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990 OMB No 1545-0047
» Foam

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

¥, 0o

.Dn?é’f’n“é’."SS’vé’éﬁ'éesE’ﬁ?é“ v » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 11/01 , 2008, and ending 10/31 , 2009
B Check if applicable D Employer Identification Number
[ address change | 1Ra wabel | MISSOURI HUMANITIES COUNCIL 43-1103937
™ Name change 3:.';,',‘,’;’ 543 HANLEY INDUSTRIAL COURT #201 E Telephone number
Intial return speatic |S1+ LOULS, MO 63144 (314) 781-9660
- instruc-
|| Termination tions,
Amended return G Gross receipts $ 1,277,398.
] Application pending| F Name and address of principal officer H(a) Is this a group return for affillates? HYes %No
o SAME AS C ABOVE H(b) Are all affilates included? Yes No
If ‘No," attach a list (see instructions)
| Tax-exempt status [X|501¢c) (3 )< (nsertno) | 4947 or | |527
J Website: » WWW.MOHUMANITIES.ORG H(c) Group exemption number ™
K Type of organization m Corporation I_—I Trust J_] Association I_I Other ™ l L Year of Formaton 1971 I M state of legal domucie MO
(Partl: | Summary
1 Briefly describe the organization’s mission or most significant actvities THE EDUCATIONAL PROGRAMS OF THE _ _ _ _ _
g MISSOURI HUMANITIES COUNCIL HELP THE PEQPLE OF MISSQURI ASSQOCIATE WITH_EACH OTHER _
] JIN_PROGRAMS SUCH AS HISTORY, LITERATURE, PHIIOSQPHY, THE STUDY_QF THE_ARTS, OF __ _ _
E JTAWS, QF IQNS, OF _FOLKLORE, AND OF POLITICS._ THROUGH THESE FORMS QOF _ _ __ __ __
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
= | 5 Total number of employees (Part V, line 2a) 5 10
% 6 Total number of volunteers (estimate If necessary) 6 7
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,174,947. 1,276,2895.
F 9 Program service revenue (Part VIII, hne 2g)
'c§§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,267.
g% 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 8,643. 1,103.
‘| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,187,857. 1,277,398.
: 13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 124,138. 172,835.
,3'1 14 Benefits paid to or for members (Part IX, column (A), line 4)
‘!.d 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines-5{0) 394,918. 457,725,
Nt 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
‘§- b Total fundraising expenses (Part IX, column (D), n (‘V\\]E/ﬂ\ 3, T s
17 Other expenses (Part IX, column (A), ines 11a¥/1d, 1 = 3 O(D 458,192. 559, 893.
18 Total expenses Add lines 13-17 (must equal Pa Ixﬁnn @}Llﬂeﬁ% < 977,248. 1,190,453.
19 Revenue less expenses Subtract line 18 from lin ?2 k\) —r 210,609. 86, 945.
55835 & \ )2 Beginning of Year End of Year
89| 20 Total assets (Part X, ine 16) ” 1,026,863. 1,142,936.
§“g‘ 21 Total habitities (Part X, line 26) 105,536. 134, 664.
22| 22 Net assets or fund balances Subtract line 21 from hn 921, 327. 1,008,272.

[Partll ..| Signature Block

Under penalties of per r¥ | declare thg ave examined this feturnyncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, e e Declaral preparer, off] 1s based on all inférmation of which preparer has any knowledge
sign | X( WA« - |~ ?’.aﬂ /P

Here Slgna}uve,of officer / Date
» CHERYL TARéX FISCAL OFFICER

Type or print name and title

Preparer's identifying number
Date Check if (68 mstructlons)fy 9

Paid |, /b smies =[]
Pre- |5 >/ Jroy Y g0 P00019708

parers I merome o SCHMERSAHL TRELOAR & CO., BC

oy tafies » 10805 SUNSET OFFICE DRIVE, STE 400 en > 43-1540459

ZP+4 ST. LOUIS, MO 63127 phoneno > (314) 966-2727
May the IRS discuss this return with the preparer shown above? (see instructions) IY] Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0112L 12/22/08 Form 990 (2008)
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Form 990 (2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 2
[Partlil’ | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: -) (Expenses $ 828, 286. including grants of $ ) (Revenue $ )
SEE_SCHEDULE_OQ

