EXTENDED TO SEPTEMBER 15, 2020

Return of Organization Exempt From Income Tax OB Ho. 1430047
Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Doparlment of the Troasury P Do not enter social security numbers on this form as it may be made public. " Bpen to PUBIG |
Internal Revanue Service P _Go to www.lrs.qov/Form@90 for instructions and the latest information. - Inspection
A For the 2018 calendar year, or tax year beginning  NOV 1, 2018 andending OCT 31, 2019
B Ghack If C Name of organization D Employer identification number
epphlicable:
thns” | MISSOURI HUMANITIES COUNCIL
S Doing business as 43-1103937
fatnn Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
[ Tinat 415 SOUTH 18TH STREET 100 314-781-9660
aaa City or town, state or province, country, and ZIP or foreign posial cade G _Grossracelpts § 1,86 5 810.
pmended]  gT, LOUIS, MO 63103-2269 H{a) Is this a group return
[_18BR"= | F Name and address of principal officer: WILLIAM BELKQ for subordinates? .. L JYes [X|No
ponding SAME AS C ABOVE H(b) Are ail subordinates Included? DYes I:l No
|_Tax-exempt status; so1(e)®) [ ] 501(c)( ) (insertno [ 4oa7qaynyer [ 1527 If "No," attach a list, (see instructions)
J Website: p» WWW . MOHUMANITIES.ORG H{c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association | ] Otner - | L Year of formation: 19 71| M State ot tegal domiclle: MO
[Part[| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: TO ENRICH LIVES AND STRENGTHEN
2 COMMUNITIES BY CONNECTING MISSOURIANS WITH THE PEOPLE, PLACES, AND
g 2 Check this box p l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part VI, line 1a) ... 3 19
g 4 Number of Indapandent voting membars of the governing body (Part V1, line 1b) 4 19
@| 8 Total number of individuals employed in calendar year 2018 (Part V, H@ 22) ._.....oooooooooererrericcvvereees 5 13
E| 6 Total numbar of volunteors (ESHIMALE If NECOSSAIY} _................coooooreooeoeoeccces e eeeeeescoeseseeeee s s eres e ese 8 325
3 7 a Total unrelated business revenue from Part VIll, cotumn (C), fine %2 ... i 17a 0.
b Net unrelated business taxable income from Form 9890-T, ine 88 .. ... b 0.
Prior Year Current Year
ol B8 Contributions and grants (Part VIIL line 1h) 1,748,195, 1,813,252,
g| 9 Program service fevente (Part VIl IN@ 28} ..._......cc.c.ccovmmnonserssoonsssinnsssinsnnn 0. 0.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 2,746, 1,818,
T1 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9c, 10c, and 118) ... . 33,980. 50,740,
12 Total revenue - add (nes § through 11 {must equal Part VI, column {A), line 12) ... 1,784,921, 1,865,810.
13 Grants and similar amounts paid {Part [X, column (A}, lines 1-3) 395,527, 231,871,
14  Benefits paid to or for members (Part IX, column (A, Ined) i 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 785,148, 933,177,
2| 16a Professional fundraising fees (Part IX, column (A}, lire 14} ... 0 » 0.
1% b Total fundraising expenses (Part IX, column (D), lne 25) I 163,710, | . ‘ e
17 Other expenses (Part B, column (A), lines 11a-11d, 11+24e) . .. . 1 2 1 1 5 1 1 . 1,050,532,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 28y 2,392,186, 2,215,580,
19 Revenue less expenses. Subtractline 18 fromline 12 .. -607,2865., -349,770.
54 Beginning of Current Year End of Year
£ 20 Total assets (PartX, N6 16) ..o oot 2,257,653.] 1,765,962.
% 21 Total liabilities (PArt X, 110 26} _._.____......ccoeueercoeeoseonese s orsore oo 496,799, 368,399,
= 1,760,854, 1,397,563,

Undar penatles of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete, Deﬂarfmon of pregfarer (other than officer) is based on all information of whish preparer has any knowledge.

’ 5~ ~2.¢
Sign Signaturs of officer Date
Here WILLIAM BELKO, EXECUTIVE DIRECTOR
Type or prit name and litle
Print/Type preparer's name Preparar's slgnature Date ﬁ“"" [ ]] #mm

Paid JEANNE DEE satamptored P 0L082093
Preparer |Firm'sname  p ANDERS MINXKLER HUBER & HELM LLP Firm's EIN 43-0831507
Use Only | Firm's addressp. 800 MARKET STREET, SUITE 500

ST. LOULS, MO 63101-2501 Phonana. {314 )655-5500
May the IRS discuss this return with the preparer shown above? fsesinstructions) i Yes [ |No
masoot 129148 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION



MISSOQURI HUMANITIES COUNCIL 43-1103937  Page?2

Check if 8chedule O contains a respanse or note 1o any line in this Part Bl ... i iiiririiieiieiie s iiemsrreeosisisressinaigrenrsazsarass X]
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 SOCILETY. IN
ADDITION TQO 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

PrOr FOM 980 0F SA0EZ? || st e sttt s e [ dves [(Xno
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... [ lves No

If "Yes," describe these changes on Schedule O.

4 Describe the organlzation's program service accomplishments for each of Its three largest program services, as measured by expanses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported.

4a (Code: )(Expensess 1 ’ 945 I 3 93 » {ncluding grants of $ 2 31 ’ 871 . ) (Flausnug$ 50 r 740 . )
GRANTS: IN FY19, MISSOURI HUMANITIES COUNCIL (MHC) AWARDED $231,871 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: MISSOURTI HUMANTITIES COUNCIL'S FAMILY READING PROGRAM, READ FROM
THE START (RFTS), ENCOURAGES PARENTS/CAREGIVERS TO READ TO THEIR YOQUNG
CHILDREN REGULARLY - HELPING THEM TO FORM EARLY HABITS THAT FOSTER A
LIFELONG LOVE OF READING. MHC CONTINUES TO PARTNER WITH ITS ESTABLISHED
RURAL AND UREAN HOST SITES, WHILE EXTENDING RFTS TQO OTHER COMMUNITIES
ACROSS THE STATE, INCLUDING THE MORE UNDER-REPRESENTED RURAL AREAS.

4b  {(Code: ) (Expenses $ Including grants of § } (Revenus $ ) )

4¢  (Code: ) {Expenses $ Including grants of $ } (Revenue § )

4d Other program services {Describe in Schedule O}

(Expenses $ inciuding grantaof § . ) {Reverus $ y
) 4e_ Tota program service expenses 1,945,383,
| Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 MISSOURI HUMANITIES COQUNCIL 43-1103937 Paged
I Part LW.I CheckKiist of Required Schedules :

Yes| No
1 Is the crganization described in section 501{c)3) or 4847(a){1} {other than a private foundation)?
1F "Y25," COMPIBE STHBAUIE A ...ocvv i ccrii sttt ekt re s bbb ettt e e b s b b s bbb 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates for
public offlca? Iif "Yes,"” complate SCHBAWIR G, AT ........c..ccooiiv e oo eeev s bens b st as et e e s s 3 | X
4 Section 501(c}{3) organizations. Did the organization engage in lobbylng activities, or have a section 501({h) etaction in effact
during the tax vear? jf *Yas," complate SChedule G, PAIT I ..ottt e s 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c){6) vrganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 ff "Yes," complete Schadule C, Part Hit .....c.coeoviiiiieierorecresnenees 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars 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 apen space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schadula D, Part H ...........cc.cococeeeiiicniinnnn 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREUUIE D, PAFE Ul e eeeeeeeeeeeeeeeer s evseenssssoss s 2508800188581 bt 8 X
9 ° Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," completa SChaaUle D, Pt IV ...ttt et e on e e s b s e 9
: 10  Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments, permanent
! endowments, or quaskendowments? if "Yes, " complate Schedila D, PRItV .....cco.ccvicovicrennciccniin s 10 X
i 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule I3, Parts VI, VI, VIIL, IX, or X :
as applicable.
a Did the organization report an armount for land, buiidings, and equipment in Part X, line 107 if "Yes,' complete Schedule D,
i PAIEVE oot s st ssta b3 s 111 s 11288 st e e A a2 2 82 et et er st a X
? B Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
: assets reported in Part X, line 167 If "Yes, * complete Schedule D, PATVIL  .........oocoveeeeeeeeeeeees e e vt s smeencs 11b X
o 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 jf “Yes,* complate Schedule D, Part VI .........coveieenieecriciineinnre e sssns s 11c &
d Did the organization repott an amount for other assets In Part X, line 15 that is 5% or mare of its total assets roportad in
: Part X, line 167 f "Yas," complata SCRBOLIE D, PAIE IX ....ccooooee oot se ettt st e et e cr ot e en s 10 11d X
, e Did the organization report an amount for other liabilites In Part X, line 2567 f "Yas, * complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yag," complete Schedule D, Part X ........... 14 | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? jf "Yes," complete

SCACAUIE Dy PAIS XI QM XH  ooosooeoeeeevveeeeeoevseesse e aes a2 ens 2205548854588 b0 12a} X
b Was the arganization Included in consolidated, indepandent audited financial statements for the tax year?

if "Yes, " and if the organization answered "No" to line 12a, thon completing Schedule D, Parts Xl and Xil Is optional .............. 2b X
13 s the organization a school described in section 170(B)(1)ANIN? if "Yes," complate Scheditle £ . ..cccccviviieen s venes 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... ..o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more7 Jf *Yes," complete Schadule F), Paris Fand IV ..............coceriarrn oo imseens o eme s sem et e sens st 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schadule F, Parts 1 and IV ........cccoevievive s e oo irsisnn s 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

ar for foreign individuals? If "Yes," complete Schadule F, Parts N and IV ........c.cccccooueiireceriveierisessensessesesanassesssasessnessseon 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 8 and 1107 Jf "Yes," complate SCREOUIR G, PAFE L .. ... ocveeeeoeeoeeeeee et srs b s ess ettt ssare e nmeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and Ba? If "Yos," complote SCHBOIE G, PRI I ... c.ocv it essresireceectenssed et ssme s sresess e e een ket e rerer e eranes emeer s sesba bbb e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, ine 9a? Jf "Yas,"

COMIPIEIE SCREAUIB G, PAFE I 1 .ovvvvvv. oo eeos oo e s et eeee bt 1825 b S sss s 088 11051 e e 19 X
20a Did the organization aperate one or more hospital facliities? f "Yes, " cornplete Schedule H  ............... 20a X

E b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
' 21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or

domestia government on Part IX, column (&), line 1? Jf “Yas, " complete Schedufe [ Bads land i 21 X

