 990 or 980-EZ), Part 1, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part Vill, line 1b;
ar (i} Form 980-EZ, line 1, Complete Parts and Il

For an organization described in section 501(c){7), (8), or (i 0} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axciusivaly for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil. -

For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were recelved during the year for an exclusively religious, chatitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year . i > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-E2Z, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part §, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

MISSOURI HUMANITIES COUNCIL *k_kkk3G37
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NATIONAL ENDOWMENT FOR THE HUMANITIES Person  [X]
Payroll |:|
400 7TH STREET SW 906,543, Noncash [ ]
{Complete Part |l for
WASHINGTON, DC 20506 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MISSOURI ARTS COUNCIL Person
Payroli ]
815 OLIVE STREET, SUITE 16 768,500. Noncash [ |
{Complete Part 1l for
ST. LOUIS, MO 63101 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FEDERATION OF STATE HUMANITIES
3 | COUNCILS Person  [X]
Payrolt f:|
1600 WILSON BOQULEVARD, SUITE 902 35,693, Noncash | |
{Complete Part il for
ARLINGTON, VA 22209 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroti I:I
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll 1
Noncash [ |

723452 11-04-17
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Schedule B {Form 990, 990-EZ, or 990-PF} {2017)

Page 3

Name of organization

Employer identification number

MISSCURI HUMANITIES COUNCIL *E_*Kk*3937
Partll| Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
{c)

No.

© » ) , FMV (or estimate) d
from Description of nencash property given A . Date received
Part | {See instructions.)

$

(a)

{c)

No.

° . (k) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

$
{a
(c)

No.

° » (b) , FMV {or estimate) d
from Description of noncash property given . . Date received
Part | (See instructions))

$

(a)

(c}

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

$

(@

{c)

No. e (b) \ FMV {or estimate) (d} .
from Description of noncash property given A . Date received
Part | (See instructions.}

$
(a)
{c)

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

—————————e———— $

723453 11-01-17
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Schedufe B (Form 990, 990-E7, or 990-PF) (2017) Page 4

Name of organization Employer identification naumber
MISSOURI HUMANITIES COUNCIL k.. kkk3937
ammmfwmmmmmmﬂmmmMWmmmmWWwaMﬁmmmwmﬁHﬂm that total more than %1, or
the year from any one contributer. Compleie columns {a) through (e) and the following ling entry. For organizatiens
complating Part I, enter tha total of exclusivaly relfiglovs, charitable, ato,, contributions of $1,000 or less for the year.  {Enler his info. onge ) 8
Use duplicate copies of Part ||l if additional space is needed.
{a} No
Ff)l‘ 0'ft11l {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
{a) No.
g:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorftnl {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 fransferor to transferee
{a) No.
|!;I‘G::_Ft'l'll {b) Purpose of gift {c) Use 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
728464 11-01-17 Schedule B (Form 980, 990-EZ, or 930-PF) {2017)
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SCHEDULE C Political Campaign and Lobbying Activities | overe tses.00r

{Form 990 or 990-EZ) 20 1 7

For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury
Internal Revanue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

If the organization answered "Yes," on Farm 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part [-A only.
if the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part [I-B.
® Saction 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part I-A.
if the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 890-EZ, Part V, iine 35c {Proxy
Tax) {see separate instructions), then

® Saction 501(c){4), {5), or (B) organizations: Complete Part ill.
Name of organization Employer identification nhumber

MISSQURT HUMANITIES COUNCIL *k _%**x3937
Gomplete If the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V.
2 Political campaign activity expenditures | 15 P 000.

8 Volunteer hours for political campaign activities

art|-B1 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 49556 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No

4aWasacomection made? e [ lves [ INo
b If "Yes," describe in Part IV.
art -G Complete If the organization is exempt under section 501(c), except section 501 c)(@).
1 Enter the amount directly expended by the filing organization for section 5627 exempt function activities ... | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ..., SO OO O OO SO O T OO USSP PRRRRPROOO >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
B8 17 ettt ettt et e
4 Did the filing organization file Form 1120-POL f0r B YOar T e D Yes - Ifj No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part V.

(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.
¥ none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017
LHA
742041 11-00-17
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SChedutec(Form9900r990EZ)2017 MISSuURI HUMANITIES COUNCIL

*H_kkkIQIT Page 2

section 501(h)).

