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<, ‘ Form 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

R P s
e

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable: Cc

CAddresschanae Missouri Prairie Foundation
XNamechange PO Box 200
u Columbia, MO 65205

Intial return
r- Terminated

Amended return

D Employer Identification Number

23-7120753

E Telephone number

(417) 862-9727

G Gross receipts $ 660, 450.

D Application pending] F Name and address of principat cfficer:
Same As C Above

Tax-exempt status ~ [X]501(e)3) | [501(c) ¢ Y= (insert no.)

| Jesar@@ynyor | [527

Website: » www.moprairie.org

H(a) Is this a group return for affiliates? HY“ lﬁ No
No

H(b) Are all affiliates included? Yes
If 'No,’ altach a bist. (see instructions)

H(c) Group exemplion number >

|
J
K Form of organization: IXI Corporation I |Trusl [_I Assoctation Ll Other™

l L Year of Formaton: 1966 iM State of legal domicile. MO

AR Summary

| ™1 Briefly describe the organization's mission or most significant activities: The preservation and conservation of
o @ Prairielemd. T
S 8| m oo
~ Bl
= 3l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
«—t 9| 3 Number of voting members of the governing body (Part VI, line 1a) .......... ...........oo0 el 3 19
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)... ............. .. ... 4 19
&u) 2| 5 Total number of individuals employed in calendar year 2012 (Part V, lme 2a) . .............. ....... 5 1
e é 6 Total number of volunteers (estimate if necessary). ... il i i e 6 40
&| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 .... . ... ... ..... ........ 7a 0.
t, ) b Net unrelated business taxable income from Form 990-T, line34. ..... ... ... ot ciieninnes 7b 0.
-7 . Prior Year Current Year
fZ o 8 Contributions and grants (Part VIll, line Thy ............L ... ... KEbE‘MEb’ o] 248,980. 492,800.
« 2] 9 Program service revenue (Part VIil, line 2g) ............ N A 101,159. 118,056.
[ % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7@ ..... NOV 23 ij N &) 5,228. 13,713.
wm 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 16€,jland 11e)}.. ............ ) 25,690. 34,832.
12 Total revenue — add hnes 8 through 11 (must equal Part Vil leolumn-(A)-line-12)—— [~ 381, 057. 659,401.
13 Grants and similar amounts paid (Part IX, column (A), linés 1-3)( LN, UEL
14 Benefits paid to or for members (Part IX, column (A), ine d)... .... ... ........ ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 57,066. 57,205.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) ,.................ovt ..
&| b Total fundraising expenses (Part IX, column (D), line 25) > ffﬁ&ﬁ%ﬁ&‘mﬂ@@ﬁ%ﬁ@fﬁfm
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..... ............. ..ot 165,820. 250,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) ............ 222,886. 307,984.
.| 19 Revenue less expenses. Subiract inel18fromline 12..........coiiivt v i, 158,171. 351,417.
-g?é Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N TB). . .u ot ittt ittt it 2,523,547, 2,905, 069.
;2151 21 Total liabilities (Part X, IN@ 26). . ... vvvv o it cvie it e 33,048. 42,063.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20....... ....... ......... .. 2,490,499, 2,863,006.

(BRI Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of prepafer (o!her)h?\ /;)fﬁcer) nsfgased on all information of which preparer has any knowledge.

-

SigRature of officer

.
Here | Lven Crcped Tesasoets

Date
///I‘-f//3

Type of print name and ttle. B

Date

Print/Type preparer's name Preparer's sk e /C__ Check L_I i PTIN
Paid Jack E Beard Jr., CPA Jﬁ% cea | 4 /3/} self-employed  |P00436641

Preparer |frmsname * Casey and Company, L.L.C.

Use Only [Fim'saddress ™ One East Broadway - Suite C-2

Frms EIN > 43-1756587

Columbia, MO 65203

Phone no. (573) 442-8427

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

....................... [X| Yes | ]No

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

TEEA0113L 12/18/12 Form 990 (2012)
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Form 990 (2012) Missouri Prairie Foundation 23-7120753 Page 2
RarkllEL| Statement of Program Service Accomplishments |
Check if Schedule O contains a response to any question inthis Part Ll . ... ... it e e nnn, D

1 Briefly describe the organization's mission:

el

FOMM 990 0 990-EZ2.. ...ttt ittt e el e e [] ves 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 organization's grogram service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to |

others, the total expenses, and revenue, if any, for each program service reported. |

4a (Code: ) (Expenses $ 194, 695. including grants of $ ) (Revenue §$ 50,644.)