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ D)
4e Total program service expenses » $ 828,286. (Mustequal Part IX, Line 25, column (B) )

BAA TEEAOIO2L 12/24/08 Form 990 (2008)




form 990'(2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
Schedule A 1 X
2 s the arganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Iil 5
6 Did the o?gamzatnon maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,’ complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount 1n Part X, ines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts X!, Xll, and XilI 12 X
13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H 20 X
21 Dud the orgamization report more than $5,000 on Part 1X, column (A), ine 17 If 'Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes," complete Schedule I, Parts | and Il X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' compiete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,* answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}aloyee, or substantial
contnibutor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08




F”Orm990'(2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entl\t)/ (ndividually or collectively S B -
with other person(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V, 3 X
ine
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, hine 2 35 X
36 Section 501(c)3) organizations. Did the or,gamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08




Form 990 (2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 5

|[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

TEEAO105L 04/08/09

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
information Returns Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_ ]
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 10 - o
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a !s greater than 250, you may be required to e-file this return (see instructions) . R B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * %
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts N S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal S
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ——
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. N :
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b R N
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)



“Form 990 (2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 6

|Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions |
1a Enter the number of voting members of the governing body la 19 !
b Enter the number of voting members that are independent 1b 19 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S Y
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following e
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? g8h| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the orgamization have wnitten polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? /f ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise i
to conflicts? 12b] X
¢ Does the organization regularly and conmstent% monitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision® o
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the orgamzation? SEE SCHEDULE O 15b X
Describe the process in Schedule O (see instructions) 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or ssmilar arrangement with a taxable| - —-{ ——| —
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation )
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | — |- —{-—
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own webstte Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanlzahon makes Its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CHERYIL TARBOX 543 HANLEY INDUSTRIAL CT. ST. LOUIS MO 63144 314-781-9660

BAA Form 990 (2008)

TEEAQ106L 12/18/08




‘Form 996 (2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space ts needed

® List all of the organization's current officers, directors, trustees_(whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® 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 order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

|—] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (D) E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours S compensation from compensation from amount of other
per week | < 32| a _9= S S % 3 the organization related organizations compensation
gz =1 5 : 23| 3 (W 2/1099-MISC) (W 2/1099-MISC) from the
SN omenasion
= 3 ?_’ % :3_: organizations
3 % g
JOAN CAULFIELD _ _______ |
DIRECTOR 0 X 0. 0. 0.
CAROL_DIAZ-GRANADOS __ ___ |
DIRECTOR 0 X 0. 0. 0.
DELIA GILLIS __ _________|
DIRECTOR 0 X 0. 0. 0.
DORIS GREENE __ ________ |
DIRECTOR 0 X 0. 0. 0.
MARTHA GREER __ _ _______ |
DIRECTOR 0 X 0. 0. 0.
CAROL GRIMES __ __ ______ |
DIRECTOR 0 X 0. 0. 0.
MARY ELIZABETH GRIMES _ _ _ |
DIRECTOR 0 X 0. 0. 0.
MICHELE NEWTON _ _ ______ |
DIRECTOR 0 X 0. 0. 0.
MARIANNE E. INMAN ______ |
DIRECTOR 0 X 0. 0. 0.
GREGG_RELLER __________ |
DIRECTOR 0 X 0. 0. 0.
SIEGRID SMITH MANESS _ _ __ |
DIRECTOR 0 X 0. 0. 0.
KATHLEEN FUKASAWA MORRISSE |
DIRECTOR 0 X 0. 0. 0.
JOEL RHODES _ _ ___ ______ |
DIRECTOR 0 X 0. 0. 0.
LOUIS RIGGS _ _ ___ ______.]
DIRECTOR 0 X 0. 0. 0.
WICKY SLEIGHT _________ i
DIRECTOR 0 X 0. 0. 0.
SHELLEY WELSCH__ _ _______
DIRECTOR 0 X 0. 0. 0.
JIM TANNER _ __________
CHAIR 0 X 0. 0. 0