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

A Check B [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expensas, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b} Affiliated group
. L|m|t.s on L:Jbbylng Expendlture_s ' organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying})
¢ Total lobbying expenditures (add lines 1aand 1b) .
d Other exempt purpose expenditlureS ... s
e Total exempt purpose expenditures (add lines T and 1A}
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
ifthe amount on line e, column {a} or {b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Gver $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 $1,600,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line ta. If zero or less, enter -0-
i Subtract line 1f from line 1c. 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 4911 tax forthis vear? ..o v [|Yes [ Ino
4-Year Averaging Period Under section 5§01(h)
{(Some organizations that made a section 501({h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2014 (b) 2015 {c) 2016 (¢) 2017 e) Total

{or fiscal year beginning in)

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

¢ Total lobbying expenditures

d Grassroots nontaxahle amount

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

f Grassroots lobbying expenditures

Schedule C {(Form 990 ar 990-EZ} 2017

732042 11-09-17
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21190227 781445 18473.000

Scheduie G (Form 990 or 980-EZ) 2017 MISSUURI HUMANITIES COUNCIL
omplete if the organization is exempt under section
(election under section 501(h})).

* k.. ***393"] Page 3

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

{b)

of the lobbying activity. Yes

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

Volunteers?

No

Amount

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? | ... e

Publications, er published or broadcast statements?

Grants to other organizations for lobbying purposes? || ...

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

15,000.

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

Other ACHIVIEST | i s s s et e
Total. Add lines Te through 11 | e e e
2a Did the activities in line 1 cause the organization to be not described in section 501{c})(3}?

b If "Yes," enter the amount of any tax incurred under section 4912

- - T .0 80T 8

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

b B EA T e B R s

H;

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house Iobbymg expenditures of $2,000 or less?
3 _Did the organization agree to can

political campaign activity expenditures from the prior year?

Yes

No

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 llI-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
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).
@ CUITBNE YEAE ..ottt sas s ema et s ses s ree s o2 o2 o222 e oo mos e ba s eee s ee 12 seb e res et eb et en e e et eraneas
b Carryover from iast year
e Total ...
3 Aggregate amount reported in section 6033(@)(1)(A) notices of nondeductible section 162(e}dues . ..........coooviil
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAItUTE NBXE YEAIT || ... et e e s et et s bt es st et ens bt et s b an s i nseaen s s s emsmenssaem s s b s

_b__Taxable amount of lobbying and political expenditures (see INSIUCHONSY i .
Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Patt II-A (affiliated group list); Part II-:A, lines 1 and 2 (see

instructions); and Part {I-8, 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 TQ MEET AND GREET THEIR LEGISLATORS BOTH FEDERAL AND STATE.

MISSOURI HUMANITIES COUNCIL ALSO PARTICIPATES IN HUMANITIES ON THE HILL

IN WASHINGTON, DC.

Schedule C {(Form 980 or 980-EZ) 2017

732043 11-09-17
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SCHEDULE D Supﬁlemental Financial Statements

1 OMB No. 1845-0047
{Form 890) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b.
Department of the Treasury P Attach to Form 980.
Internal Revanue Service Pp-Go to www.irs.qov/Form880 for instructions and the latest information.
Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL kk._kx*x3937

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

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

Total number at end of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal Control? s [ Yes [ e
6 Did the organization inform all grantees, donors, and donor advisars 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 aother purpose conferring
impermissible DIVAIS DRMEIIT e e ] Yes [ INo
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 all that apply).

i:l Preservation of land for public use (e.q., recreation or education) |:J Preservation of a historically important land area

E:l Protection of natural habitat |::| Preservation of a certified historic structure

1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easernent on the last

G RN

day of the tax year. 24 Held at the End of the Tax Year
a Total number of conservation @aSemMENES e 2a
b Total acreage restricted by CONSEIVA oM Qa8 BI OIS 2b
c Number of conservation easements on a certified historic structure included inf{a) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed inthe National Register . e et e et s ettt 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
85 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easememt s it OIS T D Yes |::| No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}{4)(B)()
and ection 170MIAIBINT _..........c.ccurvvorsisreerosieresseerssers e [ ives [ INo

9 In Part Xill, 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, - _'
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X|ii,
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, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 980, Part Vill, fine 1
(ii) Assets included in Form 990, Part X

