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. l.‘Fo‘rm 990

Deparntment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

For the 2009 calendar year, or tax year beginning 11/01 , 2009, and ending 10/31 20 1 0 —
B Check if applicable Cc D Employer Idenuﬁcatlon Number
Address change | 1RS sber |MISSOURI HUMANITIES COUNCIL 43-1103937
Name change g:gg,';;;‘, 543 HANLEY INDUSTRIAL COURT #201 E Telephone number
Initial return spef:ieﬁc ST. LOUIS, MO 63144 (314) 781-9660
- Instruc-
Termination tions.
| ] Amended return G Gross receipts $ 1 363 232 .
Apphication pending| F Name and address of pnncipal oficer GEOFFREY GIGLIERANO.- H(a) Is this a group return for affiliates? Yes |X|[No
- SAME AS C ABOVE H(b) Are all affiliates mcluded? No
If ‘No," attach a hst (see instructions)
I Tax-exempt status [X|501(c) (3 )< (nsertno) | |4947(@)(1) or | |527
J Website: » WWW.MOHUMANITIES.ORG H(c) Group exemption number ™
K Form of organization IY] Corporation H Trust l Association I_] Other ™ l L Year of Formation 1971 ] M State of legal domicile MO
[Part 1] Summary
1 Briefly describe the organization's misston or most significant activites EXPLORING QUR HERITAGE; SHAPING OUR _ _
o COMMUNITY_ __ _____________________
c
M| ——mememe e e e e e e e e e e e e . — — —— e - e o o — o — — ————— —— ———
£ —-THE -HUMANTTIES-ARE-_STHREFS-OF-HUMAN -CULTURAL FORMSAND-TRADTTIONSZ—THEY “TNCLUDE = _
= 323| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its assets.
gffg 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o 2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
o § 5 Total number of employees (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate If necessary) 6 6
e < 7 a Total gross unrelated business revenue from Part Vili, column (C), hine 12 7a 0.
<
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o L Prior Year Current Year
O
W 1 s contributio sand&}ﬁ@@ﬁ\y e 1h) 1,276,295, 1,360, 631.
= 2| 9 Program sgrvife Teve
< % 10 Investmen} Jigo }-{E‘igt 1 colum ihes 3, 4, and 7d)
O & |17 Other revd fimig 044, n ,6d, 8¢, 9¢, 10c, and 11¢) 1,103. 2,601.
7]
12 Total revehue nes 8 through 11 st equal Part VIlI, column (A), line 12) 1,277,398. 1,363,232.
13 Grants a anm. (Pf'fk" olumn (A), lines 1-3) 172,835. 183,602.
14 Benefltsrr] 5 Ua IX, cplumn (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 457,725. 470,561.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e) .
§ b Total fundraising expenses (Part 1X, column (D), ine 25) » 88,764. |- o, AL E
. 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 559,893, 607, 723 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,190,453. 1,261,886.
19 Revenue less expenses Subiract line 18 from line 12 86, 945. 101, 346.
Eg Beginning of Year End of Year
g-: 20 Total assets (Part X, line 16) 1,142,936. 1,204,463.
33} 21 Total labilttes (Part X, line 26) 134,664. 94,845.
22| 22 Net assets or fund balances Subtract fine 21 from hne 20 1,008,272. 1,109,618.
[Part'll- x| Signature Block
tUnder penalties of peuu | declare that | have e ned this return, includng accompanying schedules and statements, and to the best of my knowledge and belef, il is
true, correct, ghd complete claration of prep; ther than officer) 1s baséd on all information of which preparer has any knowledge
—
Sign > M W | Yo a/n/h
Here Signature of offight # / / Date
» GEOFFREY GIGLIERANO EXECUTIVE DIREC
Type or pnnt name and title
Date Check if f’;gg%gmgggnfymg number
Paid :frlrfj;loyed >
Pre-  |sgue O[Q ”%VJWM}' (-/4' Q"Hl P00019708
Pac:® Fum's ame (o _SCHMERSAHL_TRELOAR & CO.
Only |tmpioyea. » 10805 SUNSET OFFICE DRIVE, STE 400 ew > 43-1540459
Zpia ST. LOUIS, MO 63127 proneno_* (314) 966-2727