4b (Code: ) (Expenses $ 78,875, including grants of $ ) (Revenue $ 67,412.)
Membership Services (Including informational letter and brochure and meeting expense _
and publication of quarterly journal). _ __ __ __ __ _____ __ ___________________

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )

4e Total program service expenses > 273,570.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) Missouri Prairie Foundation 23-7120753 Page 3

iBant:IVias Checklist of Required Schedules

1 |§ wedo;ga;ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
CHEAUIE A . oo oo e e e e e e

3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!..........................c.c..1. pp ..........................

4 Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h
in effect during the tax year? If 'Yes,' complete Schedtgllegc, Part ” g e ..a ..... l. n5 () electlon .........

5 s the organization a section 501(c)(4), 501(c)(5), or 501 Sg)(s) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . ....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o’wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
= L .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ........... ..........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ....... ... o i i it i e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... ... .. i i i e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...... ... . ... c..cc. covinn.

11 I the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, iX,
or X as applicable.

a Did the or

D, Part V. ..o e e e e e it reeee e e e e .

b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ..o iiiiiiiiiiiiiiiiiaiian vinns

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘'Yes,’ complete Schedule D, Part VIl .. ........ ... .. @ (iiiiiiiiiiiiiiinennn

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... ... . ittt cetiiieee e v e

e Did the organization report an amount for other liablilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X .. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @and Xl . . .. ..o e et e et i et e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xil is optional ..............

13 s the organization a schoo! described in section 170(b)(1)(A)(i)? If ‘Yes,’ complete Schedule E...... ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts I and IV.......... . . ... .. .. (i,

15 Did 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, Partslland IV......................... ...

16 Did the organization report on Part X, column (A}, hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts lland IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .....................oveviiiin.n.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........... ... ittt e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,"
complete Schedule G, Part lll. ... ... .. i i i e s

20 aDid the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H. ..........................
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? .... ..........

Yes | No
1 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
1Me¢ X
1td X
1e X
11¢ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 1213112

Form 920 (2012)



Form 990 (2012) Missouri Prairie Foundation 23-7120753 Page 4
fPartIVia] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. ... ... ......cccevuvvi... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land lll. ........... .. ... it e e, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J.. ... ..o e e e e e 23 X
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 issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'Go t0 lIn€ 25. . . ..o e e e e e e 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-exempl BONAS . . e e e 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)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, PartI......... ... iiv i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
Schedule L, Part I......... ... . o i it e e e e e e e s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partll.... . | 26 X

27

28

29
30

31
32

33

34
35

36

37

38

Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part llL. ........... .. . o it iiiiiie i,

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... et e e e e et e ettt et e e e et e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ..................c.ccoue
Did the organization receive more than $25,000 in non-cash contributions? If,'Yes,’ complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . i e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. ... .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. ..t ettt et e ettt e i e e e e e

Did the organmization 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 |..... ...... ... . it o e

Wa; \tPP] org?nization related to any tax-exempt or taxable entity? /f 'Yes,’' complete Schedule R, Parts i, Il, 1V,
BT Lo IR/ 2 T2 R N

a Did the organization have a controlled entity within the meaning of section 512()(13)? . ... .o eeviiii i s ot

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(c)(3) organizations. Did the or’ganizatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2..... ... ... o . it e

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... ... it e iiiairaeann,

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
3 | X

BAA

TEEAO104L 08/08/12

Form 990 (2012)




Form 990 (2012) Missouril Prairie Foundation 23-7120753 Page 5

:Rart:VE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis Part V... ...t ottt e et | |

No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... ... Ta T R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b e ;3::%%%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i A

(gambhing) winnings t0 Prize Winners?. ... ... ... ot s e e e e

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a
b If "Yes," enter the name of the foreign country: » ' gﬁﬁiﬁf{g e
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;.’?’L;,ﬁ:’}z _;*"E@i
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?... ............... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction?........... 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T 2 ... .. it it i it e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................ .. . ot 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(701 G (=Y 1703 11 o] 1=

7 Organizations that may receive deductible contributions under section 170(c). B S

.,q"t

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and ‘Jf?—fii i
services provided to the payor? .. ........... . ...... e e e e e e e e
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
e 1T 74 2 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................oovvvnn... | 74| LAl SR A g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..... ... | 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F T3 (=0 191 =Y o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 . ittt it et ettt e e e e e e e e e

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 sponsoring organization, have excess business
holdings at any time during the Year?. .. ... i e et e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?............ ........ ..ol
10 Section 501(c)7) organizations. Enter:

a Imitiation fees and capital contributions included on Part VIll, ine 12. .............. ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities.... | 10b
11 Section 507(cX12) organizations. Enter:
a Gross income from members or shareholders .................. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... . ... oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization ticensed to issue qualified health plans in more thanone state?......................co00 oot