832003 12-31-18 ’ Form 990 (2018
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Form 990 {2018 MISSOURI HUMANITIES COUNCIL 43-1103937  paged
Part IV [ Checklist of Required Schedules {continuad)

Yes | No
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 i *Yes," complete Schedule |, Parts 1and ...t 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key amployees, and highest compensated employses? |f "Yes," complete
SOROUUIB U ..o ettt ch e et te s et et b e e et S Ae At ee ke oo 1 Ab b S e R A re R e bR bR ehE Rt e e e e e et r e r s 23 ;4
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yas,” answer fines 24b through 24d and complote
SCHadule K. If "NO," G0 80 B BBE .....coe..oetseeeeieeesiiiar st i okt et aas s a4 ses s s 1 e a2t b e A s b e bR et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXOMPE DONUB? || ... ittt isseeets st ses sttt sssssess 1as b b s s sb bbb 55 2110418 s e b5 ae 1 s e pe et eree 24c
d Did the organization act as an “on bshalf of® issuer for bonds outstanding at any time during the year? 24d
285a 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? f “Yes," complete Schadula L, Partl ......ccoeceiieeieseceeiie e 25a X
b Is the crganization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SOHEAUIE Ly PAIT I ooooo oo v s essesessessess e e oo ees s st s ettt eoee s oot oo eereereenee 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables fram or payables to any current or
former offlcers, diractors, trustees, key employees, highest compensated employses, or disqualified persons? Jf "yes,"
COMPIBLE SORBAUIB L, PAIE I .o oceciiieitis ettt et bbb b ab e rrs bbb a1 a4 b a1 b e he bbb amR b en e bR b esn b Rov e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? Jf *Yes," complete Schedule L, PAMEII ... oo st st s esssens s nssarenenasns 27 b
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV B _'
instructions for applicable filing threshelds, conditions, and exceptions}: ERR RSO RS
a Acurrent or former officer, director, trustes, or key employee? Jf "Yes," complate Schedule L, Part IV oo 283 X
b A family member of a current or former officer, director, trustes, or key employee? Jf "Yas, " complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, diractor, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [f "Yes," complete SCReAWE L, PArt IV ..ot eeee st 28¢ X
29 Did the organization receive more than $26,000 in non-cash contributions? ff "Yes, " complete Schedule M ........c.ccccceveeenen. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," cOMPIRtE SCHEAWIE M (... ettt it e st ea e s st sea st ir e 1A b bbb ea b st s b1 bete 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes," COMPIGtS SCRBUUIE N, PBIT I ..._\o_oooo_o\+ooeeooooeteeotoos et ee oot sssss b b5 s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUE N, PAIE I oo ev e e ee e eseessere e e s earsses e staee et e et et eressesesen e oA A et r b et e et re e 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete STHetle R, Paltl ... et s s s X
34  \Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ifl, or IV, and
PAIEY, 18 1 coooioooooovvves s ssss e bsess st 1t 11 5SS 81 e %4 X
35a Did the organization have a controlted entity within the meaning of sectlon 512{b)(13)7 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controfled entity
within the meaning of section 512(b}(13)7 i "Yes, " complete Schedule B, PARV, N8 2 oo s 35b
36 Section 501{c){3} organizations. Did the organizatiorn make any transfers to an exempt non-charitable related organization?
I *Yes, " complete Scheaule F, PArt V, N8 2 . ... s tib bbb bbb as st s ebe oaen 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schadule R, Part VI ......cccceevveveins 37 X
88 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filars are raquited to complete Schadule © . sg | X
tatements Regarding Other ilings and Tax Gompliance
Check If Schedule O contains aresponse or note ta any dine inthis PartV
1a Enter the number reported in Box 3 of Form 1096, Enter-0-if not applicable ..., ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R B
{gambling) winnings to prize WINNGIS? . oo - o tiel X
832004 12-31-18 Form 990 2018)
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Form 990 {2018 MISSCURIL HUMANITIES COUNCIL 43-1103837 Paged
PartV | Siatements Regarding Other IRS Filings and 1ax Compliance {continued)

Yes | No
2a Enter the number of employass raported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar ysar ending with or within the year covered by thisreturn ... Za 131 :
b i at lsast one is reported on line 2a, did the organizaticn file all required federal employment tax returns? ... sb | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required {0 a-fife (see instructions) . ... L - B I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...l 3a X

b If "Yes," hasit filed a Form 84C-T for this year? ff *No" to fine 3b, provide an explanation in Schedufe O ...........ccccocevvrvnnne.
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authotity over, a
financial account in a foreign country {such as a bank account, sacurities account, or other financlal accounty? .. ... 4a X
b i "Yes," enter the name of the foreign country: P> - .
See Instructions for filing requiremnents for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

3b

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes" toline 5a or Bb, did the organization file Form BBBETT | . ... s b Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were noet tax deductible as charitable ContrIDUONST o ceresirereirerserenrareeraesasienies Ga X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOrd NOT X HBAUGHDIET ...\ . ot oo oo e et s e as st ras e e et R R be SRR s s 6b
7 Organizations that may receive deductible contributions under sectian 170(c). [REE R l
a Did the crganizaticn receive a payment in excess ot $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO Tl FOMM B2B2T L. i i e h hae e she et pa b e meeb e e e e b b e e b b e Re b SRt bbb Rt e e 7c i X
d If "Yes," indicate the number of Forms 8282 filed during the year : : l
" e Did the organization receive any funds, diractly or indirectly, 1o pay premiums on a personal benefit contract? | . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ...........ccoe. Fii X
g [Ifthe organization received a contribution of qualified intellectual property, did the crganization fite Form 8899 as required? . | 79
h IFthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the ) R l
sponsoring organization have excess business holdings at any time during the year? .. e 8 | —
9 Sponsoring organizations maintaining donor advised funds. AN R 1

a Did the sponsoring organization make any taxable distributions under section 49887 e
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related parson?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VL IIne 12 . . i
b Gross receipts, inciuded en Form 980, Part VIN, line 12, for public use of club facilities
11 Section 501{c){12) organizations. Enter:
a Gross income from members OF SHAISNOIABIS i ieesissisiesserrsiaresste st ristessrestsesssasines ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram them.) 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 880 in lleu of Form 10447 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... 1 12b ‘
13 Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in More than One St T | .o eee e
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified REaRN DS e e e s 13b
¢ Enter the amount of reserves on hand ‘13¢c

13

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year? | . ...
b If "Yes," has it filed a Form 720 to report these payments? f “"No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4980 tax on paymant{s) of more than $1,060,600 in remuneration or
excess parachute payment(s) during Bhe YERIT | ... e e e 15 £
if "Yes," see Instructions and file Farm 4720, Schedule N. i B EER
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 ‘ X
If “Yes," complete Form 4720, Schedule O. ] N
Form 990 (2018)
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Form 990 (2018) MISSOURI HUMANITIES COUNCIL 43-1103937 page
e

Governance, Management, and DiSclosure goreach "ves” response fo lines 2 throtgh 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe tha circumstances, procasses, or changes in Schedufe 0. See Instructions.

Check if Schedule O contains a response ornote to anvlineinthis Part Vi i i o
Section A. Governing Body and Management

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

if there are matarial differences in voting rights among mesmbers of the governing body, ot if the governing
body delegated broad authority to an sxecutive committee or simitar committes, explain in Schedule 0.
b Enter the nuimbar of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key BIMPIOYEET | ... .o et s bbb st X
3 Did the organization daelegate control over managemant dutles customatlly performed by or under the direct supervision
i of officers, diractors, or trustess, or key employess to a management company or other Person? ... 3 X
4  Did the organization make any significant changas to its governing documents since the prior Form 980 was filed? ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6 Did the organization have members or StOCKNOIBIST ., .. ..cc.coiiiiieeer e st hin s bt e 6 X
i 7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
; More Members of the gOVEINING BOY? ...t s s st 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhaolders, or

porsons other than 1he GOVEIMING BOY? | e eeees e s e 7h X
! 8  Did the organization contemporansously dosument the meetings held or written actions undertaken during ihie year by the following: Rt R R I
f 8 THE GOVEIMING BOUYT |||\ oooesceesoascosse s ssatss e b 116010000 ga | X
b Each committee with authority to act on behalf of the GOVeIMING D0y T . e eeeeeee e e e e e sre s e st s etar st r e a e ab | X
9 |s there any officer, director, trustee, or key employas listed in Part VII, Ssction A, who cannot be reached at the
.uuamﬂEﬂmuwﬁmmﬂ&mﬁl&JmLammmﬁumuwuwummmmamﬁmmmmo TN 9 X
Section B. Policies 1xs 5o
Yes | No
10a Did the organization have local chapters, branehas, or affiliates T et esee st eaneennn 10a X
b If "Yes," did the organization have written pollcies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are congistant with the organization’s exempt purposes? | _.......ccviiinienn, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a .
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. DR ]

LS

! 12a Did the organization have a written conflict of interest pollcy? If "No," o 105IN8 13 oottt e i2a] X
‘ b Were officess, directors, or frustees, and key employeas required to disclose annually interests that could give rise to conflicts? ... 12b | X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe

i1 SCREAUIE O ROW HhiS WAS QOME ... ..oveees oottt es s em st esees s tomeebees st ee s st Ren Rt a8 s e ER e an b e pare s e bent st b et n 12¢ | X
L 13  Did the organization have a written whistleblower POIGYT ..o e 13 | X
{ 14  Did the organization have a written document retention and destruction POlICYT .. i e eeeesneseeens X‘

14
15 Did the progess for determining compeansation of the following persons include a review and approval by independent i
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employeas of the organization | ... .. et ere ettt b st nee e
If "Yes" to line 15a or 15b, daescribe the process in Schedule O (sse instructions),
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dURNG NS YBAM? | e be s e bbbt e e
; b If "Yas," did the organization follow & writlen policy or procedure requiring the organization to evaluate its participation
1 in joint venture arrangements under applicable'federai tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangsments? O L 16b
Section C. Disclosure

i 17  List the states with which a copy of this Form 990 Is required to be filed ¥ NONE

i 18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 980, and 890-T {Section 501(c)(@)s only) available

i for public inspection. Indicate how you made these available. Check all that apply.