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

D Yes l_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09 Form 990 52009)




. Form 990 (2009) MISSOURI HUMANITIES COUNCIL 43-1103937
_[Part:lilZ| Statement of Program Service Accomplishments
1 Briefly describe the orgamzation's mission:
SEE SCHEDULE 0 h

Page 2

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

Form 990 or 990-EZ2. : : : : : . [ 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(c)(3)

and 501(c)(4) orgamzations 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’ M) (Expenses §$ 848,113. including grants of $ ) Revenue $ )
PROGRAMS & SERVICES

——— —— — e e e e e e o e  — — — — — — — — — — — — — — — ——— —— —— —_—— — — = — o ——

including grants of $ ) (Revenue $ )
4c (Code. [a:’s"..".%) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 848,113.

BAA TEEAOI02L  07/20/08 Form 990 (2009)




. Form 590 (2009) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 3
[ Part V7| Checklist of Requrred Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or indirect pohitical campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organlzatlons Did the organization engage in Iobbyrng activities? If 'Yes,' complete
Schedule C, Part Il . .. R 4] X
5 Section 501(cX4), 501(cX5), and 501(c 6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pror\;ul:le advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, 6 X
Pa . . . .
7 Did the organization receive or hold a conservation easement, mcludmg easements to ‘greserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain colliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X

9 Did-the-organization-report-an-amount-in-Part-X;- line-21+-serve-as-a-custodian-for-amounts- not—hsted in-Part-X; - -
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V . 10

11 Is the organization's answer to any of the followmg questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIlI, IX, or
X as applicable

L Bldpth,et o/rlganlzatlon report an amount for land, bulldings and equipment in Part X, hne 10? If 'Yes, ' complete Schedule
, Fa . .

® Did the organization report an amount for lnvestments other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vi

® Did the organization report an amount for rnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VI

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n A,
Part X, line 16? /f 'Yes,' complete Schedule D, Part IX &

® D\d the organization report an amount for other hiabilities in Part X, ine 25?2 If 'Yes,' complete Schedule D, Part X

® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xill .

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xl is optional . I12 A

13 Is the organization a school described tn section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
| business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part | . | 14b X

| 15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |l 15 X

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 1] . 16 X
| 17 Did the organization report a total of more than $15,000 of e'genses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlt, tine 9a? If 'Yes,’
complete Schedule G, Part lll . . |19 X
‘ 20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X

BAA TEEAQI03L 02/12/10 Form 990 (2009)




Form 990 (2009)  MISSOURI HUMANITIES COUNCIL 43-1103937

Page 4

" [PardV:+] ChecKiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organnzatlons in the
Untted States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule 1, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organmization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
an(;) fgrrlne-rj officers, directors, trustees, key empioyees ‘and hlghest compensated employees? /f 'Yes,' comple e
Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any tlme during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
g\a’t7 tgeltrin%crttlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule-L;-Part-I

| Yes [ No

21 X

24a X

24b

24c

24d

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part 11l

28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member

was an officer, director, trustee, or direct or indirect owner? /f "Yes, complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

Did the or?Vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I 32 X

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X

line
35 |s any related organlzatlon a controlled enmy within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part'V, line 2 . 135 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 021210

Form 990 (2009)




) Form)990 (2009) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 5
[PartV: | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. £x
Information Returns Enter -0- if not applicable la 57

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0l

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . -

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o
calendar year ending with or within the year covered by this return 2a Tt

2b If at least one Is reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a I?_Ild th? org_)amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for thls year? If ‘No,’ prowde an explanation in Schedule Q

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)?.

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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable_party_notify_the_organization_that it was_or_is_a_party_to.a_protubited.tax.shelter_transaction? . ... __...__ _

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .

6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b:jf 'ges b?u; the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 4.
provided to the payor? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl e

e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteflectual property, did the orgamzation file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| S
BAA Form 990 (2009)

TEEA0105L 02/12110




" Form 990 (2009) MISSOURT HUMANITIES COUNCIL 43-1103937 Page 6

PartVEZ| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circunstances, processes, or changes mn
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body .. .] 1a 1712
b Enter the number of voting members that are independent . . 1b 17

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relafionship with any other
officer, dlrector trustee or key employee’

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?.

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? .
5 Did the orgamzation become aware during the year of a matenal diversion of the organlzatlon S assets"
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dd }hﬁ organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 1s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes i No
10a Does the organization have local chapters, branches, or affiliates? . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers affihates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b

2
X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O . 12¢| X
X
X

13 Does the orgamization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization mvest in, contribute assets to, or participate in a ]omt venture or similar arrangement with a taxable|=
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

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 applicable), 990, and 990-T (501(c)(3)s only) available for public
mspection Indicate how you make these available Check all that apply

D Own website I:] Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how) the OEanlzatlon makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public SEE SCHEDULE

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

BAA Form 990 (2009)
TEEAO106L 02/05/10




" Form 990 2009) MISSOURI HUMANITIES COUNCIL 43-1103937 Page 7

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 listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and F) +f no compensation was paid.

® | st all of the orgamzation's current key employees. See instructions for definition of 'key employees.'

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

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

e | st 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (3]
Name and Title AXﬁ[f’,ge Posttion (check all that apply) Reportable Reportable Estimated
s=1 = ® compensation from compensation from amount of other
perweek | 2 23 3. g 5_ - the organzation__ .| relaled.oagamzatlons_. - _-compensation_. -
s el 5[5 1253 (W-2/1099-MISC) (W-2/1099-MISC) from the
SHNIHE o
s|e % é organizations
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.
PATRICIA A. REUBLIN __ ___ |
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 HANSFORD __ |
DIRECTOR 0 X 0. 0. 0.
MARIANNE E. INMAN ______ |
DIRECTOR 0 X 0 0 0
JO SAPP __ _ ___________]
DIRECTOR 0 X 0. 0. 0.
SIEGRID SMITH MANESS __ _ _ |
DIRECTOR 0 X 0. 0. 0.
KATHIEEN FURASAWA NORRLSSE |
DIRECTOR 0 X 0. 0. 0.
JOEL RHODES _ _ _ _ _______ |
DIRECTOR 0 X 0. 0. 0.
LOUIS RIGGS _ _ _ _ ________
DIRECTOR 0 X 0. 0. 0.
SHELLEY WELSCH_ _ _ _ _____ |
DIRECTOR 0 X 0. 0. 0.
WICKY SLEIGHT _ ___ _____ |
TREASURER 0 X X 0. 0. 0.
ERIC ZAHND_ _ _ _________ |
CHATIRMAN 0 X X 0. 0. 0.
MARTHA GREER _ ________ _/|
VICE CHAIR 0 X X 0. 0. 0

BAA TEEA0107L  11/10/09 Form 990 (2009)




i Form§90(2009) MISSOURT HUMANITIES COUNCIL 43-1103937 Page 8
[;Part:VIl] Section A. Officers, Dlrectors, Trustees Key Employees, and Highest Compensated Employees (cont.)

(A (B) © ®) €) ®
Name and Title A;/\erage Position (check all that apply) Reportable Reporiable Estimated
ours T — =l 1] = | compensation from compensation from amount of other
perweeki® 31 2 [ Q { ZF I8 &l e the organization related organizations compensation
S5 15 B33 | owv-ai099-misC) w- 211099. -MISC) trom the
gaiz|f 3 Re|2 organization
52§ S Bg and related
g % % g organizations
I 18
@® § g‘
g
MICHAEL BOUMAN __ _ __ ___________
FORMER EX DIREC 40 X 91,643. 0. 2,769.
GEOFFREY GIGLIERANO _ __________
EXECUTIVE DIREC 40 X 0. 0. 0.
1b Total > 91, 643. 0. 2,769.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgarization * 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 127 If 'Yes,' complete Schedule J for such indvidual