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states 1n
which the organization is licensed to issue qualified healthplans......................... 13b

c Enter the amount of reserveson hand........ ... ... ..., e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .......... ...... .........
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O...............
BAA TEEAD105L 08/08/12 Form 990 (2012)




Form 990 (2012) Missourli Prairie Foundation . 23-7120753 Page 6

iBartVl5 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 circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or Key employee ? .. ... i e e 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 governing documents

since the prior FOorm 990 was filed . ... .... ot i i e i e e e 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? ......... ... 5 X
6 Did the organization have members or stockholders? .. ... ... .. i i e e 6 X

7 a Did the organization have members, stpckholders, or, other parsons who had the power to elect or appomt one or more
members of the governing body?.. See . Schedul e, 0. .. .. . . e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... e e e

8 ?r_:d %h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A ThE QOVEINING DoAY 7 .o oot ittt e e et e te i et ettt e s e et e e e e s

9 s there any officer, director or trustee, or key employee listed in Part ViI, 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 | No
10a Did the organizatton have local chapters, branches, or affiliates?....... ... ... (.. (i i (il 10a X
b If 'Yes,' did the organization have written policies and procedures 7govermng the actwities of sucﬁ chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ...... ... iii. b ceiein aenan e . ]110b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ..................... 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [BEitsg
12a Did the organization have a written conflict of interest policy? /If ‘No,"gotoline 13.. .... . ........ .. .. . oiiiu. 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£ (o 3o 1) {111 (=370 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how thiS 1S dONe. .. ... i i i ettt ettt e e et vaenee o e bereaana

13 Did the organization have a written whistleblower pohecy?...... ...... e e e e e e
14 Did the organization have a wntten document retention and destruction policy?. ....... . ... .o ool

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

a The organization's CEOQ, Executive Director, or top managementofficial ........... ... . i i (i,
b Other officers of key employees of the organization. . ..........coiiiiiiiiiit tiii it e i it e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization tnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... .o e i

b If *Yes,' did the organization follow a written policy or procedure reqwrin?
participation in joint venture arrangements under applicable federa
organization's exempt status with respect to such arrangements?............... ...........

Section C. Disclosure

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
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Moore, Horton, & Carlson 510 Muldrow Mexico MO 65265 (573) 581-6773

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) Missouri Prairie Foundation 23-7120753 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil ... it i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter % in columns (D), (E), and (F) if no compensatl(on was par}d. g ). 1eg m

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

® List the organization's five current highest compensated employees gother 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) of more than $100,000 from the
organization and any related organizations.

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

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

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

@ Check this box tf neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than D) (E) F)
Neme and Tite Dverage | Cficetands drecionusten | compcionale, | Repotable amiafn‘z":f‘z*zhe,
wes [TSTSTOTIE] S| WA | CRONEREE | e
for related | & ‘g" | 2|8 %- § organization
e 188 54|83 2nrealed.
s |BE| S 72|85
25 |3 1
_()_Steve Mowry _________|_ 0.5_
Director 0 X 0 0 0
@ Wayne Morton MD _ __ __ |_ 2.8_
Director 0 X 0. 0. 0.
_® Rudi Roeslein_ _______ _0.8_
Director 0 X 0. 0. 0.
_@ Bruce Schuette _ __ __ | _4.6_
Secretary 0 X X 0. 0. 0.
_®) Doris Sherrick __ __ __ | _9.2_
Vice President 0 X X 0 0 0
_®_Page Hereford ______ 4-2-3_
Director 0 X 0 0 0
_(_Margo Farnsworth ___ _ 1.5.3.
Director 0 X 0. 0. 0.
_®_Jan Sassman ______ __ 4-L.2_
Director 0 X 0. 0. 0.
_®)_Laura Church ________ _3.8_
Treasurer 0 X X 0. 0. 0.
0 Mike Skinner ___ ____ | _2.8_
Director 0 X 0 0 0
Q1) _Galen Hasler, MD___ _ _ | _0.2_
Director 0 X 0 0 0
02)_Stanley M Parrish _ __ [ 7.4
President 1T 0 [ x X 0 0 0
03 Jon Wingo_ _________.| _2.3_
Director 0 X 0. 0. 0.
(14)_Van Wiskur ________ _2.3_
- Director # 0 X 0. 0 0

BAA TEEAOIOTL 12117112 Form 990 (2012)




Form 990 (2012) Missouri Prairie Foundation

23-7120753

Page 8

EB,av:t; V%[ Section A, Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees (cont)