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) relating to these items:

a Revenue included on Form 980, Part VIIL ine T | ... > s
b_Assets included in Form 990 Part X
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Farm 990) 2017

732051 10-09-17
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Schedule D {Form 890) 2017 MISSOUxI HUMANITIES COUNCIL K*_**%3937 page2
H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 40000
3 Using the crganization’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 [_] Scholarly research e [ | other
[ [::] 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 Xili.
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? . ... [ JvYes [_INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported 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
ONFOMM 980, PAIE X . o oo oo e oo e ees et oo oot ee 1o oo s ee e oo e eeeeeeseeee e Clves [INo

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginniNg BAIANCE | | . oo e s s e s s s e 1c
d AddItIons duming the YA | ... e et sttt er et id
e Distributions during the Year e e
£ OENdING DARBNGE ||| ettt ettt ettt s if
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . [ Yes [ INo

h if “Yes ! axplain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlit
1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... .,
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentags of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment I %
b Permanent endowmeant P %
¢ Temporatlly restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

T o0 Cc

(i} unrelated organizations 3ali)
{ii} related organizations  afil)

4 Describe in Part X the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land | .
b Bulldings | ...
¢ Leasehold improvements
d Equipment L
€ OHNer

Total. Add lines 1a through 1e. Column () must equal Form 990, Part X, columa (8). line 100 > 0.
Schedule D (Form 990) 2017

732052 10-08-17
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Schedule D (Form 9902017 MISSOUx[ HUMANITIES COUNCIL | K¥_¥*%3937 paie B
P Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of security or category fincluding rame of sacurity) {b) Book value {c) Method of valuation: Gost or end-of-year market vatue

{1} Financial derivatives ... ...

{2} Closely-held equity interests

{3} Other
(A
{B)
(9]
{B)

_{Col. (b} must equal Form 990, Part X, col. (B) ling 12.}
Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e} Mathod of valuation: Cost or end-of-year market value

Col. (b) must equal Form 990, Part X, cot (B) fine 13.3
. 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)
{6)
{7)
{8)

{9)

i
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1. {a) Description of liability (b) Book value

(1) Federal income taxes
2
3)
4
(5)
(6)
]
8)
9
Total. (Column (b) must equal Form 990, Part X col (B 25) .oc.oc...... >

2, Lability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi -

Schedule D {Form 890} 2017

732053 10-08-17
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Schedule D (Form 990) 2017 MISSOﬁhf HUMANITIES COUNCIL ' ¥ _**%3G637 Paged
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 ‘Total revenus, gains, and other support per audited financial statements e, 1,784,707.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior yeargrants e, 26
d Other (Describein Part XL} e L2
€ AdAHNES 28 tIOUGN 20 ..ot eessessss s oot st es st e -214.

3 Subtract lIne 2@ OMUING 1 | oo 1,784,521.
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
.............................................................................. L4b

b Other {Describe in Part Xiil.}

O AGINGS 48 NG B0 ..o 0.
e 12 5 117841921'
Reconciliation of Expenses per ‘Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 8890, Part IV, line 12a.
1 Total expenses and losses per audited financial Stal e S o, 2,392,186.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and Use of TaCltios 2a
b Prioryear adiustments e, Zh
€ OFhErlOSSBS .. ..o e 2c
d Other (Describe i Part XIL) oo erere e 2d
& AddiNGs 28 thIOUGN 20 | ..._.....cooooooveeceeeiiesoeecooeeesecs s s esessese et et eom e ser e 0.
I T et R o O 2,392,186.
4  Amounts included on Form §90, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b ..., 4a
b Other (Describe N Part XIL) ... e 4b
¢ Add lines da and 4b 0.
5 2,392,186,

Suppfemental Informatlon

Provide the descriptions required for Part |, 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 XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C}{(3) OF

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

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

COUNCIL FILES AS A TaX EXEMPT ORGANIZATION.

THE CCUNCIL FOLLOWS GUIDANCE ISSUED BY THE FASE ON ACCOUNTING FOR INCOME

TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

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

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

NECESSARY T(C COVER ANY UNCERTAIN TAX POSITIONS. THE COUNCIL'S RETURNS FOR

TAX YEARS 2015 AND LATER REMAIN SUBJECT TC EXAMINATION BY TAXING

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (F
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AUTHORITIES.

