m 990

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. . , . -
Pegarimentof e lreasy - Iformation abaut Forn 89 o 15 trchont s sty govriammd90. {0, | Cnapection
A For the 2016 calendar year, or tax year beginning 7 /01 , 2016, and ending 6/30 T , 2017
B cCheck i applicable C D Employer tdentification number
[ |address change | HAWTHORN FOUNDATION 43-1231419
Name change BOX 93 E Telephone number
:,mw return JEFFERSON CITY, MO 65102 (314) 435-1213
|| Final return/terminated
|| Amended retum G Gross recepts $ 4,769,207.
L] Application pending F Name and address of principal officer STEVE OSLICA H(a) Is this a group return for SUbOfdlnB!es?H Yes Xl no
SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I Toceemptsas | 000 K00 (¢ )< ey | [0 [Tl e e metens
J Website: » WWW.HAWTHORNFOQUNDATION .ORG H(c) Group exemption number B
K Form of organization m Corporation |_| Trust u Association I_] Other ™ \\ I L vear of formaton 1981 I M State of legal domicile MO
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activiles: SFp, SCHEDULE Q ——_—_—____________
§ _______________________________________________________________
E _______________________________________________________________
Z| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) RECE‘VED 3 54
pe 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 54
:g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) - 5 2
2| 6 Total number of volunteers (estimate if necessary) (3] < s 63 55
E 7a Total unrelated business revenue from Part VI, column (C), line 12 8 FEB 1 3 2018 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 76 0.
N O (5D EPxoryédr Current Year
i~ | 8 Contributions and grants (Part Vill, line 1h) 2, 8707381 2,723,424.
ex2 | 9 Program service revenue (Part VI, line 2g) 1,928,330. 2,040,684.
r_\:% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 564. 781.
%II 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 2,152. 4,318.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,801,427. 4,769,207.
) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,471, 240. 2,768, 740.
E‘/,';* 14 Benefits paid to or for members (Part IX, column (A), line 4)
“2’ w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 103, 963. 207,730.
S § 16 a Professional fundraising fees (Part X, column (A), line 11e)
(&) 3 b Total fundraising expenses (Part IX, column (D), line 25) » ‘
il 17 Other expenses (Part I1X, column (A), nes 11a-11d, 11f-24¢) 1,173,658. 1,607,152.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,748,861. 4,583,622.
19 Revenue less expenses Subtract hne 18 from line 12 52,566. 185, 585.
§§ Beginning of Current Year End of Year
‘g% 20 Total assets (Part X, line 16) 973,976. 1,118,904.
52 21 Total habilities (Part X, line 26) 769,018. 728,361.
'i”é 22 Net assets or fund balances Subtract line 21 from line 20 204,958. 390,543.

[Partil__|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 belref, it (s true, correct, and
complete Declaration of prepa

»

tRr (other than officer) 1s based on ail information of which preparer has any knowledge
Slguaﬁr;of officer

Sz [
| 2o /z01 f
Datt [

Sign
Here STEVE OSLICA EXECUTIVE DIRECTOR
Type or pnint name and title
Print/Type preparer's name Prepar€r'g signatur, Date Check U | PTIN
Paid JO L. MOORE, CPA %%M ! /6 //? self-employed  |P00165982
Preparer |Firmsname > EVERS & COMPANY, ¥CPA'S, LLC
Use Only |rimsadess ™ 520 DIX ROAD Frm'sEN > 43-1121359
JEFFERSON CITY, MO 65109 Proeno  (573) 635-0227

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

MYes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. 1

TEEAQT13L 11/16/16
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Form 990' (2016) HAWTHORN FOUNDATION 43-1231419 Page 2
[BEHIIN] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud 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 organlzahon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cE(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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ASSISTS THE MISSOQURI GOVERNOR, THE DEPARTMENT OF ECONOMIC DEVELOPMENT, AND OTHER

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
THE BRAC PROGRAM IS FOCUSED ON MILITARY PREPAREDNESS AND TRACKS AND OVERSEES

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE MISSOURI INNOVATION CAMPUS COLLABORATIVE FOCUSES ON EXPANDING THE INNOVATION

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ } (Revenue $ )
4 e Total program service expenses »
BAA TEEAQ102L 11/16016 Form 990 (2016)




- OTHRO
Form 990'(2016) HAWTHORN FOUNDATION 43-1231419 Page 3 |
[PartIV [Checklist of Required Schedules

Yes| No |
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete |
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campatgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), SOIéc)(Sl%, or 501 g)(e) 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 p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X |
ar . . . . . .. L. . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the f
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? /f ‘Yes,’
complete Schedule D, Part Ill C 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iabihity, serve as a custodian
for amounts not iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedute D, Parts VI, VII, VI, IX,
or X as applicable ‘
\
a Did the o\r/qanlzatnon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule |
D, Part VI MNa X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ 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 in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil MNe X
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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X 1
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 1Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X!I 12a X !
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X! and XiI is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X ‘
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
|
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any |
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X }
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
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 i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,' ‘
complete Schedule G, Part Il 19 X