(8) ©
A Average | (60 nolcheck more tran ano (®) (€) )
Name and litle “?eeék o%é;na%%s; gﬁ:cu;rl "35‘389) comgeeregar}?oﬂﬁrom oompRgﬁso:tfg'n’efrom am%ﬁg?‘&t%?her
0= th t lated i
(I'lllséua,;\y i ‘31 é- g 5 .% = g (W?Z(I)‘I' amﬁllsOé'l) re(eVEZIO amzalg)ns cor;!rg%:l?ﬁéton
for 3 = g 3la gg' 2 orqgn zlalIon
related g | @ _g Al@ and related
organiza % =4 g = 8 3 organizations
- tions S = b §
below &l g a8
s | 5] g
g
(5)_Bonnie Teel _ ____ _________.| 1.4
Director 0 [ X 0. 0. 0.
(6 _Glenn Chambers _ __ ________| 0.7
Director 0 |1 X 0. 0. 0.
07)_Randall Washburn _ ______ ___ | _1
Director 0 [ X 0. 0. 0.
(8 _Dale Blevins _ _ ______ _____| 4.6
Director 0 |X 0. 0. 0.
09)_Scott Lemharth __ _________| 4.6
Director 0 IX 0. 0. 0.
e e __] _—
ey o ____ —
e ] _—
e ] _——
ey ] _—
@5 _—
ThSub-total . ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A.................. ..... > 0. 0. 0.
dTotal (addlines Thand 1€l . .....covvvvie i e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee R ;f?‘ﬂ]
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INGIVIGUAL . . . v s oo e e e ettt 3 X
e P e
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from g ;,;ﬁ%;‘ﬁ;
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for il Abroe R ol
SUCh INAIVIAUAL . . . . oot e e et e e i et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual SRR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.... ..... ....... ... 5
Section B. Independent Contractors
1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) .. (B) . ©) .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > @

P T
‘C\' Z&.

J*Ji

BAA

TEEAC108L 01/2413

Form 990 (2012)




Form 990 (2012)

Missouri Prairie Foundation

23-7120753

Check if Schedule O contams a response to any question in this Part VIl

[17 TR

’“’Q‘L‘.ﬁi 1“”' R ,-»\, %% ,..r‘
“‘”"3' @%ﬁfg ¥ @‘?’ i’“v*‘r '7

“.

( © D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue ]

5'I2 513 or 514

10,000.

--b,q:}h! R, h Gitelangy 2
. %
’é &l 1a Federated campaigns. ...... [ 1al
= § b Membership dues............. 1b
ra} g < Fundraising events ........ . 1c
d Related organizations. ........ 1d
e Government grants (contnbutions). . . . e
f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

482,800.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f.....

AN

PROGRAM SERVICE REVENUE. SO0t e i

Business Code 7 ". 1$}};§; Fﬁi‘:ﬁ: 4.:!:.5..‘: :’uﬁ DT "‘l"J‘ Lﬁ'\‘)‘%:‘g!:ﬁr %ﬁ: ’:.c: i‘. L’l 7'il"il i
2a Membership Dues & Assessments|[900099 67,412. 67,412,
byspa _______ e 900099 25,844. 25,844.
CMPC_ _ _ o __ 900099 24,800. 24,800.
d
e _
f Al other program service revenue .
g Total. Add lines 2a-2f........ ] L . " 118,056. o T g iy

OTHER REVENUE

3 Investment income (including dividends interest and

other similar.amounts)........

4 Income from investment of 1ax exempt bond proceeds >

5 Royalties. .......

3,968.

3,968.

(i) Real (u) Personal L.’."rr- L
6a Grossrents ... 4,689, it
b Less: rental expenses.
c Rental income or (loss). ... 4,689, [ e S
d Net rental income or (loss)......... e el
i SIS S it S <[t ,.,n’,z_é)gm;n %
7 a Gross amount from sales of | (7 Securties @ Oer s i,ff;lw"'“{ Hh 76 ‘\&1 S "=v

assets other than inventory. .

9,745.

b Less: cost or other basis
and sales expenses.......

RN
Eatze]

T,

NS A

't X

T
53

¥

rre
57
A

c Ganor (loss)........ 9

T

dNetgammordoss)....................

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).
See Part IV, line 18

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

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line 19...

b Less: direct expenses.. ...

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

10a Gross sales of inventory, less returns

A b

5 ks
ST

;\k&%y LMy

and allowances. ......... e .. a 23,613,
b Less: cost of goods sold.......... .. b 1,049. 3
¢ Net income or (loss) from sales of inventory. .. .. o 22 554
Miscellaneous Revenue Business Code T B ’:f,‘;’,—,._ S P T e
11a Reimbursed Expenses _ __[900099 7,579.

d All otherrevenue...................

e Total, Add lines 11a-11d.............
12 Total revenue, See instructions. . .... .

> 7,579,

B
A

- 659,401.