4 For any individual hsted on line 1a, 1s the sum of reportable compensat:on and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
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
Section B. Independent Contractors

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

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

2 Total number of Independent contractors (including but not imited to those listed above) who recetved more than
$100,000 in compensation from the organization » 0 =
BAA TEEAD108L 01/30110 Form 990 (2009)




Form 990 (2009) MISSOURI HUMANITIES COUNCIL

Cid
B

revenue

‘ 43-1103937 Page 9
E
13 *) ®) © (D)
SR Total revenue Related or Unrelated Revenue
bf’;g; exempt business excluded from tax
o L i function under sections

R 512, 513, or 514
».,| 1a Federated campaigns . i >
E% b Membership dues -
:.% ¢ Fundraising events. Es
%g d Related organizations éift
4= e Government grants (contributions) 1e| 1,198,620. éé,‘%:”;
EE f All other contribubons, gifts, grants, and !
§§ similar amounts not included above | 1f 162,011.
£2| g Noncash contribns tncluded 1n Ins 1a-11.
32| h Total. Add Iines la-1f >
5 Business Code S}’ﬁ%}f
E 2a_ _ __ _ _
| b_
el e o _____
§| eC_CCTCTTTTTTTTTT
3
§ f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (u) 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 @ Securies () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w | 82 Gross mmcome from fundraising events
2 (not including.
E of contributions reported on fine 1c)
e See Part IV, line 18 . a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events
9a Gross iIncome from gaming activities
See Part IV, tine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11a OTHER INCOME
b__
C
d All other revenue
e Total. Add hnes 11a-11d > 2,601.f " e s
12 Total revenue. See instructions > 1,363,232. 0.
BAA TEEAOIOSL 02/12/10

Form 990 (2009)



Form 990 (2009)

MISSOURI HUMANITIES COUNCIL

43-1103937

Page 10

[Part:AX| Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.

4

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

(B)
Program service
expenses

(
Management and

(D)
Fundraising

1

Grants and other assistance to governments
‘and gqganlzatlons in the U.S. 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 ndividuals outside the
U.S 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 8persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .
Other salanies and wages.

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

183,602.

183,602.

IRERETI T SN AT e .

%%‘”%?gg !

e

e iy
w%%é‘%é%‘ A

et
Iﬁ%ﬁm %

FEd

e T

91, 643.

62,317.

0

0

0

271,436.

104,838.

136,032.

30,566.

22,901.

10,557.

10,254.

2,090.

9-—Other-employee benefits:

10
1

12
13
14
15
16
17
18

19
20

RERR

below.). 1 e R ! IR AP -l

a SERVICES 93,847. 76,274. 3,051.

b HONORARIA 86,824. 86,324. 500.
c¢ POSTAGE AND SHIPPING 23,035. 10,457. 3,799. 8,779.

d PRINTING AND PUBLICATIONS 20,662. 17,206. 1,027. 2,429.

e DUES AND SUBSCRIPTIONS 15, 809. 5,481. 4,465. 5,863.

f All other expenses 48,727. 16,098. 18,835. 13,794.
25 Total funchonal expenses. Add lines 1 through 24f 1,261,886. 848,113. 325,009. 88,764.

Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves 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
public 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

587200~

2777167

257656+

T~ 57371,

26,381.

11,089.

12,943.

2,349.

12,109.

130,787.

126,553.

876.

35,724.

16,469.

3,260.

79,929.

63,783.

3,026.

38,790.

20,0095.

444.

13,020.

6,107.