‘ [ own wehsita [ Another's website Upon request [ other {sxplain in Schedule O}

19 Describe in Schedule O whsther (and if so, how) the organization mads its governing documentis, conflict of interest policy, and financlal
statements available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization’s books and records P
WILLIAM BELKO - {(314)781-9660
415 SOU'TH 18TH STREET, STE 100, ST. LOUIS, MC 63103

839008 12-31-18 Form 990 (2018)
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Form 890 (2018) MISSOURTI HUMANITIES COUNCIIL 43-1103937 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains aresponse or note toanylineinthisPart VIV o i s ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complate this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® [ jst all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five carrent highest compensated employess (other than an officer, director, trustee, or key employee) who received report:
abls compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s farmer officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following eorder: individual trustees or directors; institutional trustees; officers; key employees; highest compansated employees;
and former such persons.

Checic this box if rieither the organization nor any related organization compensated any current officer, director, or trustea.
' Y )] (C) D) : E) (F)
Name and Title Average |, o c}zgfgi;?fm anone Reportable Repottable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weak offlcer and a dlractor/trustee) from from related ather
{istany | & the organizations compensation
hours for % " B organization (W-2/1099-MISC} from the
related g g . g (W-2/1098-MISC) organization
organizations| £ | 3 £ s and related
bolow |E|2|.|E |2k s organizations
ine)  |E|Z|E|5l5E &
{1) LAURA DIERBERG AYERS 1.00
DIRECTOR X 0. 0. 0.
{2} MARCI BENNETT 2.00
VICE CHAIR X 0. 0. 0.
{3) THOMAS M. BRANDOM 1.00
DIRECTOR X 0. 0. 0.
(4) ADAM CRIBLEZ 1.00
DIRECTOR X 0. 0. 0.
{5} BETTY COLEMAN 1.00
DIRECTOR X 0. 0. 0,
(6) ERICA A, DOERHOFF 1.00
DIRECTOR X 0. 0. 0.
{7) TRISH ERZFELD 1.00
DIRECTOR X 0. 0. 0.
(8) SUSANNE EVENS 2.00
TREASURER X p: 4 0. 0. 0.
{9} JOSEPH HOUTS JR, 1.00
DIRECTOR X 0. 0. 0.
{10) LESLEY HUNT 1.00
DIRECTOR X 0. 0. 0.
(11) NICHOLAS INMAN 1.00
DIRECTOR X 0. 0. 0.
{12} CARLA JORDON 1.00
DIRECTOR X 0. 0. 0.
(13) ETTA MADDEN 1.00
DIRECTOR X 0. 0. 0.
{14) SIEGRID MANESS 1.00
DIRECTOR X 0. 0. 0.
(15} JOHN M, ROBINSON, IIX 2.00
CHAIR X X 0. 0. 0.
{16) BLAKE SCHERER 1.00
DIREGTOR X 0. 0. 0.
{17) MARVIN SILLIMAN 1.00 :
DIRECTOR X 0. 0. 0.
832007 2-31-18 Form 990 (2018)
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16020430 781445 18473.000

Form 980 {2018) MISSOURI HUMANITIES COUNCIL
IF a|E U“ l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

43-1103937 Page8

A) , {8) (C) o {E) {F)
Position ;
Name and title Average (do nat check more than ne Reportahle Reportablle Estimated
hours per | pox, unless person fs both an compensation compensation amotnt of
weelk afilcer and a director/trustec) from from related other
(list any g the organizations compansation
hoursfor | 5 . B organization (W-2/1099-MISC} irom the
telated | 31 2 g (W-2/1098-MISC) organization
organizations| 2 g Y and related
-l = & |Sa. o
below Zlg1.|2)|2Y s crganizations
{18) DEBORAH TAFFA 1.00
DIRECTCR X 0. 0. 0.
{19) GAY WILSON 1.00
DIRECTOR X 0. 0. 0.
{20) WILLIAM BELKO 40,00
EXECUTIVE DIRECTOR X 0. 0. 0.
b SUB-OME! e > 0. 0. 0.
o Total from continuation sheets to Part VI, Section A .. ... [ 3 0. 0. 0.
d Total (add lines 15800 16} .oooceereeicoreoieceeeoiceoeeeceeeee e, > 0. 0. 0.
2 Total number of individuals {including but not fimited to those listed above) who received mora than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
line 1a7? Jf *Yas," complete Schadula J for SUCH INGIVIAURT ... .v.eeiiieeeesoeeeee ettt ea et e sb et b st sresans 3 p:4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S B B
and related organizations greater than $150,000? /f "Yes," complete Schedule J for SUch INGiidUal ..o a| | X
5 Did any perseon listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services R N ]
rendered to the organization? if "Yes " complale Schadule J fOr SUCH BEISON o ) £

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compansation from

the organization. Report compensation for the calendar vear ending with or within the organization's tax year,

(A (B) ©
Name and business address NONE Description of services Compensation
2 Total rumber of independent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the grganization P O Rt
Form 990 2018)
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Form 990 (2018) MISSOURI HUMANITIES COUNCIL 43-31103937 page 9
[Part VIII'|  Statement of Revenue
Check if Schedule O contains a respense or note to any line dn this Part VI e iiszans st e s L__]
Total revenue Related or Untelated Hevenue exclléded
exempt function business mg%eé%i‘%% or

fevanue

revenue

Jg 1 a Federated campaigns ... 1a

o b Membership dues 1b

w. ¢ Fundraisingevents ... 1c

g d Related organizations ... 1d

2- e Government grants (contributions) | 1ell., 778,579,

S f Al other contributions, giits, grants, and

2 simllar amounts not includsd above 1t 34,673,

F: g  Noneash contributlons included In fines 1a-11: § 4, 110.[ . SR b
S8 b Yotal Addlinesdadf o p 11,813,252,

Business Code| © -~ . -

82

S b

3 % e

§ d

29 e

& f Al cther program service revenue ...
g Total. Addlines 2aBf | |

3  Investment incoma (including dividends, Interest, and

ather simitar aMOUNtS) ..o >
4 Income from investment of tax-exempt bond proceeds »
5 Foyaltles ... R .

1,818.

1,818,

(i) Personal

6a Grossvents ...

b Less: rental expsnses

¢ Rental income or {loss) .

d Net rental income or {|loss}

7 a Gross amount from sales of

{i) Securitigs

(i) Other

gssets other than inventory

b Less: cost or other basis
and sales expenses

¢ Qainorfloss) ...

d Net gain or {foss)
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1a). See
PartiV,line 18 ...,
b Less: directexpensas ...
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,fine 19 . ...
b Less direct expenses .
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢_Net income or {loss) from sales of inventory

Other Revenue

Miscellaneous Revenua

Business Code} *

11 a OTHER

500099

50,740,

50, 740.

b

c

12 Total revenue. Ses instructions

50,740.

i

1,865,810,

50,740,

.OI

1,818,

632009 12-31-18
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Form 990 (2018 MISSOURI HUMANITIES COUNCTIT
[Part TX T Statement of Funclional Expenses

43-1103937 pageill

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column {A)

...................................

Chack if Schedule © contains a response or note to any line in this Part iX
A

Do not include amounts reported on lines 6b, (A) ® D)
75, 8b, 5, and 105 of Part Vil Total expensas P s | genar expenass FSQééﬁ?é’ég
1 Grants and other assistance to domastic organizations o ' el
and domestic governments. See Part IV, line 21 231,871, 231,871.] .
2 Grants and other assistance io domestic
individuals. See Part W, line 22 ...
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembears ...l
5 Compensation of current officers, directors,
trustees, and key employees ... 106,225, 95,603, 10,622.
6 Compensation not included above, to disqualified
persons {as defined under section 4958({f}(1}) and
persons described in section 4958(c}3)B) ...,
7 Othersalariesandwages ... ... ... 620,999, 510,081, 25,758, 85,160,
8 Pension plan accruals and condributions {include
section 401(%) and 403(h) amployer contributions) 44,768. 37,273, 2,268. 5,227,
9 Otheremployee benefils ... 106,854, 89,036. 5,314. 12,504,
10 Payrolltaxes 54,331, 45,263, 2,710. 6,358.
11 Faes for services (nen-employees):
a Managsment
B LOgal . 2,973. 2,689, 107. 177,
€ ACCOURHNG ...__.....ooooreoevee v 17,600. 17,600.
d LOBBYIG ... oo '
e Professional fundraising services. See Part iV, line 17
{ Investment managementfess . ...
Other, (If ling 11g amount exceeds 10% of line 25, :
column (A) amourt, list line 11g expenses on Sch 0.) 3,107, 2,589, 154. 364d.
12  Advertising and promotion . 34,760, 32,518. 657, 1,585,
13 Office eXpanses 117,209, 110,351, 1,472. 5,386.
14 Information technology 27,599, 23,029, 1,247. 3,323,
15 Royallies . ......ccoinin e
16 OCOUPANGY ... i te i orestories e 83,278- 69,398. 4,156- 9,724-
17 TrAVEE e 95,832. 82,287, 9,901, 3,644,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and mestings
20 Interest s
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization
23 INSUMBNCE  _.....oocoeeceosssee s _ 3,267, _431.
24  Other expenses. lamize expenses not covered K e H e
above. (List miscellaneous expenses in line 24e. if fine | i
24g amoum exceeds 10% of line 25, column {A) R P T FRENEE L e
amount, list line 24e expenses on Schedule 0.) Chee bl ey s S RIS L
a SERVICES 276,503, 271,759, 3,340,
p PARTNERSHIP PROGRAM 168,078, 168,078.
¢ HONORARTIA B6,720. B6,720.
d STAFF DEVELQOPMENT 40,290. 34,776. 3,991. 1,523,
e All other expenses $2,715. 48,805, 18,94¢6. 24,964.
25  Total functional expenses. Add fines 1 through 24e 2,215,580. 1,945,393, 106,477. 163,710,
26  Joint costs, Complete this line oniy if the crganization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation,
Gheck hera B [ | it ollowing SOP 98-2 (ASC 968-720)
832010 12-31-18 Form 990 (2018)
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Form S20 {2018) MISSOURI HUMANITIES COUNCIL 43-1103937 pPage 11
{PartX ‘| Balance Sheet
Chack if Schedule © contains a response or note to any line in this Pam X L i iereerreeneeereeresies ireeszseeeeeesereinsss ieizeres . D
(A) (B)
Beginning of year £nd of year
1 Cash-noninterestbeanng e 394,895.1 1 177,419.
2 Savings and temporary cash investments e 488,190.] 2 362,041,
3 Pledges and grants recelvable, N6t ... 1,268,350.] a 996,569.
4 Accounts receivable, net .. o o0 3,325.] 4 1,185.
5 .

Loans and cther receivables from current and former officers, directors,
trustees, key amployeses, and highest compensated employess, Complste
Partflof Schedule L ... s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4058(c)({3KB), and contributing

employers and sponsoting organizations of section 501(c)(9) veluntary

e foo |t e [T

Net Assets or Fund Balances

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 858), checl here P+ (I
and complete lines 30 through 34.