BAA TEEAO107L 04/24/09 Form 990 (2008)




.Form 990' (2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) () ) () "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = = compensation from compensation from amount of other
perweek|2 3| 2 1 Q | Z [§ % _g" the organization related organizations compensation
"é: g z g . 3 § 3 (W-2/1099-MISC) (W 2/1099-MISC) ’frong}?on
g5 § ta_’ S ol oa%g related
= z ?‘. % é organizations
8 ;—; g
ERIC ZAHND_ _ __ _______________
VICE CHAIR 0 X 0. 0. 0.
~JOHN N. BORBONUS _ _ ____________
TREASURER 0 X 0. 0. 0.
MICHAEL BOUMAN _ ____ __________
EXECUTIVE DIREC 40 X 102,311. 0. 0.
1b Total > 102,311. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1

3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee —
on hine 1a” If 'Yes,' complete Schedule J for such individual 3 X

4 For any indvidual hsted on line 1a, 1s the sum of reportabie compensation and other compensation from
thcej organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such —2
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - =
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A (B8) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0
BAA TEEAO108L 10/13/08 Form 990 (2008)




‘Form 990 (2008)

MISSOURI HUMANITIES COUNCIL

43-1103937

Page 9

[Part VIII| Statement of Revenue
|

GV
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns

1la

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

Tle

1,132,730.

f All other contributions, gifts, grants, and
similar amounts not included above

-
-

143,565.

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»

1,276,295.

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest and

\

() Real

(i) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1c¢)

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

b

¢ Net income or (loss) from fundraising events >

b

c Net income or (loss) from gaming activities >

b

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

Miscellaneous Revenue

Business Code

11a OTHER INCOME

d All other revenue
e Total. Add lines 11a-11d

10c, and 11e

1,103.

1,103.

»

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,

»

1,103.

1,277,398.

1,103.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



Form 990 (2008)

MISSOURI HUMANITIES COUNCIL

43-1103937

Page 10

[Part IX' | Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants+and other assistance to governments
Iand grganlzatlons inthe US See Part IV,
ine 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publiic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ).

a HONORARIA

f All other expenses
Total funchonal expenses. Add lines 1 through 24f

172,835.

172,835,

102,311.

69,571.

29,670,

3,070.

0.

0.

245,939,

121,203.

96,546.

28,190.

22,141.

12,134.

8,019.

1,988.

51,928.

29,448.

18,014.

4,466.

35,406.

16,939.

16,449.

2,018.

23,293.

23,293.

66,539.

60, 375.

6,084.

80.

33,186.

17,385.

12,662,

3,139.

104,528.

88,569.

12,604.

3,355.

40,389.

21,805,

16,659.

1,925.

734.

734.

13,942,

7,668.

4,880.

1,394.

7,710.

7,387.

323.

104,176.

103, 826.

350.

85,429.

66,154.

18,875,

400.

23,410.

20,267.

2,121,

1,022,

14,005.

3,745.

4,417.

5,843.

11,100.

11,100.

31,452.

16,362.

12,420.

2,670.

1,190,453.

828,286,

291,184.