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

TEEAOQ110L  02/05/10

Form 990 (2009)



. Form 990 (2009)

MISSOURI HUMANITIES COUNCIL

43-1103937 Page 11
[Part:X2%| Balance Sheet
" ®)
Beginning of year End of year

1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash mnvestments 289,035.1 2 281,895,
3 Pledges and grants receivable, net 816,019.| 3 891, 598.
4 Accounts receivable, net. 4
5

-]

7
8
9

’-mnunp

1
12

14
15
16

10a Land, bulldings, and equipment. cost or other basts | 10a

b Less: accumulated depreciation. 10b

-13—Investments-—-program-related-See-Rart-1V.-hne-11

Recelvables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L .

Recewvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

,{#‘. e I ey
AT

72,485.. it

Complete Part VI of Schedule D

53,178.

Investments — publicly-traded secunties
Investments — other securities. See Part IV, line 11

intangible assets
Other assets. See Part IV, line 11
Total assets Add lines 1 through 15 (must equal line 34)

5,844.

15 5,844.

1,142,936.

16 1,204,463.

17
18
19
20
21
22

M=t —@ P —=r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account habihty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 11

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . .
Other habilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

86,839.

17 44,572.

41, 368.

18 47,206.

27
28

VYMOZP-Pm OZCTM IO V-HMnP —IMZ

Organizations that follow SFAS 117, check here »> . and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

D and complete

134,664, | 26 94,845
565.455. |27 | 472, 337.
442,817.| 28 637, 281.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, and equipment fund 31

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

33 Total net assets or fund balances 1,008,272.]33 1,109, 618.
34 Total habilities and net assets/fund balances 1,142,936.] 34 1,204,463.

g

TEEAOT1IL 01/3010

Form 990 (2009)




. Form 990 (2009) MISSOURI HUMANITIES COUNCIL 43-1103937

[PartXl:| Financial Statements and Reporting

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or comptlation 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

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both: .

. Separate basis D Consolidated basis D Both consolidated and separate basis
3aAs 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? . . . .

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAOTI2L 02/05/10

Form 990 (2009)




OMB No 1545-0047

' SCHEDULE A : ; :
+ (Farm 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is'a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.
ﬁ?gfn?ln S:::g::&'e‘esraﬁ?cséj i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identifi
MISSOURI HUMANITIES COUNCIL 43-1103937

{Partil;| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s- (For lines 1 through 11, check only one box )

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiit).

A

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)Gii). Enter the hospital's
name, city, and state:

5 E] An organization operated for the Eeﬁe_f-lt_of_a_calzg_é_ér_ uﬁlv—er_sfyzv_v.nzd_ or Epgrgte_d_b;a_ (_;_cw_eaae_nt_a_\l-u-ﬁlt_ described In section
. 170X IXAXiIV). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in 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)(1XAXvi). (Complete Part Il )
8 A community trust descnbed in section 170(b)}1)XAXVi). (Complete Part Il )
9 D 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 incomé and unrelated business taxable incomeé (I8ss section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part lll )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
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 gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type Ill — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type {, Type 1l or Type !il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 119 Gi)
@ii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported @) EIN (iii) Type ot organization () Is the (v) Did you notify (vi) Is the (w1i) Amount of Support
Organization (described on Iines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) hsted in your col (i) of () orgamized in the
(see instructions)) governing your support? us?
document?

Yes No Yes No Yes No

i

Total o .3

BAA For Pnivacy Act and Paperwork Reduction Act Notice,

Schedule A (Form 990 or 990-EZ) 2009

TEEAC401L  02/0510




Schedule A (Form 990 or 990-EZ) 2009 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 2
‘PartllZ]Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1XAXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

E:;?:g?; pia (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Glﬁs,bgrarr:ts,fcontné)éjtlong and
emoer receive:

ot o umceus oronis. 0 1,149, 307.]  755,655.|1,004,810.|1,276,295.1,360,631.| 5,546,698,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . .. 0.

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

4 Total. Add lines 1-through 3 5,546,698.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported S
———— -organization)-included-on-line-1-|SE 2 a0y
that exceeds 2% of the amount ;‘3* S
shown on line 11, column (f) 2

0.