30  Capital stock or trust principal, or current funds

31 Paid-n or capital surplus, or land, building, er equipment fund

32 Retained earnings, endowment, accumulated incoms, or other funds

33 Total net assets or fund balances

A employees’ beneficiary organizations {see instr). Complete Part Il of Sgch L
3 7 Notes and [0ans re0eivable, NBE .............cccccooeroeerroorre oot eessesseeeensss e
8 Inventories for SaIB 0T USE || . ..ot et ere s
9 Propaid expenses and deferred charges 241, 3'7 .
10a Land, buildings, and equipment: cost or other e T
basis. Complete Part V| of Schedule D :
b Lless: accumulated depreciation ... 10c
11 Investments - publicly traded securities 92,428.] 11 211,517.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 888BIE || ... .ot 14
15 Otherassets. See Part IV, line 11 10,224.| 15 17,144,
16__ Total assets. Add lines 1 through 15 (must equalline 34) o 2,257,653.] 16 1,765,962,
17 Accounts payable and accrued eXpenses 163,277 17 148,701,
18 GUANtS PAYADIB . ... oot ceeeeesesesseses e 333,522, 18 219,698,
19 Doforred rVBNUB |, .. ...cciiiiiereriiens e e snter st s ssiesresg et enen sies
20 Tax-exempt bond liabilities
21 Escrow or custodial account fiability. Complste Part [V of Scheduie [
w | 22 Loans and other payables to current and former officers, directors, trustees, 1 ]
‘ % key employaes, highest compensated empioyess, and disqualified persons. RREE
2 Complete Part 1 0f SCNEAUIE L .. ....occoc.ooreseressesecoreeees e 22
< |23 Secursd martgages and notes payable to unrelated third parties | .,....... 23
24  Unsecurad notes and loans payahie to unrelated third parties ... 24
25 Other iabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
___ 128 Totaliiabilities. Add lines 17 through 25 . 496,799.| 2 368,339,
Organizations that follow SFAS 117 (ASC 968), chock here B LX) and ' e s P B o R
complete lines 27 through 29, and lines 33 and 34. : s
27  Unrestricted netassets | | . e 552,141.] o7 280,030,
28 Ternporarily restricted NEt @886LS ... _......ooooocccr oo cesesron e 1,208,713.] 28 1,117,533,

30

432011 12-21-16
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34

............ 32
.................................................................. 1,760,854.] aa 1,397,563.
.......................... 2,257,653, 34 1,765,962,
Form 990 (2018)



Recongiliation of Net Assets
Check if Schedule O contalns a response of note to any fine In this Part Xl

Form 990 (2018) MISSQURI HUMANITIES COURNCIIL 43-1103937 pagei12

1 Total revenus (must equal Part VIl columea (8), N8 12) s e 1 1,865,810,
2 Total expenses (must equal Part IX, column (A} N8 25) .o 2 2,215,580,
3 Revenue less expenses. Subtract ine 2fromline 1 . . . s 3 ~349,770.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ............ccoeivveees 4 1,760, 854.
5 Net unrealized gains (0SS8S) 0N INVSIMBNES ... _.........coccooommrvrernionsioniceennsssrsserees o csnessomssseseessensseessssser 5 -13,521.
6 Donated services and use of TaclliIeS ...t e e 8
T INVESHMENT BXDEINBOS || ... oot ccviiiiiiisiiiniees it ea s es e b b st bbb b5 8 a808 001 s g8 ns et abesabsesresnscmseens 7
8 Prior period adiustments | ... e 8
9 Cther 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,
COIITIN (BI}  oiviriiei oo s e mis s i s s it s s ssem s e seensem st emt s et to oot s 10 1,397,563,

[ Part Xil| Financial Statements and Reporting

Check if Schedule O contains & response or note to any line inthis Part X1l ... i s,

1 Accounting method used to prepare the Form 990: ]:I Cash Accrual  [__] Other

If the organization changed its method of accounting from a prior year or checked “Other," axplain in Schedule 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 [_1 Consolidated basis [ Both consofidated 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 saparate basis,
consolidated hasis, or both:
Iil Separate basis |:| Consolidatéd basis | [:] Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to 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 raquired audit or audits? If the organization did not undergo the required audit

or audits, exptain why in Schedule O and describe any steps taken o Underda such audits o .

832012 12-31-10
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SCHEDULE A

. . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support ‘
Complete If the organization Is a section 501(c){3) organization or a section 201 8
4947 (a)( 1) nonexempt charitable trust. e
Departmant ol tha Traasury P Attach to Form 980 or Form 980-EZ. . Open to Public .
Intarnal Revenus Service P Go 1o www.irs.gov/Formg80 for instructions and the latest information. . Inapection .
Name of the organlzation ' Employer identification number
MISSOURI HUMANITIES COUNCIL 43-11035937
art K eason 1or Yublic art

atus (Al organizations must complete this part,) See instiuctions.

The organization is nat a private foundation because itis: (For lines 1 through 12, check only one box.)
1 D A church, conventlon of churches, or assoclation of churches described In  section 170{b)(1}A)(i).
2 |1 Aschool described in section 170{b)({ 1){A)ii). {Attach Schedule E (Form 980 or 990-EZ).)
al]aA hospital or a cooperative hospital service organization described in section 170(b}{ 1)(A){iii).
4 l:] 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:

university:

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

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

A faderal, stats, or local government or governmental unit describad in section 170{b)(1)(A}v).

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general pubtic described In
gsection 170(b){1)(A)(vi). (Complete Part |1}

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

An agricultural research organization described in section 170{b)(1){A}{ix} cperated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 KO O

10

An organization that normally receives: (1) more than 33 1/3% of its supgort from contributions, membership fees, and gross receipts from

activities related to its exempt functions - gubject to certain exceptions, and (2) no more than 33 1/3% of its suppon from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a)(2). (Complete Part IIl.),

1"

L] an organization organized and operafed exclusively to test for public safety, Ses section 509(a){4).
12 [ ] 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 supporling organization and complete lines 12e, 12f, and 12g. ‘

1]

D Type L. A supporting organization cperatad, supervised, or cantrolled by its supported organization(s), typically by giving

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

b [:! Type 1. A supporting organization supervised or controlled in connection with its supported organization{s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Ssctlons A and C.

[+] D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type [l non-functionally integrated. A supporting organization operated in gonnection 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 recelved a written determination from the 1RS that It is a Type |, Type I, Type Il
functionally integrated, or Type !l non-functicnally integrated supporting organization.

£ Enter the NUMDAY Of SUPPOILEA OGANZANIONS _.._.......c...ooesoss oo st s | |
g Praovide the following Information about the supported organization(s).
(i) Name of supported ) EiN {iif) Type of organization ll“') TS T GIRATIZENGA W63 1™~ [y} AmoLint of monetary (vi} Amount of other
desoribed on linas 1-10 IR0 Q0verning documsnl? )
crganization { b . Y N support (see instructions) | support (see Instructions)
above {see instructions)} es 0
Total

16020430 781445 18473.000
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Schedulo A (Form 990 or 990.E7) 2018 MISSOURI HUMANITIES COUNCIL 43— 1103937 _Page 2

(Complete only If you chacked the box online 5, 7, or 8 of Part | or if tha organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year {or fiscal year baginning in) p {a} 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Totat
1 Gifts, grants, contributions, and
membership feas received, (Do not

Include any “unusual granis.") 1892827.| 2164997, 1546529, 1748195.] 1813252.| 9165800,

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

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

4 Total. Addlines 1 throughd . | 1892827, 2164097, 1546529.] 1748195.] 1813252.] 9165800,

5 The porticn of total contributions
by each person {other than a
governmental unit ot publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(p L : j:f{' K PRy 7‘" RREE T
6 _Public support. subtrect e 5 rom fine s, | R B P I T 1 9165800,
Section B. 'Fotal Support.
Calendar vear {or fiscal year beginning in) {a} 2014 {b) 2015 {c) 2016 {dh 2017 {e) 2018 {f) Total

7 Amountsfromlined .1 1892827.| 2164997.| 1546529.| 1748195.1 1813252.| 9165800,

8 Gross income from interest,
dividends, payments raceived on
securities loans, rants, royalties,
and income from simllar sources 1,164, 1,377. 1,487, 2,746. 1,818, 8,592.

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

10 Other incgome. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) 18 115. 13 115 21,785, 33,980, 50 740. 137,735,

11 Total support. Add lines 7 through 10 L S e 719312127,
12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 I
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(0)(3)

organization, Check this box 8nd BtOP Bre o oo i oL ettt ee ekt etta ettt e S|
Section C. Computation of FuEllic Support Percentage

14 Public support percentage for 2018 {ine 8, column (i} divided by tine 11, column (0 . ., 14 98.43 o
15 Public support percentage from 2017 Scheduld A, Part 1L e 14 15 98.84
16a 33 1/3% support test - 2018. 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 SUPROEd OFgaN ZaUON | o >
b 33 1/3% support test - 2017. If the organizaticn did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stap here, The organization qualifies as a publicly supportad OrganIZatIon ..o s > ]

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 163, or 186b, and kne 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

meats the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. i » |:|
b 10% -faots-and-circumstances test - 2017, |f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mare, 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-clroumstances” test. The organization qualifies as a publicly supported organization ... > l:]
18_Private foundation. If ths organization did not check a box on line 13, 16a, 16, 17a._or 17b, check this box and ses instructions .. P> [ ]

Schedule A (Form 980 or 930-E7) 2018
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Scheduls A (Form 990 or 990-E7) 2018 MISSOURI HUMANITIES COUNCIL 43-1103937 pages
[ Part 11l I Support Schedule for Organizations Lescribed in Section bUS(al(2)
{Complete only if you checked the box on Hine 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 () 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 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 facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 receivad
from other than disqualifled persons that
exceed tha greater of $5,000 oz 1% of the
amount on line 13 {er the year

cAddlines7aand7b ... ...

