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| Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

OMB No 1

545-0047

2012

(except black lung benefit trust or private foundation) /%Wt? ST
Department of the Treasury ¥ ‘{&:’/pgfﬂs‘a\tmé?
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. g %7;!: ik :?55!59
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable C Name of organizaton MO CONSERVATION HERITAGE FOUNDATION D Employer Identification Number
] Address change Doing Business As \ 43-1797156
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Tetephone number
_Inmalreturn P.0O. BOX 366 (800) 227-1488
Terminated Crly, town or country State ZIP code + 4

Amended return JEFFERSON CITY

MO 65102-0366 |G Grossreceipts $ 945, 684.

Application pending F Name and address of principal officer

David Reynolds P.O Box 366 Jefferson City MO 65102-036

Tax-exempt status X [501(cx3) | [501(0) ( )< (nsertno) | [a%47a)1)or | 527

Website: > www.mochf.org

H(a) Is this a group return for affiliates?

SH("’) Are all affiliates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number >

Yes No
Yes No

|
J
K Form of organization ‘p(]Corporahon | ITrust I |Assoaal|on | IOther’

| L Year of Formaton 1997

| M state of legal domiciie MO

| Partil#:d] Summary

1 Briefly describe the organization's mission or most significant activities Natural Resource Conservation
@ The Missouri Conservation Heritage Foundation advances_the conservation and appreciation
= of Missouri's forest, fish, and wildlife resources by matching financial resources
E with the desired priorities of donors, the Foundation, and the Missouri Department of Conservation.
3| 2 Check this box * D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4q 12
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
:__;_ 6 Total number of volunteers (estimate If neces 6 25
<| 7a Total unrelated business ), ine 12 7a 0.
b Net unrelated business axablegq ] ine 34 7b
' r"' 6 Prior Year Current Year
o | 8 Contnbutions and grants (%a{t Vlll,dlae 1H)'3 2,“\3 <D 839,702. 564,790.
2| 9 Program service revenue (R‘ t VIII, hne 2g) o %
% 10 Investment income (Part Y \column (A).lines 33 46hd 7 71,086. 72,181.
& | 11 Other revenue (Part VIII, dolumi (AN ”‘r?és‘:&\sdf o9 T0¢, and 11e) 2,473. 5,289.
12 Total revenue — add lines ibrc%‘rfﬁst equal Part VI, column (A), ine 12) 913, 261. 642,260.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 52,991. 15,633.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 41,360. 46,303.
§ 16a Professional fundraising fees (Part X, column (A), line 11¢)
§- b Total fundraising expenses (Part X, column (D), line 25) » 20,214. g’@’gwg?@gy%mggf};’%& 52
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,887,897. 1,009,883.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,982,248. 1,071,819.
.| 19 Revenue less expenses Subtract line 18 from line 12 -1,068,987. -429,559.
: § Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 3,914,045. 3,632,310.
;E 21 Total habilities (Part X, ine 26) 42,310. '58,008.
ZL) 22 Net assets or fund balances Subtract line 21 from line 20 3,871,735. 3,574,302.

[Partdlz Signature Block

Under penalties of perjury, | decjsfe yat | have examimed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1s true, correct, and
complete Declaration of preparfr (otffer than officer) 1s pased on all inf; ion of which preparer has any knowledge

y. ]

} g Lyl

e-13-2003

Sign

Here }—ﬁ)r::t;'ce’ﬁe((ﬁ@ycb, /4(;[1,5 &CCLJW{ D/ru;fr(

Date

Type or print name and title P

Date Check U ¢ |PTIN

Preparer |Fumsname ™ BIELECKI & COMPANY/CPA's, P<C.

Use Only {rumsaddess ™ 3432 W TRUMAN BLVD STE 201

JEFFERSON CITY

MO 65109-5712

Print/Type preparer's name yer‘s signature
Paid VERALYN K. LONG CPA ﬁ‘@/(%‘tf CA4 108/12/13 setf-employed  |P00014960

Firm's EIN ™ 43-1816988

Phoneno (573)

659-8889

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.