6 Public support. Subtract line 5 |
from hne 4 . .

Section B. Total Support

5,546,698,

g:;ei:gf;gyf:)’ (or fiscat year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4 1,149,307. 755,655.]1,004,810.11,276,295.{1,360,631.] 5,546,698.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 6,230. 7,321. 2,124, 481. 18. 16,174.

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

10 Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in

Part Iv.) SEE PART IV i 1,286. 8,643. 622. 2,583. 13,134.
11 Total support. Add Iines 7 ; 3 S
through 1 . 5,576,006.
12 Gross receipts from related activities, etc (see instructions) i 12 0.
13 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 > r]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 99.5%
15 Public support percentage from 2008 Schedule A, Part 1l, line 14 . 15 99.4 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check thts box
and stop here. The organization qualifies as a publicly supported organization. . >

]

b 33-1/3 support test — 2008. 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 organization. . . . >

17 a 10%-tacts-and-circumstances test — 2009 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 organization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported orgamzation. > I:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 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 930-EZ) 2009
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S'ched‘ule A (Form 990 or 990-E2) 2009 MISSOURI HUMANITIES COUNCIL

43-1103937

Page 3

Partlll%] 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)>

1 Gifts, grants contributions and
membersh Ip fees received (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actvibies that are
not an unrelated trade or business
under sechon 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
facihties furnished by a
governmental unit to the
organization without charge

—————=6- Total-Add-lines-1-through 5--—

7 a Amounts included on hnes 1,
2, 3 received from disquakified
persons

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

SN LT P B

R gy 4

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
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 lines 10a and 10b

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

12 Other mcome Do not mclude

gain or loss from the sale of
gaplt?\lla)ssets (Explaln n

13 Total support. (addins9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organlzahon s flrst second, thlrd fourth or flfth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

TN L

| S -
R P ‘-

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f) 17 %

18 Investment income percentage from 2008 Schedute A, Part lll, ine 17 18 %

19a 33-1/3 support tests — 2009. f the organization did not check the box on line 14, and ine 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 quallf ies as a publicly supported organlzatlon
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 i1s more than 33-1/3%, and Ilne 18

1s not more than 33-1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ [

-

BAA

TEEA0403L 021510

Schedule A (Form 990 or 990-EZ) 2009




‘ . S‘chedlule A (Form 990 or 990-E7) 2009 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 4

| Supplemental information. Complete this part to provide the explanations required by Part 1I, ine 10;
Part I, ine 17a or 17b; and Part lil, ine 12. Provide any other additional information. See Instructions.

- - - — —— ——————— = —— ——— i —— . e} e e e . —— —— . — ———————— = — — — — o ——

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION. PAGE 5

CLIENT MOHUMAN MISSOURI HUMANITIES COUNCIL 43-1103937
12/01110 05 22PM
PART I, LINE 10 - OTHER INCOME
NATURE, AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 2,583. 622, 8,643. 1,286.

TOTAL $§ 2,583. § 622. $ 8,643. § 1,286.




[RartizB3| Complete if the organization is exempt under section 501(c)(3).

(S;Erl;lnEglgélcl;E%Co_Ez) Political Campaign and Lobbying Activities

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

Dt O thereasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. ok
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 |-A and B. Do not complete Part 1-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 I-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 I1-A. Do not complete Part 11-B.

L] Igectli:;n/_\SOI (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete
art |I-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
MISSOURI HUMANITIES COUNCIL - 43-1103937
[Rarti=A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures . . . >3

3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3 0.
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 1n Part IV.
[Paril:C3] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . >3
3 lTotal]%f) exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, ,g
ine . .
4 Dud the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed. provide information in Part IV

(2) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamzation’s funds contributions receved and
If none, enter 0- promptly and directly
delivered to a separate
pohitical organization
It 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) 2009

TEEA3201L 02/0510




Schedule € (Form 930 or 990-E2) 2009 MISSOURI HUMANITIES COUNCIL

43-1103937

Page 2

> section 501(h)).