BAA TEEAQO103L 11/16/16 Form 990 (2016)



Form 990'(2016) _ HAWTHORN FOUNDATION 43-1231419 Page 4
[RatVA Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 [id the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 D 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 ) , . 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, that was 1ssued after December 31, 20027 If ‘'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to Iine 25a .. . . . .. 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
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
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? If ‘Yes,' complete
Schedule L, Part | 25b
26 Did the o??amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
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
ofrany of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable 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 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Diud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
and Part 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 in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did 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 VI 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 (2016)
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Form 990'(2016) HAWTHORN FOUNDATION 43-1231419

Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 10
b Enter the number of Forms W-2G included in ine ta Enter -0- if not apphcable 1b 0
c Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X
2a 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 2
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O .. . ... .... 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42 X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 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? 6al] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b|] X
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? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Inhiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 issue 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? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAOI05L 11/16/16 Form 990 (2016)



Form 990 (2016) HAWTHORN FOUNDATION 43-1231419 Page 6

IPart Vi IGovernance, 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 or note to any line in this Part VI

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 1a 54
If there are maternial differences in voting nghts among members
of the governing body, or iIf 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 54
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? . 2 X
3 Did the organization delegate control over manaFement duties customanly performed by or under the direct supemswn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the organization become aware during the year of a significant dlversmn of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 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 persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, 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 organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SFE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applcable federal tax law, and take 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 > NONE

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

D Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
BECKY WEKENBORG 428 EAST CAPITOL AVENUE JEFFERSON CITY MO 65101 (573) 634-3511
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) HAWTHORN FOUNDATION 43-1231419 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any See instructions for defimtion 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

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

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

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

D Check this box if neither the orgamization nor any related organization compensated any current officer, dwector, or trustee

©
(B) | {rom cne box, unibes pereon (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
v B SIS BID| wobemsd | “walshee” ot
(istany |o S Z2IF|I< |88 3 organization
e BEE2|S R caamsshons
Of%?)l:llsza' § ; g—, :% @ %
Ser | A&l |7 2
line) 8 §-
M _JONAS ARJES __ ___ _______| 0.5
— DIRECTOR 0 |x 0. 0. 0.
_@_W.H. BURT BATES _ _ ____ _____ _0.5_
DIRECTOR 0 X 0. 0. 0.
_()_DONNA BROWN _ __ ___________| _0.5_
DIRECTOR 0 X 0. 0. 0.
_@ MARILYN BUSH_ _ ___________ _0.5_
CHAIRMAN 0 X X 0 0 0
_®) MARIE CARMICHAEL_ _ _________ _0.5_
MDFB CHAIR 0 X X 0. 0. 0.
_©_KATHY OSBORN_ _____ ________| _0.5_
DIRECTOR 0 X 0 0 0
_@_MAX COOK_ _ _ _ ___ __ _______.| _0.5_
DIRECTOR 0 X 0. 0. 0.
_® JEAN PAUL BRADSHAW ___ __ _ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_®_ JIM CURRAN _ ______________| _0.5_
SECRETARY 0 X X 0. 0. 0.
(10) JONATHAN DALTON _ _ ________ | _0.5_
~ " DIRECTOR 0 |x 0. 0. 0.
an_STEVE STOGEL_ _ _ _ _ ________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
02 ROB DIXON _ _ ___ _ _ ________ _0.5_
~ ~ DIRECTOR 0 |X 0. 0. 0.
(13) TERRY ATKINS _ __ __ _______/| _0.5_
__ DIRECTOR 0 |x 0. 0. 0.
04 CRAIG DOWDY _ _ __ __ _______ 4.0.5_
DIRECTOR 0 X 0. 0. 0

BAA TEEAQI07L 11/16/16 Form 990 (2016)