8 Public support. {Supiraciling 7c tom ling 6
Section B. Total Support

Galendar year (or fiscal year beginning in) (a} 2014 {b) 2015 {c} 2016 (d) 2017 (e} 2018 (f) Total
9 Amounts from line 8

10a Gross income from Intorest,
dividends, payments received on
securities toans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business Is
regulariy carriedon

12 Other incoms, Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) e

13  Total supporl. Addiines 8, 10, 14, and 12.)

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

chack this BOX AN SIOD HEre o p |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column @ ... 15 %
16 __Public support percentage from 2017 Schedule A Part HLINe 15 | o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2048 (line 10c, column {f}, divided by fine 13, calumn () ... |17 %
18 Investment income percentage from 2017 Schedule A, Part I, IS 17 e 18 %

19a 33 1/3% suppert tests - 2018, |f the organization did not ¢check the box on line 14, and line 15 is mors 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 ... > |:|

b 33 1/3% support tests - 2017. [f the crganization did not check a box on line 14 or fine 19, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publiely supported organization . > 1]
20 Private foundation. |f the orgamzation did not check a box on line 14 19a, or 18b,_check this box and see instructions ..., i | S
832023 {0-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7} 2018 MISSOURT HUMANITIES COUNCIL 43-1103937 Pagesa
- Supporting Organizations

{Complete only If you checked a box in line 12 on Part . If you checkad 12a of Parl |, complate Sections A
and 8, If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and £. { vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization's supponted organizations listed by name in the organization's governing
documents? If "No, " describe in Part V| how the supported organizations are designated. If designated by
olass or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(t) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported ;
organization was described in section 508()(1) or (2). _ 2

3a Did the organization have a supporied organization described in section 501{(c){d), (5), or (6)7 if *Yes," answer R
(b} and (¢} balow.

b Did the organization confirm that sach supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the publlc support tests under section 509(a42)Y? Jf "Yes, " describe in Part Vl when and how the
organization made the determination, e et &

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ] R E
purposes? f “Yes," explain in Part VI what controls the organization put In place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff R i
"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 foraign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being contralled or suparvised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not hava an IRS detsrmination
under sections 501(c)(3) and 6509(a)(1) or (2)7 If "Yes, " explain in Part V| 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,

&a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and {¢) below (if applicable). Also, provids detail in Part V1, including (i) the names and EIN
numbers of the supporied organizations added, substituled, or removed; (i) the reasons for each such action;

(iii} the authority under the organization's organizing document authorizing such action; and (iv} how the actfon
was aceomplished (such as by amendment to the arganizing document),

b Type | or Type H 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 resuit 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, (i) individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in saction 4958(c)(3)}(C)), a family member of a substantial centributor, or a 35% controlled entity with
regard to a substanttal contributor? if *Yes, ' complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L. (Form 990 or 990-£2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified psrsons as defined in section 4946 (other than foundation managers and crganizations described
in section 509{a)(1) or (2)? jf "Yes," provide detail in Part Vi.

b Did ane or more disqualified persons {as definad in line 9a) hold a controtling intersst in any entity in which
the suppoarting organization had an interest? |f “Yas, " provide detail in Part VI, _ ‘

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R R D l
from, assets in which the supporting organizaticn also had an interest? If "Yes, " provide datail in Part Vi 8¢

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

supporting organizations)? if “Yes, " answer 10b below. 0a i |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B EEas B l
——ilarining whethor the groanization had excess busliess. boldings.) 100
832024 10-11-18 Schedule A (Form 280 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 MISSQURI HUMANITIES CQUNCIL 43-1103937 pages
[Fart V.| Supporting Organizations ontinveq)

. Yes | No
11 Has the organization accepted a gift or contribution frorm any of the following persons? S DA BN
a A parson who directiy or indirectly controls, sithar alone or together with persons described in (b) and {¢) L
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? ' 1ib

¢ A 35% controlled entity of a parson described in (a) or (b} above? Jf "Yas" to a, b, or ¢, provide datail In Part V1. 11¢c
Section B. Type | Supporting Organizations

l\_{es No

1 BGid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI jow the supported organization(s) effectively operated, supervised, or
confrolied the organization's activities. If the organization had more than one supported organizalion,
describe how the powers to appolnt andfor remove directors or trustees were allocated among the supporfed :
organizations and what conditions or restrictions, if any, applied tc such powars during the tax year. 1

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

organization. 2

—suUpervised, or conirofled the supporting organ.
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a maijority of the organization's directors or trustees during the tax year also a majerity of the directors S
or frustees of each of the crganization's supported arganization(s}? Jf "No," describe in Part V1 how controf

of management of the supporing organization was vested In the same persons that controlled or managed

—the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provida to each of its supported organizations, by the last day of the fifth month of the RN R
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 9390 that was most recently fited as of the date of notification, and {jli) copies of the p
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or slected by the supported E
organization(s) or {ij) serving on the governing body of a supported organization? if "No, " explain in Part VI pow
the organization malmntalned a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organization's supported ocrganizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's
income or assets af all imes during the tax year? [f "Yes," describe in Part V| the role the organization's

supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisly the Integral Part Test during the year {see instructions}.

a D The organization satisfied the Activitles Test. Complete line 2 bejow.

b D The organization s the parent of each of its supparted organizations. Complete line 3 below.

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

2  Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of B L
the supported organization(s} to which the organization was responsive? Jf “Yes," then in Part Vl identify
those supparted organizations and explain how these activities directly furtherad their exempt purposes,
fiow the organization was responsive to those supported organizatlons, and how the organization determined
that these activities constituted substantiafly all of its aclivities.

b Did the activities described in {(g) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's posifion that lts 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 slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of sach B Dk Bl
of its supported organizations? Jf “Yes " describe i1 Part Vi the rofe olaved by the organization o this regard, 3b
832025 10-11-18 Schedule A {Form 990 or 920-EZ) 2018
17

16020430 781445 18473.000 2018.05080 MISSOURI HUMANITIES COUNC 18473.01



Schedule A (Form 990 or 90-E7) 2018 MISSOQURI HUMANITIES CCUNCIL 43-1103937 pages
rartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] check hera if the organization satisfiad the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1) See instructions. All
cther Type lll non-functionally integrated supporting organizations must complete Secticns A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sge instructicns)

Add lines 1 threugh 3

Depraciation and degletion

Portion of cperating 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) 6
7 Other exponses (see Instructions)
8 Adjusted NetIncome (subtract lines 5, 6, and 7 from fina 4) 8

5. - (S VI P

e |3 0D N e

-

{B) Current Year

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

1 Aggregate fair markat valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Avarage monthly value of securitias 1a
Average monthly cash balances 1b
Fair market value of octher non-exemp!t-use assets ic
Total {add lines 1a, 1b, and 1c} id
Discount claimed for blockage or ather o
factors {explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2

S| (0 |T|w

3 Subtract line 2 from line 1d 3
4  Cash deamed hald for exempt use. Entar 1-1/2% of line 3 {for greater amount,
seg instructions) 4
6 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
8 Multiply line 5 by 035 8
7 Hecoveries of prior-year distributions 7
8 __ Minimum Asset Amount {add Jine 7 to fine 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior yvear (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A} 3
4 _Enter greater of line 2 or line 3 4
& Income tax imposed in prlor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 | .. Ll e
7 I:___} Checlk here if the current year is the organization's first as a rien-functionally |ntegrated Type ] supportmg orgamzahon {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 890623 2018 MISSOURI HUMANITIES COUNCIL 43-1103937 Ppage7

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations oninued)

Section D - Distributions Current Year

1

Armounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furihers 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). See instructions.

Total annual distributions, Add lines 1 through 6.

0 I~ Ih [Cn | (G

Distributicns to attentive supported organizations to which the organization is responsive
(provide details in Part VI, See instructions.

9

Distributable amount for 2018 from Section C, line 6

1C__Line 8 amount dividad by line @ amount

0] i) (iii)

Section E - Distrlbution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line 8

2

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). Ses instructions,

]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

'hb-—':rm"-mn.num

Distributions for 2018 from Section D,
lina 7: 8

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainger. Subtract lines 4a and 45 from 4.

Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Braakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[ [+ M T = i -]

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schadule A {(Form 990 or 990-E7) 2018 MISSQURI HUMANITIES COUNCIIL, 43-1103937 Ppages
[Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part ], Ene 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section B, iine 1e; Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional inforrmation.

{See instructions.)

832026 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
20
16020430 781445 18473.000 2018,05080 MISSOURI HUMANITIES COUNC 18473.01



Schedule B Schedule of Contributors OMB No. 16450047

g:gg‘nggg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Departmant of the Traasury P Go to www.irs.gov/Form980 for the latest infermation, 20 1 8
Internal Ravenue Service
Name cof the organization Employer identification number
MISSOQURI HUMANITIES COUNCIL 43-1103937
Crganization type {check ona):
Filers of: Section:
Form 990 or 980-EZ 501(c} 3 ) ({enter numbar) organization
E:] 4847(a)(1} nonexempt charitable trust not treated as a private foundation
l:] 527 political organization
Form 890-PF ] 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ sm {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.

QGeneral Rule

]

For an organization filing Form 590, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and |I. Sea instructions for determining a contributor’s total contributions.

Special Rules

Caution:

Far an arganization described in section 501(c){3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A {Form 980 or 990-E2), Part 1, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greatar of (1) $5,000; or (2) 2% of the amount on (i} Form 930, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

For an organization described in section 801(c)(7), {8), or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 excusively for religicus, charitable, scientific, iterary, or educational purposes, or for the
pravention of cruslty to children or animals. Comptate Parts | {entaring "N/A" in column (b} instead of the contributor name and address),
W, and i,

For an organization described in section 501(c)(7), (8}, or {10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checled, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., conttibutions totaling $5,000 or more during theyear . ... . > §

An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 830, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
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Schedule B (Form 898C, 580-E2, or 890-PF) (2018)

Page 2

Name of organization

Employer identification number

MISSOURI HUMANITIES COUNCIL 43-1103937
Contributors (ses Instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) () (&)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
1 | NATIONAL ENDOWMENT FOR THE HUMANITIES Person
Payroll D
400 7TH STREET 8W 1,013,079. Noncash [ ]
{Complete Part If for
WASHINGTON, DC 20506 noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MISSQURI ARTS COUNCIL Person
Payroll L]
8§15 OLIVE STREET, SUITE 16 765,500, Noncash D
(Comptets Part Il for
87. LOUIS, MO 63101 noncash contributions.)
(a) &) c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
Person i:]
Payroll I:]
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
Person |:|
Payrai [ |
Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) ) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll 1
Noncash [ |
(Compiets Part ii for
noncash contributions.)
(&) {0 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.}

820452 11-08-18
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Schedule 8 {(Form 9980, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization Employer identification number
MISSQURI HUMANITIES COUNCIL 43-1103937
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
{c)
_ &) . FMV (or estimate) o .
from Description of noncash property given . R Date received
{See instructions.)
Part |
(a)
No. {c)
@ o () FMV (ar estimate) d) .
from Description of noncash property glven e Date received
: {See instructions.)
Partl
(a)
(c) :
No.
from 3] ipti f . h i FMV (or estimate) Datefgc}:eived
escription of noncash property given (Sea Instructions.)
Part | .
(a)
No. )
from Description of - h iven FMY (or estimate} Dater(:ieived
escription of noncash property give (See Instructions.)
Part |
{a)
{c}
No.
fro(:n D it ¢ ) h 5 FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part|
{a)
(e)
Na.
frocm D ioti f (b) h . FMV (or estimate} Dat :d‘): wed
Pt escription of noncash property given (Sea instructions,) ate receive