162 633

3 968

BAA

TEEAQ10SL 12117112

Form 990 (2012)




Form 990 (2012) Missourl Prairie Foundation 23-7120753 Page 10
{PaFEE] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question Inthis Part IX ... ... & i

: (A) (8 ©) ()]
L;gl %%t /gg!uﬁda%gugft% gitpo‘r/lﬁﬁ on lines 6b, Total expenses P'°2§?f§n§§2’i°e Management and Fundraising
1 Grants and other assistance to governments

and organizations In the United States. See
PartiV,line2Y. .. .. .o
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22......

3 Grants and other assistance to governments, B 2 e T e Pl T
! > A i ; Sy Rty S R TR
organizations, and individuals outside the i 3 i %’;{ chy
LS
SRR

United States. See Part |V, lines 15 and 16. % .
4 Benefits paid to or for members............ R e e P A [ s
H H ol IR ad it x LT WA R Lyt
5 Compensation of current officers, directors,

trustees, and key employees.... .......... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)ﬂ)) and persons described
in section 4958(C)3)B). .. .o v it 0 0 0. 0.

7 Other salaries and wages.................. 53,126 53,126

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

9 Other employee benefits................ ..
10 Payrolltaxes..........oocviiiiviiiiiian 4,079. 4,079.
11 Fees for services (non-employees):

blegal....coviviii i e ‘

CACCOUNtING. ... vee oo 18,037, 18,037,
dlobbying.........ooviiiiiiiiii i

e Professional fundraising services. See Part IV, line 17. . . T A e e e RS

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, Iisghneng expensesoon SchQ)........ 15,000. 7,500. 7,500.

12 Advertising and promotion.................
13 Officeexpenses.............c.ov cvuvnenn, 586. 586.
14 Information technology...... ............ .
15 Royalties..........coviviiiiiiiiinna
16 OCCUPANCY......oviiiiiineieininenenninns

17 Travel ..o e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. . .........ccoiiiiiiiii

19 Conferences, conventions, and meetings.. ..
20 Interest.... .. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ..

23 INSUMANCE. ...t iiiie e iararenarsas

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses (g

in line %ge If ine Zﬁe amoun: elxciele 5212% A ﬁﬁ@ . o i;} e,
a Prairie Maintenance _ _ ___ _ 108,377, 108,377.
b Prairie Journal _ _____ ___ 60,517. 60,517.
¢ Membership expenses _ _ _ _ _ _ 18,358. 18,358.
d Prairie Conservation Sponsor 10,000. 10,000.
e Allotherexpenses......................... 12,665, 4,374, 8,291,
25 Total functional expenses. Add lines 1 through 24e . .. 307,984. 273,570. 34,414. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ..................

BAA TEEAO110L 1211812 Form 930 (2012)




Form 990 (2012) Missourl Prairie Foundation 23-7120753 Page 11
‘| Balance Sheet
Check If Schedule O contains a response to any questioN IN this Part X, . ..ot it e e et et e, D
Beglnni(r{-\g) of year End (oBRyear
1 Cash —non-interest-bearing . ...........ooiiiiriiiiiii i e s 217,607.( 1 249,307.
2 Savings and temporary cashinvestments ................... ... ...l 2
3 Pledges and grants receivable, net.... ... .., 3
4 Accounts receivable, net........ .o i L e e 4
5 Loans and other receivables from current and former officers, directors, ,f:‘rx;‘gi 3
trustees, key emplo()_(ees. and highest compensated employees. Complete Lﬁf’z?‘?ﬂ
Partllof Schedule . ... i i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ....
'é 7 Notes and loans receivable, net . ... ... i . i e e
Z 8 Inventories for Sale OF USe. ... ...ttt it i et it cemiaae
,I, 9 Prepaid expenses and deferred charges. .........cooiiiiiiii i i ins o
10a Land, buildings, and equipment: cost or other basis. 2
Complete Part VI of Schedule D................... 10a PR
b Less: accumulated depreciation...... ............ 10b 1,857,523. .
11 Investments — publicly traded securities ...................ooo oL L 448,417./ M 802, 640.
12 Investments — other securities. See Part IV, line 1%....................... ..... 12
13 Investments — program-related. See Part [V, lne 11 ......... . ... .......... 13
14 Intangible assets .. ..ottt i e i e 14
15 Otherassets. SeePart IV, line 11..... ... i i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34)y................. .... 2,523,547./16 2,905,069.
17 Accounts payable and accrued expenses .......... .. .. cieiie cv ieeien. 1,899.(17 4,774.
18 Grantspayable.........ccoii it o i e 18
19 Defermed ToVaNUE. .. . ottt e e et e 31,149.]19 37,289.
L] 20 Tax-exemptbondliabilities......... ... it e e
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .........
£] 22 Loans and other payables to current and former officers, directors, trustees, LR e T ity 1,{5{{3%
L key employees, highest compensated employees, and disqualified persons. R ik e RGN
b Complete Part lof Schedule L... ... ... oo eee
L. 23 Secured mortgages and notes payable to unrelated third parties. ................
51 24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24), Complete Part X of Schedule D.
26 Total liabilities. Add hnes 17 through25... .. ... .. ......... T,
g Organizations that follow SFAS 117 (ASC 958), check here * @ and complete :
lines 27 through 29, and lines 33 and 34. i I B K
A1 27 Unrestricted Net @sSels. .. o\ovt ittt et i e 1,621,202.
E 28 Temporanly restricted net @ssets...........coiiirs ciieiiiiii i .. 582,116. 28 890,157.
29 Permanently restricted netassets.................. i 287,181.]29 287,181.
2 Organizations tl:lat do not follow SFAS 117 (ASC 958), check here > D :'*2. :, '%%%‘ i:”i}s};‘ﬁ?‘{fg?n IR gﬁi?‘?}#ﬁ@%ﬁgﬁrzﬁﬁ
§|  and complete lines 30 through 34. S nlE
8 30 Capital stock or trust principal, or current funds.. .... . ...l 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund.... ....... ... . 31
5 32 Retained earnings, endowment, accumulated income, or other funds ....... .... 32
N1| 33 Totalnetassets or fund balances.........c..ovvveviiiins tiet cereiiii 2,490,499.] 33 2,863,006.
€| 34 Total liabllities and net assets/fund balances .. ................cooeveveeenin... 2,523,547.]|34 2,905,069.
BAA Form 990 (2012)
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Page 12