Form 990'(2016) HAWTHORN FOUNDATION . 43-1231419 Page 8
ﬁ’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average (do not chfc?(s::grr‘e than one D) () @
Name and tile :%z: %?ff&;nelnisds ap fi:?ggtc;flmts}:eg comlr}:r?g;?c?r:efrom com';:r?:ad(?gr:efmm am%ﬁﬁ?‘;(ittjher
=1 = @ the organization related organizations mpen:
(I;fég?gy ; % g % 3 3 % _§" W-2/1099-MISC) (W-2/1089 MISC) c:rggmﬁi t:'
related |3 H S| R £ ‘fc\: 21 and related
orgamiza |8 9 s B |8 g organizations
wee | 5=l |3] 8
wee | 8E g
(=¥
05)_MIKE DOWNING_ __ __________| _0.5_
DED DIRECTOR 0 X X 0 0 0
16 WILLIAM H. (BILL) DUNN, JR. _ | 0.5_
IMM PAST CHAIR 0 X X 0. 0. 0.
07 _GREG NOOK_ _ _ __ _ _________._ 0.5
DIRECTOR 0 X 0. 0. 0.
08 WARREN ERDMAN ___ __ _______ 4-0.5_
DIRECTOR 0 X X 0. 0. 0.
09)_JOE FANGMAN _ __ __________ _0.5_
DIRECTOR 0 X 0. 0. 0.
@0 RUDY FARBER __ ____ _______] _0.5_
TREASURER 0 X X 0. 0. 0.
) _DR._HENRY (HANK) FOLEY ___ _ _ | _0.5_
DIRECTOR 0 X X 0. 0. 0.
22 MIKE FRANKS ____ __ ________ _0.5_
DIRECTOR 0 X 0 0 0
23) MARK GRIMM __ _____ ________ 0.5
DIRECTOR 0 X X 0. 0. 0.
24 BRIAN MILNER _ ___________| _0.5_
DIRECTOR 0 X 0. 0. 0.
25 HUGH ZIMMER __ ___________| _0.5_
DIRECTOR 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 151,313. 0. 0.
d Total (add lines 1b and 1c) > 151,313. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organlzahon hst any former officer, director, or trustee, key employee, or highest compensated employee _J
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organmization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five h%hest compensated independent contractors that received more than $100,pOO 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
KIT BOND STRATEGIES 7733 FORSYTH BLVD. STE 2300 ST. LOUIS, MO 63105 |CONSULTING 164,446.
BAKER DONELSON 165 MADISON STREET, STE 200 MEMPHIS, TN 38103 CONSULTING 180,000.

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

BAA TEEA0108L 11/16/16 Form 990 (2016)
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orm 990 Continuation Sheet for Form 990

Department of the Treasury 201 6

internal Revenue Service

Name of the Organization Employler identification number

HAWTHORN FOUNDATION ) 43-1231419

[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees
GV (B) ©) (D) (E) Q)
Name and Tle pverage [ TET IS I | e | coprenme | e,
e FEEHHE R N o
hrc:i:;stefgr é g’ § = 'é g Bt ar?d related
orpamza- gt .g é organizations
vons | &|&
dotted line) 3 8 g
g