Schedule D {Form 980) 2017
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SCHEDULE O Supplemenial Information to Form 990 or 990-EZ |- sea

{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 2 0 1 7
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ.
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL *K_*k*3937

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

IDEAS THAT SHAPE QUR SOCIETY.

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

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

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

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

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

VETERANS: MHC ALSO EXPANDED ITS NATIONALLY-RECOGNIZED AND

WIDELY-HERALDED VETERANS WRITING WORKSHOPS FROM EXCLUSIVELY ST. LOUIS

TO KANSAS CITY AND SPRINGFIELD, THUS REACHING THE THREE LARGEST

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

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

EXPERIENCED WRITERS LEARNING TO SHARE THEIR STORIES.

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

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

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

SPEAKERS PROGRAM AND ENHANCE THE MHC'S NATIVE AMERICAN HERITAGE

PROGRAM, A NATIVE AMERICAN COMPONENT HAS BEEN ADDED T0O THE SPEAKERS

BUREAU. THIS YEAR, MHC PARTNERED WITH THE SPRINGFIELD-GREENE COUNTY

LIBRARY DISTRICT TO CREATE AND TOUR AN EXHIBIT ON THE CENTENNIAL OF

MISSOQURIANS IN WORLD WAR I. ADDITIONALLY, MHC CONTINUES TO QFFER ITS

ANNUAL MISSQURI'S SUMMER TEACHERS ACADEMY, AN ONGOING PARTNERSHIFP WITH

THE KINDER INSTITUTE ON CONSTITUTIONAL DEMOCRACY, AT THE UNIVERSITY OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2017}
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Schedule O (Form 980 or 890-EZ) (2017} Page 2
Name of the organization Employer identification number

MISSQURI HUMANITIES COUNCIL kr_*%%3337

MISSOURI. FINALLY, A NEW INITIATIVE, LITERARY VENTURES, HAS BEEN

FORMALIZED, WHICH FOCUSES ON MISSOURI'S RICH LITERARY HISTORY AND

CULTURE.

HERITAGE: HERITAGE PROGRAMS ARE COMPRISED COF SEVERAL DIFFERENT PROGRAMS

INCLUDING GERMAN HERITAGE, NATIVE AMERICAN HERITAGE, AFRICAN AMERICAN

HERITAGE, RURAL HERITAGE, AND CIVIL WAR HERITAGE. THE MHC IS CURRENTLY

DEVELOPING A LATINX HERITAGE PROGRAM AS WELL. THE MEC RECENTLY

COMPLETED A MASSIVE INTERPRETIVE PLAN FOR ITS GERMAN HERITAGE CCORRIDOR,

WHICH OUTLINES A TEN-YEAR, THREE-PHASE IMPLEMENTATION PLAN. OVER A

DOZEN PROJECTS AND NUMERQOUS PARTNERSHIPS HAVE DEVELCPED FROM THIS

OVERALL PROGRAM COMMEMORATING MISSQURI'S PERVASIVE GERMAN HERITAGE. NO

HERITAGE PROGRAM HAS PROLIFERATED LIKE THE MHC'S NATIVE AMERICAN

HERITAGE PROGRAM - AN HOUR-LONG DOCUMENTARY HAS BEEN COMPLETED CON THE

STORY OF MISSOURI'S THREE TRAIL OF TEARS ROUTES ALONG WITH SEVERAL

OTHER PROJECTS. ADDITIONALLY, CULTURAL HERITAGE WORKSHOPS ARE OQOFFERED

FOR RURAL COMMUNITIES. NCONPROFIT AND EDUCATIONAL PROFESSICONALS SHARE

WITH PARTICTIPANTS THE TOCOLS AND RESCURCES NECESSARY TO DEVELOP OR

EXPAND CULTURAL HERITAGE PROGRAMMING TN THEIR COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION HAS ADOPTED A PROCUREMENT POLICY AND A GIFT ACCEPTANCE

POLICY.

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

THE BOARD WILL REVIEW THE 590 BEFORE BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BEXECUTIVE DIRECTOR MONITORS AND ENFORCES THE CONFLICT OF INTEREST
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) ‘ Page 2

Name of the organization Employer identification number

MISSOURI HUMANITIES COUNCIL Kh_*%k%3937

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 9950, 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.

732212 09-07-17 Schedule O {Form 990 or 990-EZ} (2017}
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