Form 990 (2012) Missouri Prairie Foundation 23-7120753
. Xk Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.. ..ottt

1 Total revenue (must equal Part VIII, column (A), Ine 12).. ... o i i, 1 659, 401 .
2 Total expenses (must equal Part 1X, column (A), e 25) . ... ..coiiiiiiiiii e ] 2 307, 984.
3 Revenue less expenses. Subtract ine 2 from line 1..........c... o L 3 351,417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).  ............. 4 2,490, 499.
5 Net unrealized gains (I0SseS) onInvestments ... ... .. . e 5 21,090.
6 Donated services and use of facilities. ............. i i il L e e 6
2 =13 (g T Q> =T o - 7
8 Prior period adjUstmentS. . ... .. e e e e e e 8
9 Other changes in net assets or fund balances (explainin Scheduwle O)............... ...oiviiiiinnen ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L N (2 T N 10 2,863,006.

RarXII

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIL .........cooiiininr ciiervinannnn.,

............. =

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?... .... ...... ... ... ...l
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...... ....... ..

If tgehor alnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required {0 undergo an audit or audits as set forth in the Single
Audit Act @and OMB CircUIar A-T1332. .  ot ittt it e e ittt ettt ettt sttt e et e et et e

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

No

o RN
s

3b

BAA

TEEAQ112L 08/09/11

Form 990 (2012)




OMB No. 1545-0047

201

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. By ,@i}e“-'
Department of the Treasu \ e :
I B Soron’ > Attach to Form 990 or Form 990-EZ. > See separate Instructions. Lﬁ%{%,} f-‘.g';%z}ﬁ. 3 ﬂl
PO AT AT it Th 2 5

Name of the organization Employer identification number

Missouri Prairie Foundation 23-7120753
|§3§“ﬁtﬂ§ﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(bX1)A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)X1)XAXVv).

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 Il.)

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

-

H W N

N o

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from achivities
related to its exempt functions — subject to certain excegtlons, and (2) no more than 33-1/3% of its SL:I;DDOI’t from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part 1)
10 An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).
7 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

a DType | b DType Il c D Type lll — Functionally integrated d D Type [Il — Non-functionally integrated

e D By checking this box, | certify that the organization is 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 1n section 509(a)(1) or
section 509(a)(2).

f If the organizahon received a written determination from the IRS that 1s a Type |, Type !l or Type Ili supporting organization,
check this box.

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?........... .......

@ii) A family member of a person described In (i) above? ... ... (. ..

119 @
g (i)
1 g (iii)

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

(i) Name of supported () EIN (1fi) Type of organization (v) Is the v) Did you notify () Is the _ (vii) Amount of monetary
organization (described on lines 1-2 organization in e organization i organization in support
above or IRC section column (i) histed sn | column (i) of your column (i)
(see instructions)) your governing suppoit? organized n the
document? uU.s.?
Yes No Yes No | Yes No
(A)
®)
©
(D)
€) L
T ER T e
Total S AR TR TR TSy

Schedule A (Form 990 or 990-EZ) 2012

TEEAO4OIL  08/09/12




Schedule A (Form 990 or 990-EZ) 2012  Missouri Prairie Foundation 23-7120753 Page 2

[Rartills 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 | or if the organization failed to qualify under Part Iil, If the
organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Galendar year for fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grans.'y.......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt.................