TEEA0101 05/09/13
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Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l E(]

1 Bnefly describe the organization's mission
Natural Resource Conservation

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

Form 990 or 990-EZ? [] Yes k] Mo
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes EI No

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

4 Describe the or%amzahon's program service accomplishments 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 allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 651,120. including grants of $ 0.) (Revenue $ 0.)

4 d Other program services (Describe in Schedule O)

(Expenses $ 195, 560 . including grants of $ 14,633.) (Revenue $ 0.)
4 e Total program service expenses » 971,413.

BAA TEEAO102  08/08/12 Form 990 (2012)




Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION

1

43-1797156 Page 3
IlB‘é_'EliW‘ Checklist of Required Schedules
Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect polihical campaign activities on behalf of or n opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g) pr?wde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 %

art

7 Dud the organization recetve or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes, ' complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,

or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If "Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabihties 1n Part X, hne 25?2 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 liability 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

13

Schedule D, Parts XI, and Xll

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 Xl and XiI 1s optional
Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E

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

15

16

17

18

19

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

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the orgamzation 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, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Iil

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H

b If "Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Ma X
11b X
Tc X
11d X
11e X
1f 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

TEEAO103 12/13/12

Form 990 (2012)
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Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 4
IPartiVa Checklist of Required Schedules (continued)

Yes | No
21 Did the orgarization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
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 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn<,17 fgrrIneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,  complete 23 X
chedule

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3) and 501(c)4) organizations. Did the orgaruzation engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25hb 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? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant 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 Ill

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization higuidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Iii, 1V,
and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
enbity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA - Form 990 (2012)

TEEAO104  08/0812




Form990 (2012) MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 5

ia7VAl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V

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

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

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See instructions for 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 1s a party to a prohibited tax shelter transaction?
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?

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?

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thg osrgg;:mzauon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 8282

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

4a X
5a X
5b X
5c¢

6a X

e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7¢ X
7e X
7f X
79

a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a 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 I 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEAOI05  08/08/12

Form 930 (2012)
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Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 6

|Part'Vl -] 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 m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 12)-7% 75 Vo

If there are material differences in voting nghts among members o

of the governing body, or If the governing body delegated broad

authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 121,

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?

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 organmization make any significant changes to its governing documents .
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "/ﬂ s ® Z§ Q
the following |
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? 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 organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 KSR
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12aj X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b} X
c Did the organization regularly and consistently monitor and enforce comphliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢c| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' ,s:fg swﬁ s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lo N
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ALY I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o I
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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 I:I Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Donna_Richards 2901 West Truman Blvd. _JefferesonCity MO  65102-0366 (573) 634-2080

BAA TEEAO106 08/08/12 Form 990 (2012)
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Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 7

|EB€“r'rt%,\Zl!§l 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 VII

=

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
organization's tax year

® | st all of the orgd:mlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (£), and (F) if no compensation was paid

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

® Lst 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

® [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

r] Check thts box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
o, B o (e oheck more han (0) ®) 2
anyhours | & 3| Z1 Qf Z g 21 1 (W-2/1093-MISC) (W-2/1099-MISC) from the
e |35|E|R|3|82|3 gty
l:leolgsw % g_ § - g—’ & § - organizations
o | Bz |®] %

_(M_David W._Erickson ____[_1.00]

Director X 0. 0. 0.
_@ Jim Carson__________|_1.00

Director X 0. 0. 0.
_®_Jan Horton _________| 1.00

Director X 0. 0. 0.
_@ _cCynthia Metcalfe _____|_1.00]

Director X 0. 0. 0.
_0) Lowell Mohler ______ _| 1.00

Director X 0. 0. 0.
_® Richard Mendenhall __ _| 1.00

Director X 0. 0. 0.
_(?_Gary Schell _________| 1.00

Director X 0. 0. 0.
_® James Wilson ________| 1.00

Director X 0. 0. 0.
_® David Reynolds _______|_2.00

President X X 0. 0. 0.
0)_Stephen Mowry________[_2.00

Vice President X X 0. 0. 0.
(D_Ann Sullins _________|_2.00

Treasurer X X 0. 0. 0.
(2)_steve Bradford ______|_ 2.00

Secretary X X 0. 0. 0.
(3)_Dave Murphy _________[_ 2.00

Chairman of the Board X X 0. 0. 0.
0% Richard Thom _ ______ _|- 20.00]

Executive Vice President X 29,050. 0. 0.