BEN JONES_ _ __ ____ _____| _0.5_

DIRECTOR 0 X 0. 0. 0.
GARY JONES_ __ __ ________ 0.5

DIRECTOR 0 X 0. 0. 0.
ZOLA FINCH __ __ ________ _0.5_

DIRECTOR 0 X 0. 0. 0.
JIM HEARING __________ | _0.5_

DIRECTOR 0 X 0. 0. 0.
MICHAEL LAUSE _ ___ _____ | _0.5_

DIRECTOR 0 X 0. 0. 0.
RON IONG _ ___ _________| _0.5_

DIRECTOR 0 X 0. 0. 0.
KEN LEUCKENOTIE ___ _ ____ | _0.5_

DIRECTOR 0 X 0. 0. 0.
NICK ROBINSON _ _ __ _____ | _0.5_

DIRECTOR 0 X 0. 0. 0.
PATT LILLY _ ____ ______| _0.5_

DIRECTOR 0 X 0. 0. 0.
L.R._ (BOB) LOCK __ ______ | 0.5

DIRECTOR 0 X 0. 0. 0.
JANE MCATEE __ __ __ _____| _0.5_

DIRECTOR 0 X 0. 0. 0.
STEVE MCMANUS _ _ _ _______| _0.5_

DIRECTOR 0 X 0. 0. 0.
DAN MEHAN __ ___ ________| _0.5_

DIRECTOR 0 X 0. 0. 0.
JIM MELLO _ ___ ________ _0.5_

DIRECTOR 0 X 0. 0. 0.
LINDSEY DOUGLAS __ _ _ ____ | J0.5_

DIRECTOR 0 X 0. 0. 0.
DAVID NORTON ____ ______._| _0.5_

DIRECTOR 0 X 0. 0. 0.
JAMES B. NUTTER __ __ ____ | 0.5

DIRECTOR 0 X 0. 0. 0.
ROB O' BRIAN _ _________| _0.5_

DIRECTOR 0 X 0 0 0
JOHN O' MARA ___ ________ _0.5_

DIRECTOR 0 X 0. 0. 0.
JAMES OWEN_ ___ ________ | _0.5_

DIRECTOR 0 X 0. 0. 0.
AL PURCELL_ _ __________| _0.5_

CHAIR- ELECT 0 X X 0. 0. 0

Form 990 Cont 2016

TEEA4301L 11/16/16



Form 9§0

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2016

Name of the Organization

Employler Identrfication number

HAWTHORN FOUNDATION 43-1231419
[Part Vil |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) B ©) ) (E) Q]
Name and Title A Position (check all that apply) Reportable Reportable Estimated
hoYJer;ager s s[SsTol= =3 By compensation from compensation from amount of other
weeEe ‘3. alal=x|a g © lh? or%gm_zhﬁltg)é\ rela(t_eg/ :’)r sf\ﬁlas(ans cor{r:ggs{ﬁélon
(stany |3 2 g a g 2 2 ?D (W-211099 ) w organization
hours for g 88518 and related
related g = § S I{ tion:
organiza- g2 § § organizations
ions @ g
dot?gclionne) 3 3 g
RON LONG _ _ ___________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
TOM STRUNK__ _ _________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
JONY REINHART _ ________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
DAVID RICHARDSON __ ______{_ 0.5_
DIRECTOR 0] X 0. 0. 0.
RODGER RINEY _ __________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
BOB ROBUCK_ _ __ ______ _0.5_
DIRECTOR 0 X 0. 0. 0.
CHRIS ROEPE ___ _ ________{_ 0.5_
DIRECTOR 0 X 0. 0. 0.
JOHN M. SEBREE_ __ ______ [_ 0.5_
DIRECTOR 0 X X 0. 0. 0.
ELLEN SHERBERG _ ________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
DUANE SIMPSON__ _________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
JOHN SONDAG _ _ __ _ _______|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
CORA STORBECK _ __ _______{_ 0.5_
DIRECTOR 0 X 0. 0. 0.
MICHELLE SWEENEY ________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
MIRE TALBOY _ _ ______ 0.5
DIRECTOR 0 X 0. 0. 0.
ANDREW WALTKE _ ______ _0.5_
DIRECTOR 0 X 0. 0. 0.
WARREN WOOD _ _ _ ______ _0.5_
DIRECTOR 0 X 0. 0. 0.
MARK WOODSON _ __ _____ _0.5_
DIRECTOR 0 X 0. 0. 0.
SCOTT_ZAJAC __ _ _ __ ___ _0.5_
DIRECTOR 0 X 0. 0. 0.
DAVID C. ZIMMERMANN __ _ _0.5_
DIRECTOR 0 X 0. 0. 0.
JOE CARMICHAEL _ _ _ __ _ _0.5_
DIRECTOR 0 X 0. 0. 0.
MARGARET ONKEN__ _____ _40_
EXECUTIVE DIR. 0 X 151,313. 0. 0

TEEA4301L 1171616
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Form 990'(2016) HAWTHORN FOUNDATION

43-1231419

Page 9

[Part VIII] Statement of Revenue

Check 1f Schedule O contains a response or note to any line In this Part Vill

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

645,000,

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

2,066,240.

f All other contributions, gifts, grants, and
simitar amounts not included above . 11f

12,184,

g Noncash contributions included in lines 1a-1f  §

h Total. Add lines 1a-1f

10,000.] A_
: "l 2,723,424.

Program Service Revenue

Business Code

2a FOREIGN TRADE QFFICE I

900099

564,029.

564,029.

511,164.

511,164.

900099

500,000.

500,000.

900099

344,446.

344,446,

900099

121,045.

121,045.

f All other program service revenue

g Total. Add lines 2a-2¢

| 2,040,684.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds ™

interest and
781.

781.

(1) Real

(1) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S ties
7 a Gross amount from sales of () Secuntie

(n) Other

assets other than inventory

b Less® cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢)

See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events >

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

b Less' direct expenses b

¢ Net income or (loss) from gaming activit

1es >

10a Gross sales of inventory, less returns
and allowances a

b Less' cost of goods sold b

¢ Net income or (loss) from sales of inven

tory >

Miscellaneous Revenue

Busimess Code

11a MISCELLANEQUS

900099

4,318.

4,318.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

> 4,318.

l

" 4,769,207.

2,045,002,

781.

BAA

TEEAQI09L 11/16/16

Form 990 (2016)



For

m 990 (2016)  HAWTHORN FOUNDATION

43-1231419

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

L1

. , A) (B) (©) (D)
Do not include amounts reported on lines Total e(:xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 2,768,740.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members e
5 Compensation of current officers, directors,
trustees, and key employees 179,480.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.
7 Other salartes and wages 15,000.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 13,250,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,050.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O ) 12,560,
12 Advertising and promotion
13 Office expenses 10,907.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 137.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 171,534.
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance 3,385.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e |f ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O ).
a FOREIGN TRADE_OFFICE_EXPENSE 466,018.
b MUJAC EXPENSE_ _ _ _ _ _ _____ 349,390.
¢ BRAC_STUDY EXPENSE _ _ _ _ __ _ 344,446.
d TRADE_MISSION _ _____ ____ 210,507.
e All other expenses 20,218.
25 Total functional expenses Add lines 1 through 24e 4,583,622.