823453 11-08-18
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Schaedule B {Form 990, 980-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

MISSOURI HUMANITIES COUNCIL 43-1103937
m Exclusively religious, charitable, etc., contributions to organlzations described in section 801{c){7), (8), or (10) that totat more than $1,000 for the vear
from any one contributor. Gomplste columns (a) through {e) and the following line entry. For crganizations
compieting Part IH, entar the total of exaluslvely religlous, charitable, elo., coniribuilons of $1,000 oF lesSs for the year. (Enter this Infe. once.) |

Use duplicats copies of Part Ui If additional space is needed,

) {a} No.
: g :rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
i
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferée
; (a) No.
3’ i {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
1
(e} Transfer of gift
‘ Transferee’s name, address, and ZIP + 4 Relationship qf transferor to transferee
@) No.
: g:rf{ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
! (&) Transfer of gift
; Transferee’s name, address, and ZIP + 4 Relationship of transferar to ransferee
(a) No.
g;f{l' {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+ 4 Relationship of transferor to ransferee
623454 11-08-18 Schedule B (Form 280, 980-EZ, or 990-PF) (2018}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deprimant ol the Tresstry P Complete if the organization is described below. P Attach to Form 920 or Form 9980-EZ. .- Open 1o Pub[u: »-:
Intezrial Revenue Service P Go to www.irs.gow/Form890 for instructions and the latest information. - inspection.

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Poiitical Campaign Activities), then
* Seotlon 501{c)({3) organizations: Comptate Parts |-A and B. Do not complete Part |-G,
® Section 501{c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and © bslow. Do not complete Part |-B.
® Saction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 960, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {L.obbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part II-B.
* Spction 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Complete Part {-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) {see separate instructions) or Form 920-EZ, Part V, line 35c {Proxy
Tax) {see separate insiructions), then

* Section 501 {c)(4}, (6), or (6) organizations: Comptets Part Il

Name of crganization Employer identitication number
MISSOURT HUMANITIES COUNCIL 43-1103937
ar{ |- omplete | e organizauon is exempt under section C) Or Is a section organization.

1 Provids a description of the organization's direct and indirect political campalgn activities in Part IV,
2 Political campaign activity expenditures > 5 15,000.

3 Volunteer hours for political campaign activities

]_T’a‘,rt; I%B.I Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurrad by the organization under sectlon 4955 | .............ccccviviveinrinns >3

2 Entef the amount of any excise tax Incurred by organization managers undsr section 4958 ... P $

3 [f the organization incurred a saction 4955 tax, did it file Form 4720 for thiS YOaIT | e iocereeearisresreseinees D Yes [ INo
43 Was 8 COMBOHON MATOT ||| ettt it s e [lves [Ino

b If *Yes," dascribe in Part IV,

Fart 1-G omplete if the organization is exempt under section ¢, except section c)(3).

1 Enter the amount direcily expended by the fillng organization for section 527 exempt function activities ... . P §

2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527

BXBIMPE FUNGHON ACHVIIES || ... ..o ees s se s s seessee s st sere s s rssm s ens >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,

line 17b
4 Did the fling organization file Form 1120-POL for this year? {.Yes [_INe
& Enter the names, addresses and employer identification number (EIN) of all section 627 political organizations to which the filing erganization
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 ora
political action committee (PAC). If additional space Is nasded, provide information in Part IV,

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

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

For Paperwark Reduction Act Notice, ses the Instructions for Form 920 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 980 or 990-E2) 2018 MISSOURI HUMANITIES COUNCIL 43-1103937 Page2
- Complete if the organization is exempt under section b01(c)(3) and filed Form 5768 (election under
section 501(h)).

A Chack » [] ifthe filing arganization belongs to an affillated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » |:[ if the filing organization checked box A and "limited controi” provisions apply.

. . " {a) Filing {b} Affiiated group
Limits on Lobbying Expenditures organization's totals
{The term “expenditures” means amounts paid or incurred.) g totals

1a Total jobbying expenditures to influence public opinion {grass roots lobbying) ... ...
b Total lobbying expendiures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Ta and 1b)
d Other exempt purposs BXRENUILIFES ..ot eres s et et ce e reseeeeeesees
e Total exempt purpose expenditures {add lines te and 1d)
1 Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, colemn (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,060 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

1 g Grassroots nontaxable amount (entar 25% of line 1f)
‘ h Subtract line 1g from line 1a. If zaro or less, enter -0-
i Subtractline 1 fromiline 10, If Zer0 Or 1888, BNEOr O
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization fila Farm 4720
roporting Section 4911 taX f0r this YORI? ..o eeeeesree [ lves [ Ine

4-Year Averaging Period Under Section 501(h)

{Some arganizations that made a section 501(h} election d¢o not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)

L obbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2015

2
{or fiscal year beginning in} (b) 2016 (o} 2017 (c) 2018 (e) Total

2a |ohbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e)}

c_Total lobbying expenditures

d_QGrassroots nontaxable amount
e Qrassroots ceiling amount
{150% of line 2d, column (g}

f_Grassroots lobbving expenditures

Schedule C {Form 990 or 990-EZ} 2018

432042 11-08-18
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SmmmeCme%OWQ%EaﬂNBMISSOURI HUMANITIES COUNCIL 43-1103937 Page3
omplele if the organization is exempt under section ¢){(3) and has NOT filed Form
(election under section 501(h}).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description (@ (b}
of the fohbying activity.

Yas No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or
jocal legistation, including any attempt to influence public opinich on a legislative maiter
or referendum, through the use of:

Volunteers?

Pald staff or management (include compensation in expenses raported on Hines 1¢ through 1i)?
Media abvertiSBMENIST | .. ... e e
Mailings to members, legistators, or the pUblic? .. ... e,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrPOBES? | ...
Direct comtact with legislators, their staffs, government officlals, or a legislative bedy? X
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? J

Total, Add lINes TE HMBUER 11 e e ettt bt e
Did the activities in line 1 gause the organization t¢ be not described in section 501{c){3)?
If "Yes,” anter the amount of any tax Incurred under section 4912
If *Yes," enter the amount of any tax incurred by organization managers under section 4912 ... L ‘
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... R
Complete if the organization is exempt under section 501(c)(4), section 1 501(c)(5), or sectlon

501(c)(6).

15,000,

—— T -0 o0 T o

15,000,

N
-

RIS XNNNNN*}*

e 0 O

Yes No
1 Were substantially all {80% or more} dues received nondeductible by membars? ... ..o eierr s 1
2 Did the organization make only inchouse lobbying expenditures of $2,000 0r 18587 . ... ioieeieee e ererseeereeenes 2
3 Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prior year? 3

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

answered "Yes."

1 Dues, assessments and similar amounts fromM MEMDEIS | ...........ooveivrere oo ieesseeseeveeeeseesesereserireses s everareereees 1
2 Soction 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). X E.f

& CUITONE YBAN et et Za

b Carryover from St VOB e e 2b

© TOWEL | it e b st b8t oo eecme b oo s b ek e b et e bae e eR SR ARt e et et b e Rt 2c
3 Aggregate amount reported in section 6033(e}{1)(4) notices of nondeductible section 162(@)dues ... ..., 3
4 [f notices were sent and the amount on line 2c excesds the amount on fine 3, what portion of the excess e
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political S

EXPENTIIUNE NBXE YBAIT |, i it s b s b et s a1 besba ses e b8 b4 e b e e vas 8285 emsn s sm s s ers st 4

5 __ Taxabla amount of iobbying and political expenditures {see Instructions} ... ... 5

Supplemental Information

Prov:de the descriptions required for Part I-A, line 1; Part -8, line 4; Pant |-C, line 5; Part LA (affiliated group list); Part il-A, lines 1 and 2 (see

Instructions); and Part 11-8, 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 TO MEET AND GREET THEIR LEGISLATORS BOTH FEDERAL AND STATE.

MISSCURI HUMANITIES COUNCIL ALSO PARTICIPATES IN HUMANITIES OCN THE HILL

IN WASHINGTON, DC.

Schedule C {(Form 950 or 990-EZ) 2018
832043 11-00-18
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SCHEDULE D Supplemental Financial Statements CYB o162 004
{Form 990} ) Complete if the organization answered "Yes" on Form 890, 201 8
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11&, 11d, 11e, 11, 12a, or 12b.
Dapartment of the Treasury - Attach to Form 990, dEN 0T
inlarnal Hevanue Ssrvice P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
MISSOURI UMANITIES COUNCIL 43-1103937

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answerad "“Yes" on Farm 990, Part IV, line 6.

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

1 Totalnumberatend of year . ... .. ...
2 Aggregate value of contributicns to (during year)
3 Aggregate value of grants from {during year)
4 Aggregatevalueatend ofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the arganization's exclusive legal contvol? |: Yes D No
6 Did the organizaticn inform all grantess, donors, and donor advisors in wilting that grant funds can be used only

for charitable purposes and not for the bensefit of the donor or donor advisor, or for any other purpose conferring
impermigsible private benefit? e [ ] Yes [ INo
' Part Il - l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[__1 Protection of natural habitat [ Preservation of a certifiad historic structure
l:] Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation asements ... e 2a
b Total acreage testricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included in @ ..., 2¢
d Number of conservation eassments included in (o} acquired after 7/25/06, and not on a historic strusture
listed in the National RegISIEr | ... ... .. e s s s s e b es e cmin e srens e 2d

3 Number of conservation easaments modified, transferred, released, axtinguished, or terminated by the organization during the tax
year

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

& Does the organization have a written policy regarding the petiedic monitoring, inspection, handling of

violations, and enforcement of the conservation easemarts K ACIAS e Ej Yes D No
6 Staff and volunteer hours davoted to monitoring, inspscting, handling of viclations, and enforcing consarvation easements during the year

|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{@}B}()

and S80HHON T70MMANBNIT ....o..c.c.ees oo eees e eseeoe s eoseese oo e eseseeesesssoeess s erees e rtessos s [ dves [_Ino

8 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financlal 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 answerad "Yes" on Form 990, Part [V, line B,

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

b If the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i)y Revenue included on Form 990, Part Vi, line 1
(i} Assetsincludedin Form 890, PArtX | e e > 5