BAA TEEA0107 121712 Form 930 (2012)




Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION

43-1797156 Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) A;erage tSgo nolI check more ﬁ'\gg one (D) 6 ()
N d title ours X, UNIESS person 1S an Reportable Reportable Estimated
ame and & per officer and a director/trustee) | compensation from compensation from amount of other
week [ o =g 37| the organization related organizations compensation
("'15‘ ay R A 2[F|& |2 5|g | W21099-MSC) (W-2/1099-MISC) from the
‘f’:rrs 22 ElS5 |27 3 organization
ned B SR (|3 [E 2|2 and related
relate Sl S B {8 o organizations
organiza @ 2 2 5 S
- tions S| = b 3
below a E o &
dotted o2 2
line) 8 %
Q.
qas. o _______ .
e o ___.__ .
an L ______ .
(8
(19
(20)
21)
@ ________ .
23)
(24)
(25)
1 b Sub-total > 29,050. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 29,050. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ®™

Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated employee )
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from { *
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
©

1))
Name and business address

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization ™

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION

43-1797156 Page 9
[Part VIIl] Statement of Revenue
Check if Schedule O contains a response to any question in thus Part VIl D
(B) © ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E "E’ 1a Federated campaigns la 4,740.
,‘f,,zg’ b Membership dues 1b
E‘; ¢ Fundraising events 1c
G 3| d Related organizations 1d
“5’ Z| e Government grants (contributions) le 26,105.
= o
§ | f Al cther contributions, gifts, grants, and
& o similar amounts not included above 1f 533, 945.
g% g Noncash contributions included 1n Ins 1a-1f:  $
2 | h Total. Add lines 1a-1f - 564,790.
E Business Code
[Ty}
6| 2a_
m| b
S| e __
=l C _ o _______
s d_
-
8| f All other program service revenue
=4
a | g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest and
other similar amounts) 62,870. 0. 0. 62,870.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (n) Personal }
6a Gross rents
b Less rental expenses - -
¢ Rental income or (loss) ¢
d Net rental income or (loss) >
7 a Gross amount from sales of ( Securities () Other
assets other than inventory 189,759.
b Less cost or other basis
and sales expenses 180, 448.
¢ Gain or (loss) 9,311,
d Net gan or (loss) > 9,311, 0. 0. 9,311.
wi| 8a Gross income from fundraising events
=2 (not including $
5 of contributions reported on line 1c)
E See Part IV, line 18 al 127,392.
= b Less direct expenses b 122,976.
e ¢ Net income or (loss) from fundraising events > 4,416. 0. 4,416.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (foss) 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 BusinessCode | J
Ma Miscellaneous_ _ _ _ _ _ _ _ 900099 873. 0. 0. 873.
b
e TTTTIITTTIIITITT
d All other revenue
e Total. Add lines 11a-11d 873. §
12 Total revenue. See instructions 642,260. 0. 0. 77,470.
BAA TEEA0109 12117112 Form 990 (2012)




Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION

43-1797156 Page 10
|Part IX | 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 in this Part IX
A B D
Do not include amounts eportﬁld on lines 6b, Total éx;)zenses Prograr(n )serwce Management and Fund(ra)lsmg
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 6,720. 6,720.
2 Grants and other assistance to individuals in
the United States See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 8,913. 8,913.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 29,505. 0. 20,653. 8,852,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 13,060. 0. 7,836. 5,224.
g8 Pension plan accruals and contributions
(inciude section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 3,738. 0. 2,661. 1,077.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,585. 0. 4,585. 0.
d Lobbying
e Professional fundraising services See Part IV, ine 17 # S
f Investment management fees 8,142. 0. 8,142. 0.
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 2,850. 2,200. 650. 0.
12 Advertising and promotion 4,605. 0. 4,085. 520.
13 Office expenses 6,667. 0. 5,116. 1,551.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 692. 0. 692. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,433. 0. 1,325. 108.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not [
covered above (List miscellaneous expenses i
in line 24e If line 24e amount exceeds 10% |
of hine 25, column (A) amount, list line 24e
expenses on Schedule O)
2 General & Administrative _ _ 27,199. 0. 24,317. 2,882,
b Stream Stewardship Trust Fund 648,920. 648,920. 0. 0.
€ Other Direct Program Expense| 304,660. 304,660. 0. 0.
d
e All other ExBenses _________ 130. 0. 130. 0.
25 Total functional expenses Add lines 1 through 24e 1,071,819. 971,413. 80,192, 20,214.
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 > D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO0110 12/18/12

Form 990 (2012)




Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION

43-1797156 Page 11
|Part X -|Balance Sheet
Check if Schedule O contains a response to any guestion in thus Part X D
») (B8
Beginning of year End of year
1 Cash — non-interest-bearing 10,536.| 1 54,966.
2 Savings and temporary cash investments 2,237,246.| 2 1,829,872.
3 Pledges and grants receivable, net 119,155.| 3 26,502.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, 7 -3 L
trustees, key employees, and highest compensated employees Complete s -
Part Il of Schedule ﬂ/ 5
6 Loans and other receivables from other disqualified persons (as defined under ;o o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
£| 8 Inventores for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other basis. T a; :fvf ’ &g“f
Complete Part VI of Schedule D 10a S .
b Less accumulated depreciation 10b 10c¢
11 Investments — publicly traded securities 1,541,511.[ 1 1,713,126.
12 investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 5,597.| 15 7,844.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,914,045.] 16 3,632,310.
17 Accounts payable and accrued expenses 42,310.(17 58,008.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees, ) & N ‘}
L key employees, highest compensated employees, and disqualified persons S i R =
!r Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 42,310.126 58,008.
Organizations that follow SFAS 117 (ASC 958), check here >k Jand complete S Y T P20 TR
lines 27 through 29, and lines 33 and 34. - R A D R
27 Unrestricted net assets 395,942.27 554,019.
28 Temporarily restricted net assets 3,455,793.]28 3,000,283.
29 Permanently restricted net assets

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

VYMOZPrpE OZCy TO w-Mmunnd -imz

Organizations that do not follow SFAS 117 (ASC 958), check here > D

20,000.] 29

PR
3 - )

20,000,

LA

PO R P B
30
31

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

33 Total net assets or fund balances 3,871,735.]33 3,574,302.

34 Total habilittes and net assets/fund balances 3,914,045.] 34 3,632,310.
BAA Form 990 (2012)
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Form 990 (2012) MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 12
‘Part? X137 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| |_|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 642,260.
2 Total expenses (must equal Part iX, column (A), line 25) 2 1,071,819.
3 Revenue less expenses Subtract line 2 from line 1 3 -429,559.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,871,735,
5 Net unrealized gains (losses) on investments 5 132,126.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10

Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part XII

1 Accounting method used to prepare the Form 990 |:|Cash @Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis DConsolldated basis DBoth consohdated and separate basts
b Were the organization's financial statements audited by an independent accountant?

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed esther 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 to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 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 3b
BAA Form 990 (2012)
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SCHEDULEA | : . .
(Form 990 01 590.-£2) 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.
Department of the Treasury

OMB No 1545-0047

2012

Open to Public

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

MO CONSERVATION HERITAGE FOUNDATION

Employer identification number

43-1797156

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s 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)(1XAXi).
2 A school described in section 170(b)X1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXGii).

4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (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)1)}AXvi). (Compiete Part Il )

8 I:l A community trust described in section 170(b)1)XAXvi). (Complete Part It )

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 exce?tlons, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax)
(Complete Part il )

1

r
rom businesses acquired by the organization after June 3&. 1975 See section 509(a)(2).