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

TEEACTI0L 11/16/16

Form 990 (2016)




Form 990‘(20‘6) HAWTHORN FOUNDATION 43-1231419 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [1
(A) ((:)
Beginning of year End of) year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 692,486.] 2 1,072,436.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 127,186.| 4 41,942,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part I of Schedule . 5
6 Loans and other receivables from other disquakfied persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) vo|untar§ employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
a1 7 Notes and loans receivable, net . . 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 154,304.] 9 4,526.
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c¢c
11 Investments — publicly traded secunities "
12 Investments — other securities, See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 973,976.]16 1,118,904.
17  Accounts payable and accrued expenses 349,567.117 428,156.
18 Grants payable 18
19 Deferred revenue 418,595.119 299,342.
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees, J
a key empl%ees, highest compensated employees, and disqualified persons
.:."' Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 856.| 25 863.
26 Total liabilities. Add lines 17 through 25 769,018.|26 728,361.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
8
€| 27 Unrestncted net assets 204,958.127 306,744.
g 28 Temporanly restricted net assets 28 83,799.
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
e .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
%! 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 204,958.]33 390,543.
34 Total iabihties and net assets/fund balances 973,976.] 34 1,118,904.
BAA Form 990 (2016)

TEEAOUIIL 11/16/16



Form 990 (2016) HAWTHORN FOUNDATION 43-1231419

Page 12

|Part Xl |ReconC|I|at|on of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part Vi, column (A), line 12) 1 4,769,207.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,583,622.
3 Revenue less expenses Subtract line 2 from hine 1 3 185, 585,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 204,958,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 390,543.
[Part XIl [Financial Statements and Reportmg
Check iIf Schedule O contains a response or note to any line in this Part XI|
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:|Consolldated basis D Both consolidated and separate basis
b Were the orgarmization's financial statements audited by an independent accountant? 2b} X
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
I:] Separate basis Consolldated basis El Both consolidated and separate basis
¢ 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O SEE SCHEDULE O
3 a 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

TEEAO112L 11/16/16
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SCHEDULE C Political Campaign and Lobbying Activities | omMBNo 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions ©penjtojRublic!
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part Ii-B
. l§><aecth’c:nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete
rt -

If the organization answered Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part lIl.

Name of orgamization Employer identlfication number

HAWTHORN FOUNDATION 43-1231419
| BartIFAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
‘ (see nstructions for defimtion of 'political campaign activities')

2 Polihical campaign activity expenditures (see instructions) > S
3 Volunteer hours for political campaign activities (see instructions)

PartizB¥ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:]Yes DNo
4 .a Was a correction made? DYes DNO

b If 'Yes,' describe in Part IV.
|;._P’g:rﬁlﬁ|00mplete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >SS
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b -5
Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and dlrectlf delvered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds |If contnibutions recerved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

(¢) J N L ittt il bt et e

@ e mm e

@  pemmemmmme e

@  pmmmmmm e

[ Y ittt

® = Fmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016,
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Schedule C ('Form 990 .or 990-E2) 2016 HAWTHORN FOUNDATION

43-1231419 Page 2

[Part I-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(@) Filing (b) Affihated
organization's totals group totals

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

d Other exempt purpose expenditures.

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

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

both columns

If the amount on line 1e, column (a) or (b) is.

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

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

$100,000 plus 15% of the excess over $500,000.

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

$175,000 plus 10% of the excess over $1,000,000.

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

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

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j !f there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2013
year beginning in)

(b) 2014 (c) 2015

(d) 2016 (e) Total

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 1111116
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Schedule C (Form 980 or 990-E2) 2016 HAWTHORN FOUNDATION 43-1231419 Page 3

| Part II-B |Comp_|ete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organmization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
c Media advertisements? .
d Mailings to members, legislators, or the public? ...
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government offictals, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through t
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? |
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fihing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A |Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)®6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
{PartllI-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), ot section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members 1 655, 000.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 2,467.
b Carryover from last year 2b
¢ Total 2c 2,467.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year 4 0.
5 Taxable amount of lobbying and political expenditures (see mstructions) 5 2,467.
Part IV |Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part |-C, line 5; Part II-A (affihated group list), Part I-A, lines 1 and
2 (see instructions); and Part lI-B, line 1 Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No 1545-0047

2016

> Attach to Form 990. i
hepartment of thegrreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂg:rel:gol’nubhc
Name of the org 10n Employer identificati -

HAWTHORN FOUNDATION 43-1231419

[Part i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . ..

Aggregate value at end of year ..

Gl bW N -

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[]Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

[ ]Yes [[]No

|Part ll |Conservation Easements.