)

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

A Check »
B Check »

if the filing organization belongs to an affilated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —
(The termm ‘expenditures’ means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures {(add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the foliowing table in

both columns

If the amount on line Te, column (a) or (b) is:
Not over $500,000

[The lobbying nontaxable amount is:
20% of the amount on line e,

Over $500,000 but not over $1,000,000

$100,000 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.

Qver $1,500,000 but not over $17,000,000

§225,000 plus 5% of the excess aver $1,500,000.

5

Over $17,000,000 $1,000,000. B e

g Grassroots nontaxablé amount (énter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1c. If zero or less, enter -0-

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?

[Jyes [ ]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) (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

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

c Total lobbying
expendifures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10




S‘chedule C (Form 930 or 990-E7) 2009 MISSOURT HUMANITIES COUNCIL 43-1103937 Page 3

Part:1EB#| Complete if the organization is exempt under section 501(c)(3) and.has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Amount
1 ODuring the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? X
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)7 X
¢ Media advertisements? X
d Mailings to members, legislators, or the publlc" 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 legxslatwe body? X
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe 1n Part IV . . . X
j Total. Add lines 1c through 1 . %{m 0.
2a Did the activities in line 1 cause the organization to be not described In sectnon 501(c)(3)? T ahiA T
b If 'Yes,' enter the amount of any tax incurred under section 4912. ﬁ, géﬁ
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? \ """”‘ﬁ, St

‘Pait IIIA*] Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Partilli:B% Complete if the organization is 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, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members. . 1
2 Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political i’@};*
expenses for which the section 52¥(t) tax was paid). iEs
a Current year . 2a
b Carryover from last year 2b
¢ Total 2c

3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductuble section 162(e) dues

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

5

5 Taxable amount of lobbying and pohtical expenditures (see mstructlons)
[RartilV:| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1; Part 1-B, line 4, Part I-C, line 5, and Part 11-B, line 1.
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedule € (Form 990 or 990-E7) 2009 MISSOURTI HUMANITIES COUNCIL 43-1103937 Page 4
iPaitilVs:] Supplemental Information (continued) &
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SCHEDULE D % . . OMB No*-1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, BT Ay e R e e
Department of the Treasury Part |V, lines 6’ 7’ 8' 9’ 10' 11' or12. %eﬂeﬂ’@ﬁ?b"%ﬁ
Internal Revenue Service » Attach to Form 990. > See separate instructions Salnspections iy s

Name of the organization Employer \dentification number

MISSOURI HUMANITIES COUNCIL

43-1103937

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

PartlE

Total number at end of year ..
Aggregate contributions to (duning year).
Aggregate grants from (during year)
Aggregate value at end of year

N s WwWwhN =

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

Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
-purpose-confernng-impermissible-private-benefit22 - ... e oo || YeS

[Partill3 Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
|| Preservation of open space

2 Complete Iines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

[-,]

EINo—

#25%] _ 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) 2c
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 tax

year >
Number of states where property subject to conservation easement 1s located »

Does the orgamization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year >

NGO o oS

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

170(M@®)() and 170()@B)1)? [] Yes No

9 In Part XV, 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 its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(1) Revenues included in Form 990, Part Vill, line 1 . . -3
(ii) Assets included in Form 990, Part X >3

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) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 2
[Part:llz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ll;rovr)cgi-:-va description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Dunng the year, did the organization solicit or recewve 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? r_l Yes |_|No
‘PartIVE| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als 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 . . 1c

d Additions duning the year. . L 1d

e Distributions during the year . . . .l 1e

f-Ending-balance—- - . : 14 -
2a Did the orgamzation include an amount on Form 990 Part X, line 21? . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

FPart'Vi| 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 ; $ s ¥ i LR

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

P anprn

f Administrative expenses ¢ ; ;} =¥ “ gwryfkpqﬁ if

!