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
Anorganization 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 ] c DType Il — Functionally integrated d

Type Il — Non-functionally integrated

e E] By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

other than
section 509(a@)(2)

undation managers and other than one or more pubiicly supported organizations described i section 509(a)(1) or

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? T1g(@) X
(i) A family member of a person described in (1) above? 119 Gi) X
@iii) A 35% controlled entity of a person described in (1) or (1) above? 119 6i) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of or?anlzahon (v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organmization (described on Tines 1-9 organization In  )he organization n organization in support
above or IRC section column (i) hsted in [column (i) ofyour column (i)
(see instructions)) your governing support organized in the
document? Us-?
Yes No Yes No Yes No
(A) MO Dept of Conservation 44—6000987 6 X X X 971, 413.
(B)
©
(D)
®
Total 971,413.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 2
| Part il ]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (H) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants %)

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

3 The value of services or
faciiities 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
that exceeds 2% of the amount
shown on hne 11, column (f)

N

6 Public support. Subtract line 5 |< i I
from line 4 «

Section B. Total Support

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

7 Amounts from line 4

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
carried on

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

Part IV)
11 Total support. Add lines 7 RS O Ry
through 10 é‘;‘* A i Gk .
12 Gross receipts from related activities, etc (see instructions) | 12
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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part li, ine 14 15 %

16a 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 thts box
and stop here. The organization quaiifies as a pubiicly supported organization > D

b 33-1/3% support test — 2011. if the orgamization 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 > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 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 orgarization > 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 iIf 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 > L]
BAA Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 3
‘PartillZ|Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only If you checked the box on Iine 9 of Part | or if the organmization 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 (c)2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not inciude
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, and 3 received from
disgualified persons

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 hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Supponrt

Calendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include

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

&

13 Total support. (AddIns 9, 10c. 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s 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 TEEA0G403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 4
I[E'Eﬁt]ﬂ\ﬂhupplemental Information. Complete this part to provide the explanations required by Part If, ine 10;
Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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>

SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
Part IV, Inies 6, 7, .5, 10, T1an 116 1<, 13, 116, 171, 128, or 12b
art 1V, lines 6, 7, 8,9, 10, 11a, , 11¢, , Me, , 12a, or .
ﬂ'ié’ﬁ?aﬂ‘ %Te‘vé’r’,u‘é‘eslkeii"” » Attach to Form 990. * See separate instructions.
Name of the organization Employ
MO CONSERVATION HERITAGE FOUNDATION 43-1797156

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1.
2 Aggregate contributions to (during year) 30,618.
3 Aggregate grants from (during year) - 0.
4 Aggregate value at end of year 578,044.
5 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? E]Yes D No

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

Partillll 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 education) E]Preservatlon of an historically important land area

Protection of natural habitat Preservation 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
last day of the tax year

Held at the End of the Tax 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 (c) acquired after 8/17/06, and not on a historic
structure listed in the Nationa! Register 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 orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)

and section 170(h)@)(B)(1)? [Jyes [ no

9 In Part XIlIl, describe how the organization reports conservation easements 1n 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

[E=riil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balanée 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 XIH, 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 ifs 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 tems

(i) Revenues included in Form 990, Part VIII, ine 1 L]
(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 (ASC 958) relating to these items

a Revenues included 1n Form 990, Part VII!, line 1 -S
b Assets included in Form 990, Part X -S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 2
[Eaminill 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 exhubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 EErovu)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose 1n
art

5 Durning 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? D Yes DNo

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

1a Is 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 XIIl and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Dud the organization inciude an amount on Form 990, Part X, line 21? |_} Yes No
b If "Yes,' explain the arrangement in Part XIlIl Check here if the explantion has been provided in Part XIil H

il?,'é'it!.\ﬂ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(@) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance 20,000. 20,000. 20,000. 20,000. 20,000.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance 20,000. 20,000. 20,000. 20,000. 20,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment * 100.00%
¢ Temporanly restricted endowment *» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related orgamizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