Complete if the organization answered 'Yes' on 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) HPreservatlon of a histonically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the orgamization held a quahfied conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

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 s located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[[]Yes [JNo

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

»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violattons, 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)(@)(B)(1)

and section 170(h)(@)(B)(u)?

[[]Yes [ ]No

9 InPart XIll, descnbe 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,

|Part T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a lf 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 XIll, 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
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3
>S

2 If the orgamzation 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 Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>$
>4 .

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

TEEA3301L 0815/16

Schedule D (Form 990) 2016



SCheduleﬂForm 990) 2016 HAWTHORN FOUNDATION 43-1231419 Page 2
]gart Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 lI;rovu)j(e a 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? D Yes DNO

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

1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . . - [ Yes [N

b If 'Yes,' explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance . . 1c
d Additions durning the year 1d
e Distributions during the year Te
f Ending balance 1f

2 a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liabtlity? D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

|Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance

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

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 *» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 0.

BAA Schedule D (Form 990) 2016 .
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ScheduleD (Form 990) 2016 HAWTHORN FOUNDATION

43-1231419 Page 3

[Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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 dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime12) ™

Part Vil | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

(a) Description of investment

(b) Book value

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

0)

@

3

Q)

®

©®

@

®

&)

Y

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

[Part IX | Other Assets.
Complete If the organization answered

N/A
'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®)

®

@

®

&)

(19)

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

»

iPart X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{. See Form 390, Part X, line 25

(a) Description of liabihity

(b) Book value

(1) Federal income taxes

863.

@

3

@

®

®

@)

®

®

(70

an

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

863.

2. Liability for uncertain tax posibions In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

BAA

TEEA3303L 081516

Schedule D (Form 990) 2016




Schedule D (Form‘ 990) 2016 HAWTHORN FOUNDATION 43-1231419 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIfl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b ce 4a

b Other (Describe in Part Xill.) e . ceee 4b

¢ Add lines 4a and 4b,. . L .. 4c
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl hne 72) 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 1
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

d Other (Descnibe in Part Xlll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xl ) 4b

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

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part 1V, line 23.

2016

>
Department of the Treasury Attach to Form 990.

Open to Public

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAWTHORN FOUNDATION 43-1231419
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
E] First-class or charter travel E]Housmg allowance or residence for personal use
D Travel for companions []Payments for business use of personal residence
E] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filin or%anlzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain 1n Part 1li
D Compensation committee Dertten employment contract
D independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
if 'Yes' on line 5a or 5b, describe 1n Part 1!
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes' on line 6a or 6b, describe in Part IlI
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part Il| 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. .
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

HAWTHORN FQUNDATION

Employer identification number

43-1231419

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF THE HAWTHORN FOUNDATION IS TO SERVE AS A PRIVATE BUSINESS RECRUITMENT
AND MARKETING ORGANIZATION FOR THE STATE OF MISSOURI, BY WORKING IN COOPERATION WITH
BUSINESSES AND ECONOMIC DEVELOPMENT OFFICIALS TO PROMOTE AND ENCOURAGE INNOVATIVE
MARKETING PROGRAMS AND TRADE MISSIONS TARGETING MISSOURI BUSINESS RECRUITMENT, AND TO
CREATE AND SUPPORT CUTTING-EDGE INITIATIVES THAT ARE FOCUSED ON EXPANDING ECONOMIC
OPPORTUNITIES FOR MISSOURI.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE HAWTHORN FOUNDATION IS TO SERVE AS A PRIVATE BUSINESS RECRUITMENT
AND MARKETING ORGANIZATION FOR THE STATE OF MISSOURI, BY WORKING IN COOPERATION WITH
BUSINESSES AND ECONOMIC DEVELOPMENT OFFICIALS TO PROMOTE AND ENCOURAGE INNOVATIVE
MARKETING PROGRAMS AND TRADE MISSIONS TARGETING MISSOURI BUSINESS RECRUITMENT, AND
TO CREATE AND SUPPORT CUTTING-EDGE INITIATIVES THAT ARE FOCUSED ON EXPANDING
ECONOMIC OPPORTUNITIES FOR MISSOURI.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

BY-LAWS WERE AMENDED TO EXPAND THE NUMBER SERVING ON THE EXECUTIVE COMMITTEE TO NOT
GREATER THAN 12.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERS WHO MAY BE NOMINATED FOR ELECTION TO THE BOARD OF DIRECTORS ARE DEFINED AS
THOSE MEMBERS WHO CONTRIBUTE AT LEAST $10,000 ($20,000 OF IN-KIND GOODS AND
SERVICES) TO THE FOUNDATION. GENERAL MEMBERSHIP IS OPEN TO INDIVIDUALS, PARTNERSHIP,
CORPORATIONS, BUSINESSES, AND LABOR ORGANIZATIONS WHO ANNUALLY INVEST IN THE
FOUNDATION BY PAYING MEMBERSHIP DUES OF $1,000 OR MORE AND THOSE WHO FINANCIALLY