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlned...................

Section B. Total Support

Calend iscal
e ey for fiscal year () 2008 () 2009 (<) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedON.......ooovvev onn.

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

PartIV)......o.o vevineen
. PRI SE R IR Ee e s T Bre U BB AN A e L i‘é*-‘-:?‘aisi”r&‘ﬁ-_gy ik
11 Total support. Add lines 7 : %’%ﬁ&l Pl ?gw@*ggrs%:;g‘i £ f—;"ffeiﬁ;’i ERESHICR
rOUGH 100 e e L
12 Gross receipts from related activities, etc (see instructions) . ... ... it e e uz
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. ... i i i e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by Iine 11, column () ....... . .. ... .. .{ 14 %
15 Public support percentage from 2011 Schedule A, Partil, line14.... ......... ..o o0 Lo e 15 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ..o > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. ... i > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. ..... .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization........ ... > H
»

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) 2012
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Schedule A (Form 990 or 990-E2) 2012 Missouri Prairie Foundation 23-7120753 Page 3

i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.)........ 258,447. 176,499. 470,042. 350,139. 610,856.| 1,865,983,

2 Gross receipts from admis- =
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
{elated to tthe organization's
ax-exempi purpose.......... 3,961. 835. 19,555, 18,377. 23,613

3 Gross receipts from activities L . 66,341.
that are not an unrelated trade
or business under section 513. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ......... ......... 0

5 The value of services or -
facilities furnished by a
governmental unit to the .
organization without charge. .. 0.

6 Total. Add lines 1 through 5.. 262,408. 177,334, 489,597, 368,516. 634,469.] 1,932,324.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 0. 0. Q. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear....... .......... 0. 0. 0. 0. 0.
cAddlnes7aand7b.......... 0. 0. 0. 0.
8 Public support (Subtract line e A A

it

R e S
7c fromline 6)............... 2 gg@wwuf&?ﬁﬁ&ﬁéé‘% S 1,032,324,
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from lne 6... .. ... 262,408, 177,334. 489,597. 368,516. 634,469.] 1,932,324.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from .
similar sources. .............. 10, 206. 7,978. 8,182, 7,531, 3,968. 37,865,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

c Add lines 10a and 10b........ 10, 206. 7,978. 8,182, 7,531. 3,968 37,865.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on. .. ............ 0.

12 Other income. Do not include
gain or loss from the sale of

EPNTSESII Y | 173,273, 5,400.]  19,127. 9,239.] 12,268.| 219,307,
13 Total support. (Add Ins 9, 10c, 11, and 12) 445, 887. 190,712. 516,906. 385, 286. 650,705.] 2,189,496.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. .. ... .. o ot e e e et a e e > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} ......... e 15 88.25 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15......... .............oo000 Lo Lo 16 71.10 %
Section D. Computation of [nvestment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®)....... ........... 17 1.73 %
18 Investment income percentage from 2011 Schedule A, Part lll, ne 17 ...... ..... ... ... oo oo, 18 1.67 %

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 — 2011. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33-1/3%, and
> H

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . .

line 18 i1s 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............

BAA TEEAG403L 08/09/12 Schedule A (Form 990 or 990-E2Z) 2012
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iRart: V| Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-E2Z) 2012
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l OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012
Part V. e 6, 7.8 9 o e e 10 S 2% B g
a ines , 10, 11a, c e, a, or 12b. K en:tolPlibl|c %
i A g > Attach to Form 990. ' > See separate instructions, (R
Name of the organization Employer identification number
Missouri Prairie Foundation 23-7120753

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

PRI

Total number atend ofyear.................
Aggregate contributions to (during year)..... |
Aggregate grants from (during year)......... |
Aggregate value atend ofyear....... ......

Gl W=

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bDenefit?. ... ... oo e e e e e D Yes D No

[@“"Eﬁi}@l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
{ast day of the tax year.