1FIa_i'th]l Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLond I

b Builldings

¢ Leasehold improvements

d Equipment

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12
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Schedule D (Form 990) 2012 MO CONSERVATION HERITAGE FOUNDATION

43-1797156 Page 3

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

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

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

Rartviill Investments — Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

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

Q)

@

3

@

®

®

@

8

®

ao

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

RartiiX¥l Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®

)

®

®

(10)

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

[E=x@ll Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity (b) Book value

(1) Federal income taxes

@

3

@

®)

®

@

®

()

a0

an

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

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reo the ramzatlon's llabllltyr cem . tax

under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded in Part XIII

BAA TEEA3303

1272312

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MO CONSERVATION HERITAGE FOUNDATION

43-1797156 Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 897, 362.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 132,126.

b Donated services and use of facilities 2b

c Recovernies of prior year grants 2c

d Other (Describe in Part XiII ) 2d .

e Add lines 2a through 2d 2e 132,126.
3 Subtract line 2e from line 1 3 765,236.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIIl ) 4b -122,976. ’

¢ Add lines 4a and 4b 4c -122,976.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 642,260.

|Part XIl .|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,194,795.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b :

¢ Other losses 2c L

d Other (Describe in Part XIIl ) 2d 122,976.| -

e Add lines 2a through 2d 2e 122,976.
3 Subtract line 2e from hne 1 3 1,071,819.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b 4a )é*‘

b Other (Describe in Part XIli ) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,071,819,

{Part XliI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1], ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, iines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4

BAA

Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 5
[P.fart. Z‘«![@ Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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Schedule F
(Form 930)

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

OMB No 1545-0047

2012

> See separate instructions. R A

ey

Opengo Public . - .
fnspection- 55 <

Name of the organization

MO CONSERVATION HERITAGE FOUNDATION

43-179715

Employer identification number

6

Partil”

‘| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
d) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

In region

Q)

@

3

@

5)

6)

@

®

©)

o)

an

2

a3

a4

@s)

(16)

an

3 a Sub-total

b Total from continuation
sheets to Part |

€ Totals (add lines 3a and 3b)

x|

I Py LR R R Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

0711913

Schedul

e F (Form 990) 2012
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Schedule F (Form 990) 2012 MO CONSERVATION HERITAGE FOUNDATION

»

43-1797156 Page 4

IRariiVAll Foreign Forms

1

Was the orgarmization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certan
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if 'Yes, ' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

BAA

TEEA3505 12/17/12

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 5
Part’V.-’¥| Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




SCHEDULE G
(Form 990 or 990-E2)

OMB No 1545 0047
Supplemental Information Regarding
Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, L o BITBRL S IH AT, e ]

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. =0pen’21qg,Rutj!i¢§: 5/

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. o ""S;%ggﬂ i
Name of the organization Employer identification number
MO CONSERVATION HERITAGE FOUNDATION 43-1797156

% Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
21 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a [_] Mail solicitations e |_l Solicitation of non-government grants
b ﬁ Internet and email solicitations f |=‘ Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(@ii) Activity

(i) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column @)

Yes No

10

Total >

3 Llslt all states 1in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 010713

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 MO CONSERVATION HERITAGE FOUNDATION

43-1797156 Page 2

|Part 1l | Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
75th Anniv. Items through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 127,392. 127,392.
E

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2) 127,392. 127,392.

4 Cash prizes

5 Noncash prizes
D
;'a 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
;‘ 9 Other direct expenses 122,976. 122,976.
E
s

10 Direct expense summary Add lines 4 through 9 in column (d) 122,976.
11 Net income summary Combine line 3, column (d), and line 10 > 4,416.

|Part Il |Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
® £l 3 Non-cash prizes
EN
cs
T £| 4 Rent/faciity costs
5 Other direct expenses
| _|Yes % |[_|Yes % Yes % e B
6 Volunteer labor No No No - Ve e g
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combtne lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states?
b if ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

BAA TEEA3702 01/07N13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 MO CONSERVATION HERITAGE FOUNDATION 43-1797156 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facibity 13a