SPONSOR THE COSTS OF SPECIAL EVENTS AND MARKETING ACTIVITIES OF THE FOUNDATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 890-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the orgamization Employer identification number

HAWTHORN FOUNDATION 43-1231419

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE EXECUTIVE COMMITTEE OF
THE BOARD. A COPY IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY BEFORE IT IS
FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD MUST SIGN A CODE OF ETHICS POLICY AT EVERY ANNUAL BOARD MEETING.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE CONSIDERS THE CURRENT AND PRIOR SALARIES PAID FOR EXECUTIVE
DIRECTORS AS WELL AS SALARIES FORM SIMILAR ORGANIZATIONS. COMPENSATION IS THEN
NEGOTIATED BETWEEN THE CANDIDATE AND THE EXECUTIVE COMMITTEE. THE EXECUTIVE
COMMITTEE RECOMMENDS THE COMPENSATION PACKAGE TO THE FULL BOARD. THE FULL BOARD
APPROVES THE COMPENSATION PACKAGE AT THE ANNUAL MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENT AVALIABLE TO
THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR SELECTION OF THE AUDITOR WITH INPUT FROM

THE EXECUTIVE DIRECTOR AND THE CONTRACTED ACCOUNTANT.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



9102 (066 Wi0) ¥ 3|Npayds

91/60/60 100SV33L

I3

)
e
Y - )
X | NOILVYANNOJ (9) (D) T10S OK TYNOSSIK - oL0ELWPS-0Z _
NJOHIMYH NI INIWAOTAAAA | _____ _____SO0TE9 OW_'SINOT 1S __
JINONODA ALOWOMd |~ AONAAY TVAINID HINOS 02T
dIHSYIANIYYd THAOSSINW (1)
ON SOA
(Anua pajjonued Anus ((£)(2)10G uoidas ) uoIi}das (Anunoo ubialoy 10

(€1)@)z1§ %8S
6)

Buijjojuod yoang

®

snjeis

ueyd Jgqng

)

apo) dwaxy

® )

aje}s) aoiwop |eba

@)

Auanoe Alewug

uonjeziuebio paje|ss Jo N|J pue ‘ssaippe ‘swen

(e)

"1eak xe} ay) Bunnp suoijeziueblo jdwaxa-xe} paje|as 8iow Io auo
pey Jl asneoaq ¢ aull ‘Al Hed ‘066 W04 U0 S8A, paismsue uoneziuebio ay) yi 833jdwo) ‘suoneziuebig jdwax3-xey paje|ay jo uonesynuap)[ i ued]

®
)
I ()
Anua (A3unoo ubialoy 10
Buijjouod 1o3.Q s}asse Jeak-jo-puy awooul [Ryo] ajels) sjorwop jeba Abanoe Arewiiy Anua papiebaisip jo (sigeaijdde Ji) N3 pue ‘ssaippe ‘aweN
) () P () (@) (2)
"€€ BUI| ‘Al Med ‘066 W0 U0 ,SIA, Paiemsue Uoneziuebio sy} ji 83a|diog ‘sannu3g paplebalsiq jo uonesynuap)[ | ped]
6TVTIECT-EY NOILVANNOd NYOHIMVH

Jaquinu uojedpuap) sa4ojdwry

uoneziuebio syj jo swepN

uonedsu)
2lignd 0} uado

9L0¢C

LP00-S¥SL ON SWO

‘066ULIOY/AOB SII"MMM JE S| SUOIIINNSUI S)I pue (066 W0 ) Y 3|NPAYIS JNOGE UCKBLUION| «

*LE 10 'gg ‘qGE ‘VE ‘€€ aul| ‘Al Med ‘066 WI04 U0 S3A, Palamsue uoneziuebio ayy ji 39|duwio) <
sdiysiauped pajejaiun pue suoneziuebi pajejay

‘066 W10 4 O} YoRNY «

901AI3S INUBAIY |eUIBU]
Ainseas | ay) jo juawpedsg

(066 uu0g)
d 3TNAIHIS



9102 (066 Wic4) ¥ 3INPayas

91/60/60 1200Sv33L

| o
©®
)
I e e — e — —
)
ON )
A (isny} Jo Anua (Anunod
JANua pajjonuod | diysisumo sjasse Jeak swooul |ejoy  |‘diod § 'diod ) Butjonuod ubiaioy 10 d)e)S)
(€1X@)z16 %8S | abeusosad | -jo-pus wo aleys 0 aleys Ajua jo adA| 18iIg apronuop ebe | Apanoe Alewd | uoneziuebio paje|al j0 Nj3 pue ‘ssaippe ‘auwleN
() () (b) o ®) &) @ (e)