2 ifthe organization received or held works of art, historical treasures, or other slmllar assets for financial gain, provide
the following amounts raquirad to bea reported urder SFAS 116 (ASC 958) relating to these items: .

a Revenue included on Form 880, Part VL IINE T .. .. anses b r s » 5
b _Agsets included in Form 980, Part X . T I
LLMA For Paperwork Reduction Act Notice, see the Instructions for Form 980. ' Schedule D (Form 990) 2018

832061 10-29-18
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16020430 781445 18473.000

Schedla D (Form 990) 2018 MISSOURI HUMANITIES COUNCIL 43-1103937 Page?2
LUl:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /-ontinyed
3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction iterns
{check all that appiy}:
a |:] Public exhibition ' d I::I Loan or exchange programs
b m Scholarly ressarch e [__1Other
[ E:] Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in Part XIIl,
5 During the vear, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
o be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... [ J¥es [ _Ine
W and Custodial Arrangements Cornplete If the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount an Form 990, Part X, lihe 21,
1a is the organlzation an agent, trustae, custedian or other intermediary for contributions or other assets not included

ON PO 880, PAMEXT Lot ovs v st Llves [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
e Baginning DAIANGE | | . s bbbt e bbb b st 1c
d Additions duning the Yaar ... e bbbt b s eeets 1d
e Distributions during the year ie
T OENGING BAIANGE ... oo et s b0 s sttt E s ee b bbb bt e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes l:l No

b_If “Yes," exptain the arrangement In Part Xlil. Check here if the explanation has been provided on Part XL i ]

Part V: .| Endowment Funds. compiets If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Bsginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Temporarily restricted endowment %

The percentagss on lines 2a, 2b, and 2¢ should equat 100%.

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

¢ o 0T

—

by Yes | No
() unrelated OIGANIZALIONS |,............ccooivviicsesons e et sr e s s e bbb Be bR st e s b st 3afi)
(i) related OFGANIZAUONS ||| . ... e bbb st s e e e Rt e st ae s ettt e reer s |3a(ii)
b If “Yes" on line 3a(j), are the related organizations listed as reguired on Schedule R? 8h
be in Part Xill the intended uses of the organization's endowment funds,
: | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other (b} Cost or other (¢} Accumulated (d) Boock value
basis (investment} hasis {other) depreciation
1a Land BRI
b
¢
d
[=]
Total. Add lines 1a through 1e. Column ) must agual Form 990 Part X column (81 fine 100, . » 0.
Schedule D (Form 930) 2018
832052 10-28-18
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Scheduls D (Form 990 2018 MISSQURI HUMANITIES COUNCIL 43-1103937 paged
l Part VlI| Invesiments - Other Securities.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, ling 12,
{a) Description of security or calagory gnetuding nems of sacurlty) {b) Book value {c) Mathod of valuation: Cost or end-of-year markst value
{1) Financial derivatives ... ... ...
{2) Closely-held equity Interasts
{3) Other
A
(B)
)
(8]
{E)
(£
(€)]
{H)
Total, (Col. {b) must aqual Form 990, Part X, col. (B) line 12.) B RS
Yart Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Sea Form 890, Part X, line 13,
(a) Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1}
{2}
{3)
{4)
(5)
(6} :
4]

(8}

(9}

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.) R R
|. Paﬁ;!g_ Other Assets.

Complete If the organization answarad "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description (b) Book valus

{1
2
@
@
(6)
©)
)
8)
)

Total 3
Other Liabilities.
Complete if the organization answeted "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, Ilne 25
1. {(a) Desoription of liability (b) Book value :
{1} Federal Income taxes
{2)
3
)]
5)
&)
)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col (BN 25) ..occic B

2. Liability for uncartain tax positions. In Part Xlil, provide the text of the footnote to the organization’s fmanclal stataman'ls that reports the

organization’'s fiability for uncertain tax positions under FIN 48 {ASC 740}. Check hers if the text of the footnote has been provided in Part Xl -
Schedule D {Form 990) 2018

832050 10-20-18
30
16020430 781445 18473.000 2018.05080 MISSQOURI HUMANITIES COUNC 18473.01



i

16020430 781445 18473.000

Schaduls D {Farm $90) 2018 MISSOURI HUMANITIES COUNCIL 43-1103937 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total revenie, galns, and cther support per audited financial statements 1 1,852,289,
2  Amounts included on line 1 but not on Form 990, Part VIIE, line 12: i

a Net unrealized gains {l058e8) On INVaStMENts 2a -13,521.

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

¢ Rocoverles of pHOr Year grants .o 2c .

d Other {Describe in Part XHL) et _2d G

@ AAIINES 2ANOUGN 28 ||| i\ i s 2e -13,521.
3 Sublractling 2 FOM NG 1 . ... . ..o e s 3 | 1,865,810.
4 Amounts inciuded on Form 990, Part VI, line 12, but not online 1: S

a Investment expenses not Included on Form 990, Part Vil line 7b ..o, 4a

b Other Describs in Part XILY ... 40 ‘

¢ Add lines 4a and 4b ‘ 4c 0,

5 1,865,810,
eturn.

Complete if the organization answared "Yes" on Form 820, Part IV, fine 12a.

Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilittes ... v 2a
Prior year adjustments |, e s e
OINBIIOBSBE ||| . iirvisiiiiesssisissia s ensensess s et ems et srests et saber e ses 11 es et ansesnes 2¢
Other (Describe in Part X111} s
Addlines 2ar0UGN 20 | e et et e et e ne s ree e s et one s et rea s e ernnan e Ze 0.
8 SUDLTACE NG ZETOM NG T ..o eseresece s e cerssss e eoe s seoees e st ece s seeese e s | 2,215,580,
4 Amounts included on Form 990, Part X, line 25, but not on line 1; -
a Investment expsnses not inciuded on Form §80, Part Vill, ine 7b
b Other {Describe in Part Xili.)

© AT INES 48 ANG 4D et reae et ettt eeeere s eenenes 4c 0.

& Total expenses. Add lines 3 and 4¢. (Thi N L I 5 2,215,580,
]Fart 5‘('III| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, fines 1b and 2by; Part V, line 4; Part X, fine 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat information.,

1 Total expenses and losses per audited financial statements 1 2,215,580.

~
P Q0 T

PART X, LINE 2:

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

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

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

COUNCIL FILES AS A TAX EXEMPT ORGANIZATION.

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

TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

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

AUTHORITATIVE RULINGS, AND BELIEVES THAT NC PROVISION FOR INCCME TAXES IS

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

TAX YEARS 2016 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

832054 10-26-18 Schedule D {Form 990} 2018
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832055 $0-29-18

32
16020430 781445 18473.000 2018.05080 MISSOURI HUMANITIES COUNC 18473.01



£e

2r-gG-11 101288

(8102) {066 Waod) | @npayas "066 L0 10} SUORINGSY] 34} 335 *50LO0N }0Y UORONPIY duomiaded o4 wHT

«4 SIGEL | OUIL 9kl Ui pepsl| SUDREZILBRI0 4910 JO Jaquinu e1olisiug €

LT « T TSI T e | sUl| B4 U PeS]) suogeziuefiio Juswweaol pue (£)(0) LOS YON09S JO Jequinu [Bl01481UT @
NOIZDNTOHd ‘6 *000 0T (£)(D}T0S TSS60QEL-EE £0T£9 OW ‘SIfot “3§

*EAY NOLONIHSYM TTtE
ANYAROD MIITEHL OULER
HTId A¥EINIRN00d ‘0 900’01 (e} (D}T0Y PTOITTI-EF SLLES OW 'HITIAXNEA
7 EIS LIE¥LS SHEIWYW "HI1S "M T
. WST¥MNOL HOVITYEH XINAOD AWEEd
SINZAT EWOH TYOTICLSTH "D P07’ S (£3(D)T0Y ZHLEDTT-EY voTES OW “SINCT &8
TGATd TIESSNYE 59LT
IRARAOTIAEG ELINOMROD SHTYSIEA
THFONOD ‘0 “pog 0t INEANTIAOS TYO0% 6S8E009-EF 11259 OH  YIEWATOD
' IENELS HININ § £0T
SEIYAS SUIONCD ALISYEAINO
SOOI LOE] N 0007 0T () {D}T05 0SE9ZLT-I9 6E£TE9 OW SINOT "IS
AONAAY NOZATIO STLE
TENOSSIH - SHSOW ¥ avayd
OR “SINOT &S "0 ‘000701 {£){D)T09 6L5CS0P-LY 90TES OH “SINDT “&5 - TEIELS
NI mm.E_.HHDU TI¥ OHM NIHOM HIET HLUON §TLZ - ININHAMOIHE ONY
YOVTIE LNOHY SSEANTAYMY NOISSVANOD NOLEOV NOILYDAQE HO¥Ed

. cwr_«o_ aoUB]SISSE .
fesieidde ‘AN :
BIUEISISSE 10 SOURISISSE SEOUOU %00G) LoREN|EA yseo-uou ezb yseo {erqeoydde y1) wsuanob o
Wi jo esoding {4) jo uopdussaq (B) 1¢ pousaiy ) 10 Junouny (e} 10 junoury (p) uonoss Ny (9) N3 (q) uoneziuebio JO $S3IPPE pue sweN (8) L

"Popasl 51 50Eds ELOIIPPE ) PIIEoNdnp eq Ued § Hed 000 G UEL 2I0LL: PIAjacal 1Byl Jusidioal
AUE 1oL * L2 3Ul] AL YBd ‘066 LuD4 UD ,S9A, PRIamsUe toleziuebio o1 J 219/dwo) "SIUSLILLIGAOD Dpsaiueq pue suonezuebin oRsaWo(] 0} SOUBISISSY JSIO Pue SueD E
.mmuﬂw UB.E: orz U m_uc:w IUEID wo ET) mﬁ. .E._OucoE 70] SSINpoaJ0I0 5, UCIEZIUBDIC BUF Af HEd Ul 8quossi] &