70,983.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

1219/08

Form 990 (2008)



Form 990 (2008) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 11
[Part X [ Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash mvestments 261,803.1 2 289,035.
3 Pledges and grants recewvable, net 722,960.| 3 816,019.
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part || of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) B o . _
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 14,805.] 9 10,156
10a Land, builldings, and equipment cost basis 10a 94, 989.
b Less accumulated depreciation. Complete Part VI of o e o
Schedule D 10b 73,107. 21,451.}1 10¢ 21,882
11 Investments — publicly-traded secunties n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,844.] 15 5,844.
16 Total assets Add Iines 1 through 15 (must equal line 34) 1,026,863.]16 1,142,936.
17 Accounts payable and accrued expenses 71,266.]117 86,839.
18 Grants payable 24,713.{18 41, 368.
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part Il e N o
!l_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 9,557.]23 6,457
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, 105,536.126 134,664.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. . i R o _
2127 Unrestrcted net assets 539,144.| 27 565, 455.
\E 28 Temporarly restricted net assets 382,183.] 28 442,817.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Dand complete
1 lines 30 through 34. B . ~ o e
530 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 921,327.]133 1,008,272.
S [ 34 Total labiities and net assets/fund balances 1,026,863.|34 1,142,936.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result 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-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3b] X

BAA

TEEAOT11L  12/22/08

Form 990 (2008)



OMB No 1545 0047

o ULE e Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1) ;
et o s nonexempt charitable trusts. o;;en toclt{ublic ‘;
Interna) Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identifi | b
MISSOURI HUMANITIES COUNCIL 43-1103937

(Partl [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s* (Please check only one organization )

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170¢(bX1XAXiii} Enter the hospital's
name, city, and state _ _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 1l )

6 . A federal, state, or local government or governmental umit described 1n section 170(b)(1XAXV).

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

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part 11 )

9 [:I An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for pubiic safety See section 50%a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)}(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType I c D Type Il — Functionally integrated d D Type llI— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ts%agn fo%\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@)X
f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 1149 (i)
(i) afamily member of a person descnibed in (1) above? 11 g (ii)
(ii) a 35% controlled entity of a person described n (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN () Type of organization (w) Is the {v) Did you notify (W) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamization in col
above or IRC section (1) hsted 1n your col (i) of (i) organized in the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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*Schedule A (Form 990 or 990-E2) 2008 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

o Year for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusua! grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 687,500.1/1,149, 307. 755,655.11,004,810.(1,276,295.| 4,873,567.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

687,500./1,149,307. 755,655.11,004,810.]|1,276,295.| 4,873,567.

6 Public support. Subtract line 5
from line 4 4,873,567.

Section B. Total Support

g:;:giar{gyfna)" (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from line 4 687,500.|11,149,307. 755,655./1,004,810.{1,276,295.] 4,873,567.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 3,501. 6,230. 7,321. 2,124, 481. 19,657.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (EF);%Iam in

Part IV.) SEE RT IV 1,286. 8,643. 622. 10,551.
11 Total supgort. Add lines 7
through 1 4,903,775.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.5%
16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organmization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organmzation. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the .

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ *
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 3
[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees recewved SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or

; facihties furmished in a activity
| that 1s related to the
|

organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not inciuded inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins9, 10c, 11, 2nd 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s 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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




“Schedule A (Form 990 or 990-E2) 2008 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C liti i Lobbying Activities BT ey

Form 990 5 95-E2) Political Campaign and ying 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527

b » To be completed by organizations described below. Open to Public

Iniornal Revonon-serass Y > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part |-C
Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part |-B
Section 527 organizations complete Part [-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part It-B
I§,ectt||c>n'°‘501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B Do not complete
art Il-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(@), (5), or (6) organizations Complete Part [(I
Name of organization Employer identification number
MISSOQURI HUMANITIES COUNCIL 43-1103937

[Parti-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV SEE PART IV
2 Political expenditures >5 11,100.
3 Volunteer hours 1,200

|Part5I-Bf| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes . No
b If 'Yes,' describe in Part IV
|~P.artil-'c=’-| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for details.
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >35
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? DYes |:| No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political orgamization, such as a separate segregated fund or a pohtical action
committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's own nternal contributions recewved and
funds 1f none, enter-0- promptly and directly
delivered to a separate
political organization
if none, enter 0-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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* Schedule C.(Form 990 or 990-£2) 2008 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 2

[Partll-A_[To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.