%
b An outside facility [ 13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Neme*™ _ __ _ _ _ _ _ ___ __
Address > _ _ _ __ __ __________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:|No
b If 'Yes,' enter the amount of gaming revenue recerved by the organization > $ and the amount

of gaming revenue retained by the trdparty > $_
c If "Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the

state gaming license? DYes E]No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

[Bzm.] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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MO CONSERVATION HERITAGE FOUNDATION 43-1797156

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
of Missouri's forest, fish, and wildlife resources by matching financial resources

with the desired priorities of donors, the Foundation, and the Missouri Department of Conservation.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

each program service reported.

Code.
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code.
Expenses
Grants Of
Revenue

Code’
Expenses
Grants Of
Revenue

Description: Wildlife projects are funded at many locations to promote
12,772. new or improved outdoor experiences for Missouri citizens
7,913. and visitors. The funded projects include land and stream
0. restoration, renovation of ponds and wetlands, construction
of fish cleaning stations and the purchase of equipment to
improve wildlife habitat.

Description. Missouri Department of Conservation Nature Centers: Provided

20,721. funding to various nature centers throughout Missouri. The nature

0. centers help Missourians connect with nature by teaching

0. how to sustain healthy plant and animal communities; providing

all ages and skills knowledge to enjoy the outdoors; showing the
benefits of conserving fish, forests, and wildlife.

Descrlptlon' Fisheries Projects: Provided funds to asist professional managers

35,299. with programs and projects which improved water quality of the fish
5,220. and associated aquatic plants and animals of Missouri for the
0. use and enjoyment of the people, including support of

the Stream Team Program.

Description: USFWS — Maries River Watershed - Streambank stabilization

16,050. project on the Maries River.
0.
0.

Description: Private Land Services Projects: assisted Missouri landowners to meet
3,061. their land management objectives in ways that enhance fish, forest,
1,500. andwildlife conservation and funded technical assistance,

0. equipment and supplies for native grass, forb and tree plantings and
habitat improvements.

Description: NFWF Middle Meramec River Conservation Opportunity Area (COA) :

19,432. Assisted landowners in practices which enhanced water gquality
0. within this watershed.

0.
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Schedule O (Form 990), Supplemental information to Form 990 Continued
Form 990, Page 2, Part lil, Line 4d (continued)

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

each program service reported.

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code-
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Description: Forestry Projects: Assisted public and private landowners improve
3,722. woodland and forest lands to benefit water quality, wildlife,
0. forest health, and the general public.
0.
Description” Protection Projects: Funded the purchase of equipment to assist
15,702. conservation law enforcement and for public programming such as
0. fishing and hunting clinics.
0.
DeSCFIptIOT’IS Endangered Species: provided funds to support research projects on reptiles,
10,468. amphibians, and rare plants with conservation partners.
0.
0.
Description® Partners in Amphibian and Reptile Conservation (PARC) - Midwest:
15,790. Provided funds to support meetings, education materials,
0. and research on reptiles and amphibians with conservation partners.
0.
Descrlptlon: Resource Science Projects: Provided funds to support research on fish,
19,116. forest, and wildlife resources.
0.
0.
Description: Regional Activities including kids fishing, youth hunts,
4,336. hunter education programs, Conservation Family Fun Days,
0. Girls Outdoor Camp, Archery in Schools, and Eagle Days.
0.
Description: Central Missouri Grassland Partnership: Improve grassland
2,358. conditions and management by encouraging private landowners
0. through cost share funding to manage grasslands to benefit
0. grassland birds.
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MO CONSERVATION HERITAGE FOUNDATION 43-1797156

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4d (continued)

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

each program service reported.

Code. Description: Natural Community Management: Treating exotics in the Stegall
Expenses 3,469. Mountain Nature Area along Rogers Creek.

Grants Of 0.

Revenue 0.

Code: Description oOther Programs and Events: Provided funds to support conservation
Expenses 13,264. professional and technical workshops and seminars.
Grants Of 0.

Revenue 0.