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> 3

b Permanent endowment ™ %

¢ Term endowment > 3

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

@) unrelated organizations 3a(i
(i) related organizations . 3a(i)
b If 'Yes' to 3a(i1), 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

[Rart:V1i| 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland . R S

b Buildings

¢ Leasehold improvements

d Equipment 72,485, 53,178. 19, 307.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) s 19,307.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 MISSOURI HUMANITIES COUNCIL

43-1103937 Page 3

LPar:VIE Investments—Other Securities See Form 990, Part X, line 12. »

N/A

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

(b) Book value

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

Financial denvatives .
Closely-held equity interests .
Other

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

h;,. g u«.n. ( _%( Tt T N G e L
R R R R 08 B R s

[;PaH VI Investments—Program Related (See Form 990, Part X, lme 13)

N/A

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (bY must equal Form 990, Part X, Col. (B) hne 13) > P
-Rart!IX#| Other Assets (See Form 990, Part X, line 15) N/A

(a) Descrniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

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

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the orgamzatlon s habihty

for uncertain tax posttions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 MISSOURI HUMANITIES COUNCIL 43-1103937

Page 4
[Part:X1#]| Reconciliation of.Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12). 1,363,232.
2 Tota! expenses (Form 990, Part X, column (A), line 25) 1,261,886.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 101, 346.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities .
6 Investment expenses
7 Prior penod adjustments.
8 Other (Describe in Part XIV).
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3and 9 . 101, 346.
[Rart-X113 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1,432,338.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities .. . 2b 69,106.
¢ Recoveres of prior year grants . . 2c
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d o L . 69,106.
3 Subtract line 2e from line 1 1,363,232.
4 Amounts included on Form 990, Part VI, line 12, but not on ||ne 1.
a Investments expenses not included on Form 990, Part VIII, line 7b .. 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b ’
5 Total revenue. Add Ines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,363,232.
tPart:XlliZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,330,992.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 69,106. "
b Prior year adjustments . 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 69,106.
3 Subtract ine 2e from line 1 1,261,886.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VI, ine 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18) 1,261, 886.

[PartXIV-| Supplemental Information

Complete this part to Brov:de the descriptions required for Part 1l, hnes 3, 5, and 9; Part lll, hines 1a and 4, Part IV, lines 1b and 2b, Part V,

hine 4, Part X, line 2,
information

art XI, line 8, Part XlIl, ines 2d and 4b, and Part XIII lnes 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 9390) 2009




S‘chedule D (Form 990) 2009 MISSOURI HUMANITIES COUNCIL 43-1103937 Page 5
| Part:XIVs| Supplemental Information (continued) ,

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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éCHEDULEO .
Form 890) Supplemental Information to Form 990

Department of the Treasury
Internal Revenue Service > Attach to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

A
T
;%fr;'ﬁ%?ﬁebg"

Name of the organization Employer identification number

MISSOURI HUMANITIES COUNCIL 43-1103937
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BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the orgamzation

MISSOURI HUMANITIES COUNCIL

Employer identification number

43-1103937
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Fom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service ~  (99)

* See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identitying number

MISSOURI HUMANITIES COUNCIL 43-1103937
Business or actvity to which this form relates
FORM 990/990 PF
5% 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 imitation (see instructions) 3 $800,000
4 Reduction in mitation. Subtract ine 3 from hne 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions . . . 5
6 (@) Description of property (b) Cost (business use onty) (€) Elected cost
7 Listed property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

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

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

13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line 12

>3]

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

[PaFEIE] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.)

(See instructions.)

14 Special depreciation allowance for quahfied property (other than histed 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

[Pactillizz| MACRS Depreciation (Do not include histed property ) (See nstructions)

Section A

17 MACRS deductions for assets placed in service 1n tax years beginning before 2009

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 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (9) Depreciation
Classtfication of property year placed (busmness/investment use Recovery penod Convention Method deduction
n service only — see nstructions)
19a 3-year property 10,445. 3 HY S/L 1,741.
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g25-year properly 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 m Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life W S/L
b 12-year . S AR 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
{PartIV--{ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g), and Ime 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see mstructions 22 13,020

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

23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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