A Check » L] if the filing organization belongs to an affiliated group
B Check » [ '|if the filing organization checked box A and ‘limited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing ®) Aff't"aleld
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a
i Subtract ine 1f from line 1¢c Enter -0- if line f1s more than line ¢

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? mYes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2008
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‘Schedule C‘(Form 990 or 990-E2) 2008 MISSOURT HUMANITIES COUNCIL 43-1103937 Page 3

Partll-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pubiic opinion on a legisiative matter or referendum,
through the use of N
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? ). S I
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If 'Yes,' describe in Part IV X
j Total ines 1¢ through 11 . 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X | o
b If 'Yes,' enter the amount of any tax incurred under section 4912 ’
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part lll-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible Iobb}]/mg and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poiitical
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (Iine 2¢ total minus 3 and 4) 5

{Part IV |[Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, ine Ti
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08



"Schedule c'(Form 990 or 990-E2) 2008 MISSOURT HUMANITIES COUNCIL 43-1103937 Page 4
[Part IV |[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08




SCHEDULE D OME No 1545-0047
(Form 990) Supplemental Financial Statements 2008
: Attach to Form 990. To be completed by organizations that Open to Public
Iniorma! Bevenue Servee answered Yes, to Form 390, Part IV, linex 6, 7. 8, 9. 10, 11, or 12, Inspection
Name of the organization Employer ldentification number
MISSOURI HUMANITIES COUNCIL 43-1103937

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w N =

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ﬂYes |_| No

[ Partil | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotmhplete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

S Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located *>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@(®B)() and 170(h)(@ ®)(1)? [Jyes []No

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

[Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIIi, ine 1 S
(ii) Assets included in Form 990, Part X -$

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



“Schedule D (Form 990) 2008 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check ail

that apply).
a Pubhic extubition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_LYes [—|No

|Part IV |Trpst, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes DNO
b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses i
d Grants or scholarships :

e Other expendrtures for facilittes i
and programs '

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *» $.
¢ Term endowment > $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland
b Buildings
¢ Leasehold improvements
d Equipment 94,989, 73,107. 21,882.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 21,882.
BAA Schedule D (Form 990) 2008

TEEA3302. 12/23/08



.Schedule.D(Form 990) 2008 MISSOURI HUMANITIES COUNCIL

43-1103937 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) lne 12.) ™

[ Part VIII {Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 1,277,398,
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,190, 453.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 86,945.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciliies
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 86, 945.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,397,886.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 120,488.
¢ Recoveries of prior year grants 2c
d Other (Descnibe in Part XIV) 2d o
e Add lines 2a through 2d 2e 120,488.
3 Subtract ine 2e from line 1 3 1,277,398.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, hne 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, hne 12) 5 1,277,398.
{ Part Xlil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,310,941.
2 Amounts included on line 1 but not on Form 990, Part 1X, ne 25
a Donated services and use of facihities 2a 120,488.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Descnibe in Part XIV) 2d o
e Add lines 2a through 2d 2e 120,488.
3 Subtract line 2e from line 1 3 1,190,453.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, fine 7t 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4¢ (This should equal Form 990, Part I, ine 18.) 5 1,190,453.