Reeal  Held at the End of the Tax Year

et

a Total number of conservation easements ...........ciiie  tiiiii i i i e 2a
b Total acreage restricted by conservationeasements.  ..... .. ... . ... e, 2b
c Number of conservation easements on a certified historic structure included in (@). ...... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register..... ... it i o it cr cieen s 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 >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds?. . ... . ... .. . ... . Lo i . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>
7 Amount of expenses ncurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(NYBIBYMI? . .. e e vt eene e tneee e et et e e e e et e e s []Yes [Jno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
H1EH 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 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(/) Revenues included in Form 990, Part VIl line 1....... ... ]
@) Assets included in Form 990, Part X.........oooiiiiiii i e »$

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIH, line 1. ... i o i i e e e, >3
b Assets included in FOrm 990, Part X. . ...ttt ittt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 09/1812 Schedule D (Form 930) 2012
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P3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibrtion d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Erovic)igna description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?. .................. Yes D No

flvi7| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, Tine 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 X2, .. oo e e e e et [(JYes  [nNo
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table.

Amount
CBegINNing balanCe. .. .. .. it e i e e e e e ] 1c¢
dAdditions during the year . ... ... i e e e e 1d
e Distributions during the year. . ... i e e e 1e
fENAING BalanCe .. ... e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 217, ......oooiriieiriiine i iranns as [ Yes BNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided nPart Xll......................

RaY Wil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance .. ...
b Contributions. ....... . .......

\ ¢ Net investment earnings, gains,
| and 10SSES. .. ..vvieirrnrnnins

d Grants or scholarships. ........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
| g End of year balance...........

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

<

a Board designated or quasi-endowment > 3

b Permanent endowment * %

¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated OrganIZations . . ... it i e hee e e e e e 3a(j)
(i) related Organizations. . ... ...o.ie i e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R%.. .. ........ . .. ....... ... ... 3b J
Describe in Part Xlil the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi (bLCqst or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
Taland...... ... ... oo 1,840, 259 . [FEEERE SN 1,840, 259.
bBuildings ............co i
¢ Leasehold improvements.... .... ..........
dEquipment.. ........ ... 72,741. 62,716. 10,025,
eOther........oc i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c).)...... ........... > 1,850,284,
BAA Schedule D (Form 990) 2012
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PartVIEE Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

(1) Financial denwatives....... .. ............... .....
(2) Closely-held equity interests.... ........... ........
(3) Other

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

Form 990, Part X, line 13. N/A

[PAEEMAIIE Investments — Program Related. See
(a) Description of investment type

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

Mm

@

®

@

®

®

@

®

®

1Y)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. ™

TR e
21 PN SRR
T i L S S B

T T O ATy e
R R,

PArtRGE] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

M

@

3

@

®

®

@

®

®

(10)

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

[REFEX

24 Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

@

®

®

a0

an

can
H."

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.} . .

>

2 WIS o) 2
.{%-5@? R R
Sonad e
S s o

RS ok

2, FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain tax posttions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIIL...... ... ..o it i i e

BAA
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Schedulel_) (Form 990) 2012 Missourl Prairie Foundation 23-7120753 Page 4 |
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ..... ............ .. 680,491,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

aNet unrealized gamns oninvestments. ....... ... ... i, 2a

b Donated services and use of facillites ........... ... ... Ll 2h

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

d Other (Describe in Part XHL). ..ooo i i e s 2d

@ Add lines 28 through 2 ... .. oottt e e e T  2e 21,090.
3 Subtracthine 2e from line T.... .o i e e e 659,401.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other Describe INPart XIHL). ..o vt i e e 4b

CAdd INES da and b .. .. . . i e e e e e e s

659,401,
307,984.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............... oo i, 2a

bPrioryearadjustments. ... e 2b

COtNEr 10SSES . ..ottt ie s ot e e e e 2¢

dOther (Describe in Part XHL). . ... o e vt e 2d

e Addlines 2athrough 2d ... ... . i s e e e e .
3 Subtract fine 2e from lINE ... oie it tie ittt ettt e e e e e ey 3 307,984,
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1: Efgﬁ

a Investment expenses not included on Form 990, Part VIll, line 7b....... ..... 4a ﬂ"&é‘ﬁ

b Other (Describe 1n Part XILY. ...... o oooriee et o e o an R

cAdd lines da and 4B ... ...t i et e e e i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part A hne 18)... ... oo 5 307,984,

[PEREXNY Supplemental Information

Complete this part to Brovude the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complele this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oo e

(Form 990 or 990-E2) 201 2

Complete to grovide information for responses to specific questions on

. Form 990 or 930-EZ or to provide any additional information. -
Department of the Treasu Open to Public
intérnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification ™
Missouri Prairie Foundation 23-7120753

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E7) 2012
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Missoutri Prairie Foundation 23-7120753
Part lil, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
CRP Programs & Rent 5 4,689. § 5,180. § 2,800. $ 2,600. § 173,273.
Misc Income 7,579. 4,059. 2,800.

16,327.
Total $ 12,268. § 9,239. § 19,127. $ 5,400. § 173,273.