ON D SIA H TSI e ) T T - T e £BOUEISISSE JO W#Em‘_@ alf} DUEME O] P3SN BLBIID
UOROS[3S U} PUB ‘S0URISISSE 10 SURIS sU3 1o} Anqifie sesjuell U] ‘S0UEISISSE 10 SjURID SU3 10 JUNOWE S} SBIUEISANS 0} SPIODS UjRlueELY uonezuelic ayrsaogd L
SOUBISISSY PUE SjUBE) U Uonew o [eteuss) |1 FRed _
LEGEOTT-E¥ TIONNOD SHILINYAOH JTUNOSSIH
isquinu uonesyuap: seAojdugy uoneziuebio ay] Jo SwWEN
"UoRBLLIoUIL ISIe| I 10} 0G6LIIO|/AOB S MMM 0} 05 «f B0INBG SNUSADY (BUIN
066 Wioq 01 YorRyY A Angeaa) sy jo juaunredag
-ZZ 10 |Z 8Ul] ‘Al LiBd ‘066 W0 U0 ,S3A, PRISMSUE UuopezueBio syl y isidwod

saj1els paHun a3 ul sjenplaipu] pue “wu.:@E:._Q,?Omv {066 waog)
£500-GPSL "ON BIND nwcomme_Cmm..o 0} 9J9UBlSISSY Y1) pue sjuelx) 1 FINAIAHOS




(os6 wo) | anpayos

Fe

9L-10-70
L1VITEY

SEIYAS FATE ALINOHHOX

000 0T

(£} (2)Toyg

8v060ST-€¥

TOTES OR "$INCT ‘IS8
JIEEENES HLTT HIEON LTS
SENTIVES

ZOHB@MUHJ
LY¥EYEE HHL 40 SATHOLS

() (2)709

2008TS0-T0

ZOIE9 OW "SIDOT "&§
TTPT "HLS IEFEIS HI? N 00¥
*ONI “HONIIOSNOD O TIYD ¥

DNINAFEDS WILS

T

(e} (D)T0Y

8TTZoBI-TB

£ESTFY OR “ALID S¥SNVA
HONIAY CGNEIZYM N 9058
*ONT ' INOYJEROH FAI NO SEIATHTEYD

AMNERARND0J

“goo 0%

{g){0itog

LLEETO3-7Y

ITIFS OW “AIID SYSNUN
LIIALS M¥0 5¢SF
I¥Y A0 ROESOAW SNIXLE-NOSTIN

LIETHRE

*000 01

INTREIACD TY207Y

LY61PST-EY

£0TES OH 'SINOT 'IS
- LEATELS FATTIO S5TPI - NOIIVANNOL
ZA¥EdIT 217904 SIN0T IS

LOALCE
HOOEAOOD ALINIHWO
¥N0 HOOQEHL SIAOT 4§

“005°8

LNAHNEEAQS TEDCY

TL8BETL-GE

9TTES QW SINOT °IS
IEHYLS DNIHOLM ZZEV
LEFEAVACELAN SIA0T 4§

AYED0Ed

000" 0T

(£) (D) T0Y

ILTETST-EF

£€0T€9 OH 'S100T "If
"L HATTO LPSE
SINOT “IS YRHENID

THAYLSHE

000" 0T

SNERNTHACD TEDIO0T

£TSTH80-£7

6LTES OR 'SINOT "af
- FAY GOOMMOOT E 0LY - GNANLYYEEd
HSTTONE ATTSURAINO HILSEEM

TYNCILYONGE

‘859’9

(£){2}TOY

LOSTODI-EP

TH089 OR ' NNUREEH
ZATY5S NOSHEJIIAL Z06T
KIRIEd 40 ZLID

SOUBISISSE IC
1weIf 10 esoding (u)

SOUR)SISSE YsBo-uoy
10 uonduasaq (6)

(1o ‘festeadde
‘A Stood)
uoRnEA
Jo pougsin 3)

FoURISISSE
yseo-uou
10 Junowy (3)

uelb ysen
Jo unowyy {p)

a|qeoydde g
uofoes oy {9)

NiZ (q)

uswiusaoh 1o voneziuebio
0 S=IppE puE swep (e)

[l Hed 1086 W04 | SINPoYaS)  SeIElS Peluf) i) Ul SUDQBZIUBRIQ PUR SjUSIILIZACE) O} 99UBSISSY JOU1Q PUB SJUBIE) JO UOJENURUOD || HBd:

I ebed

LE6EOLL-CV

TIDNOOD SHEILINVWAH IENOSSIR

(066 WU} | sInpayos




(066 wlod) | s|npayog

S¢€

BE-LO-P0 -
LrEees

NOILwHgIIHD "0 *o0t’s (£)(D)TOS $88BFRI-EY 10259 OK ' ¥ISHOIOD
FARNLS HINEL N IT
"DNI CONIMS SAYMIY HM
* A4 THOHRO:) ‘0 “pog ot (£)(D)T0S| 8986FE¥P-S¥ LLIES OX "SINOT °a4s
HEL OLNI SNILIEM ANLECOd LLOGLL XOF Od
NOTIVONAOL XuIE0d TIAVED HIL
{leuo ‘esEidde
‘AN “fooq} asue)s|sse :
JOUBISISSE 10 FIUBISISSE YSEI-UOU uonEnjea YSED-UOU 1ueiB yseos a|geoidde ;i elianod Jo uoneziuebio
1B Jo ssoding {u) $o uondiosag (6} 10 poyiey (1) jounowy (8) | 30 unowy {p} uon2as Oy [2) N3 (g} 1o sseippe pue swey (€}

1 HEd (065 Wiod) | 8inpaydg) SI1ES Pkt o4 Ul SUOREZIUBE ] PUB SIUSWILISACD 0] S0UEISISSY JALIQ PUE SIUERLY JO UCHENURUOD

Tebeg

LE6EOLL-C¥

TIDNOOD SHILLINVHWAH I¥N0OSSTH

066 LU0} | SNpeyYos



(21-07) (066 wiiod) [ npayes

9t

8L-20-L1L Z0LZER

IIDONNOD SHILINYWAH I¥N0SSIK HHL Ol SIAIHEDHEY ANHS LSAN SIIDNIDV HHLNYHD

tg HNIT ‘I LE¥d

~UONEWLIO)U] FEUONIPDE JALR0 AlE PUE ((q) UNj03 || B4 ‘€ 8ul '] #ed Ui painbal Ualelloju) 3yl 8piaold "uohBuioju) eewR|ddns ._h...>_ t.mmwm

SOURISISSE Yseouou o uonduosag (3)

{ayo “esieidde ‘And "Hooq)
uonEnEeA Jo poylan (3)

SOURISISSE YsED
-UOU O JUnowy (B)

Welf yseo
10 nouny ()

saidna
1o sequny {g)

aaugsisse 1o juesb jo adA] {8}

“ZZ SUIl ‘Al Led ‘066 W04 UO ,$34, PRIoMSUB LOREZILBBIO 3y) | 839]dwc)) "SIENPIAPU] 00SaWoq] 0} SOUEISISSY JOUI0 PUR SR | |[|:1ed

-papasu 1 so2ds [eUCPPE | PSIEONAND 3G UED ||| Bl

T Sbed

LEGEOTL-EV

TIONAOD SALLINVANH Id9NOSSIH {2102} (066 UWod) | 3IRpRLoS




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

(Form 990 or 990-EZ) Comgplete to provide information for responses to specific questions on 20 1 8
Form 990 or 290-EZ or to provide any additional information, . "
Department of tha Traasury P Attach to Form 990 or 980-EZ, OPBﬂtO PUh‘lc L
internal Revenue Service P Go to www.irs.qov/Form90 for the latest information. o lnspection i
Name of the organization Employer identification number
MISSOURI HUMANITIES COUNCIL 43-1103937

FORM 850, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

IDEAS THAT SHAPE OUR SQCIETY.

FORM 8950, 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 QUR STATE'S HISTORY, CULTURE, AND HERITAGE.

FORM 590, PART III, LINE 4A, PROCGRAM SERVICE ACCOMPLISHMENTS:

VETERANS: MHC ALSO EXPANDED ITS NATTONALLY-RECOGNIZED AND

WIDELY-HERALDED VETERANS WRITING WORKSHOPS FROM EXCLUSIVELY ST. LOUIS

TO KANSAS CITY AND SPRINGFIELD, THUS REACHING THE THREE LARGEST

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

AND TAUGHT BY 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. TQO BOLSTER THE

SPEAKERS PROGRAM AND ENHANCE THE MHC'S NATIVE AMERICAN HERITAGE

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

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

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

MISSOURIANS IN WORLD WAR I. ADDITIONALLY, MHC CONTINUES TO OFFER ITS

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

THE KINDER INSTITUTE ON CONSTITUTIONAL DEMOCRACY, AT THE UNIVERSITY OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ} (2018}
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Scheduis O (Form 990 or 880-E7) (2018} Page 2
Name of the organization Employer identification number

MISSOURI HUMANITIES COUNCIL 43-1103937

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

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

CULTURE.

HERITAGE : HERITAGE PROGRAMS ARE COMPRISED OF SEVERAL DIFFERENT PROGRAMS

INCLUDING GERMAN HERITAGE, NATIVE AMERICAN HERITAGE, AFRICAN AMERICAN

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

DEVELOPING A LATINX HERITAGE PROGRAM AS WELL. THE MHC RECENTLY

COMPLETED A MASSIVE INTERPRETIVE PLAN FOR ITS GERMAN HERITAGE CORRIDOR,

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

DOZEN PROJECTS AND NUMEROUS PARTNERSHIPS HAVE DEVELOPED FROM THIS

OVERALL PROGRAM COMMEMORATING MISSQURI'S PERVASIVE GERMAN HERITAGE. NO

HERITAGE PROGRAM HAS PROLIFERATED LIXE THE MHC'S NATIVE AMERICAN

HERITAGE PROGRAM ~ AN HOUR-LONG DQCUMENTARY HAS BEEN COMPLETED ON THE

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

OTHER. PROJECTS. ADDITIONALLY, CULTURAL HERITAGE WORKSHOPS ARE OFFERED

FOR RURAL COMMUNITIES. NONPROFIT AND EDUCATIONAL PROFESSIONALS SHARE

WITH PARTICIPANTS THE TOQOLS AND RESOURCES NECESSARY TO DEVELOP OR

EXPAND CULTURAL HERITAGE PROGRAMMING IN THEIR COMMUNITIES.

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

THE BOARD WILL REVIEW THE 930 BEFORE BEING FILED WITH THE IRS.

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

THE EXECUTIVE DIRECTOR MONITCORS AND ENFORCES THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PERFORMS THE ANNUAL

832212 10-10-18 Schedule O (Form 980 or 880-EZ) (2018)
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Schedute O (Form 880 or 990-E7) (2018} Page 2
Name of the organization Employer identification number

MISSOURI HUMANITIES CQUNCIL 43-1103937

EVALUATION OF THE EXECUTIVE DIRECTOR AND RECOMMENDS A SALARY LEVEL TO THE

BOARD OF DIRECTORS.

FORM 9S50, 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 PRIQR YEAR.

832212 10-10-18 Schedule O (Form 920 or 890-E2) (2018)
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