{Part: XIV |Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, Part Xi, line 8, Part XIil, ines 2d and 4b, and Part Xiil, ines 2d and 4b

e . e e e e e e . . . . i — — — — — —— — — —— —— — — — ——— — — o —— ——— —— — = —— — — — —— o~ — ——— — — — ——— — ——— — — ——

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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e s
OMB No 1545 0047

gsr'angggLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to rrowde -

Department of the Treas addltlonal information for responses to specific questions for the Open to Public

Internal Revenue Se,v.cel"y Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

MISSOURI HUMANITIES COUNCIL 43-1103937

BAA For Privacy Act and paperwork Reduction Act Notice, see the Iinstructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

MISSOURI HUMANITIES CQUNCIL 43-1103937

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT MOHUMAN MISSOURI HUMANITIES COUNCIL 43-1103937

81710 03 09PM
PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 622. 8,643. 1,286.
TOTAL $ 622. § 8,643. S 1,286. $ 0. 8 0.




4 ~
Form 4502 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545 0172

2008

Attachment

internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
MISSOUR} HUMANITIES COUNCIL 43-1103937
Business or activity to which this form relates
FORM 990/990-PF
[Part! | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see nstructions) 3 $800, 000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (€) Etected cost
7 Listed property. Enter the amount from line 29 [ 7 ) ) -
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of hine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10

11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less lne 12 > 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part I} | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[Partlll [ MACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 11,546.
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here »[]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(@ (b) Month and () Basis for depreciation (d) (e) n (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instruclions)
19a 3-year property 14,374. 3 HY S/L 2,396.
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from hine 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 tn column (g), and hine 21 Enter here and on
the appropriate Yines of your return. Partnerships and S corporations — see instructions 22 13,942.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 06/12/08

Form 4562 (2008)




rorm S868 Application for Extension of Time To File an

(Rev Apal 2009 Exempt Organization Return OMB No 15451708
%?Sf’n';’.“sz‘vé’éé';esl’:‘.’é: & R > File a separate application for each retum.
® |f you are filing, for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not comiplete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrorically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of
this form, wisit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificati b
Ty_ptta or
rin
P MISSOURI HUMANITIES COUNCIL 43-1103937
File by the Number, street, and room or suite number 1fa P O box, see instructions
due date for
fingyowr  |543 HANLEY INDUSTRIAL COURT #201
Instructions City, town or post office, state, and ZIP code For a foreign address, see nstructions
ST. LOUIS, MO 63144
Check type of return to be filed (file a separate appiication for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | [Form 1041-A | Form 8870
® The books are inthe care of ™ MICHAEL BOUMAN _ ___ ____________
Telephone No ™ 314-781-9660 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
)

If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a Iist with the names and EINs of all members
the extenston will cover )

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 6/15 _ __,20 10_, to file the exempt organization return for the organization named above
The extension Is for the organization's return for
> | |calendaryear20_ _ _or
> tax year beginning  11/01 __ ,20 08_,andendng 10/31 _ _,20 09 _
2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change 1n accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systern)
See Instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



« 1

Form 8868 (Rev 4-2009) Page 2
® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print MISSOURI HUMANITIES COUNCIL 43-1103937
Number, street, and room or suite number !f a P O box, see instructions For IRS use only
File by th
exended” | SCHMERSAHL TRELOAR & CO., PC
filng the 10805 SUNSET OFFICE DRIVE, STE 400 i
,’ﬁ;‘{,’{,‘ctﬁ,ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions {
ST. LOUIS, MO 63127 !

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » MICHAEL BOUMAN

Telephone No. ™ 314-781-9660 FAXNo. ™ _ _ __
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ~ » D and attach a list with the names and EINs of all
members the extension ts for.

4 | request an additionat 3-month extension of tme untl _ 9/15 ,20 10

5 For calendar year _ _ _ _, or other tax year beqinning 11/01 .20 08,andending 10/31 .20 09.

6 If this tax year Is for less than 12 months, check reason: Initial return Final return Change in accounting pernod
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|
pa)g'r;:ents rggaédse include any prior year overpayment allowed as a credit and any amount paid previously
with Form -

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8cl$
Signature and Verification
Under penalties }337, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
, a
T

8b

Or

correct, and compl d that | apn authorized to prepare this form
Title ™ C/‘ ; Date ™ é’ 7’/0

Signature »
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