._mm>x3m£mc:33m3:_ocozmhoahoommmonmw:mco;mw_cmmhov&m_m:mhthomco_umf_mm:momn¢mmc__
‘Al HBd ‘066 WIO4 UO SaA, patamsue uoieziuebio sy} i 9)8|dwo)) Isni] 40 uonelodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesyuap) LAV

[T
S
[ TTTTTTTTTTTT@
T W
ON | S°A (g901 ON | s2A (1s-215 (Anunod
wioq) {-% SUON93S Japun ubiasoy
¢Jduped | anpaydg o Qg |¢suonedo)e sjasse Xe} WOJ) papn|oxs Ajjua 10 3)je)s)
diysisumo | Buibeuew | xoq ul Junowe ajeuol) Jeak-jo-pus awodul ‘pajealun ‘pajeral) BuIjj0Jju0d 3j1o1wop uoneziuebio pajeal
abejuasiad | Jo |essuan 19N-A 2poD -sodoudsig jo aieyg |ejo} 4O a1eys 3W00UI JUBUILIOPALY wang jeba Ajaigoe Alewd | 4o NI3 pue ‘ssalppe ‘sweN
o) 0] 10) ) (6) ® (@) P ) @ (e)

.mezxmﬁoEmc_SuaEchtmammmum“mm:mco;mm_cmm_o_um“m_mhm_oELowcovmf_mm:momn
PE BUI| ‘Al Hed ‘066 WI04 U0 SaA, patamsue uonjeziuebio ayy i d)ojdwo) diysiauped e se ajqgexe] suoljeziuebiQ paje|ay Jo uonedsyuapj BTRIe!

2 abey

6TVIEZTI-EY

NOILYANNOd NYOHIMYH 910z (066 wiod) ¥ @inpayas




9102 (066 Wi104) Y 8|NPayds 91/60/60 1€00SVIIL vve

C))
©)
W
®
@
AR 0vZ'9LZ 2 d dTHSYANIYYd TMNOSSIW (1)
PAAIOAUI JuNOWe (s-e) adA)
Buiuwiwisyap J0 poyydaN|  paAjoAut Junowy uooesuel| uoneziueblo psjejal Jo aweN
P) (2) @ (®)
sploysaiy) uoroesues) pue sdiysuone|dl paIaaod Buipnjour ‘aul| siyy 9191dwiod JSN Oym UO UOHEWLIOMUI JO) SUOIIINISUI 8} 39S ,'SAA, S| 9A0QR 8y} JO Aue O} Jamsue ay} j| &
X St (s)uoneziuebio pajejas wouy Aladoud 10 ysed Jo Jajsued) oyl S
X 11 (s)uoneziuebio pajejas 0} Apadoid 10 ysed jo J9jsues} 1oyl 4
X by sasuadxa Joj (s)uoneziuebio pajejas Aq pied yuswasinquiay b
X dy : sasuadxa 10y (s)uoneziuebio pajejas 0} pied Juswasinquiay d
_
X ol : (s)uoneziuebio pajejds yum saskoldwa pied jo buueys o
X ui : (s)uoneziuebio pajejal Ypm sjasse Jayjo Jo ‘sjsi| buipew ‘yuswdinba ‘saiyiioey jo bueys u
X wy (s)uoneziuebio paje|as Aq suonedijos Buisteipuny 10 diysiaquiawl 10 SADIAISS JO OURIONIL W
X i : (s)uoneziuebio pajejas Joy suonepdi|os Buisielpuny Jo diysiaquiaw IO SIIIAISS JO SJUBLLIOHA |
X Al (syuoneziuebio pajeias woly slasse saylo Jo ‘uswdinba ‘saioey jo ases )
X ) (s)uoneziuebio pajelas o} s}esse Jayjo 1o ‘Juswidinba ‘saiyijioe) jo ssea |
X 1L (s)uoneziuebio pajejas yim sjasse jo abueyox3 |
X Yl t (s)uoneziuebio pajejas woly s}asse 4o aseydind Y
X 61 (s)uoneziuebio pajejas o} sjasse jo ajeg b
X L ’ (s)uonjeziuebio pajejal WOy SPUSPIAI]
X 9 (s)uonjeziueblio pajejas Aq sasjuetenb ueo| Jo sueo]
X PL (s)uoneziuebio pajejas 104 10 0} sadjuelend ueo| 10 sueo P
X 21 (s)uoijeziuebio pajejas woy uoNGUIUod jepded 10 ‘jueib ‘i 2
X ql (s)uoneziuebio paje(as 0} uoiNgLRUOD jeuded 1o ‘Jueib ‘Y q
X el Anus pajjo1juod e woiy Juas (A1) Jo ‘saiyehos () ‘saiyinuue (1) ‘1saia)ul (1) o 1disdsy e
_ ¢Al-1l Sled ul pajsi| suonjeziuebio pajefas 810w 10 3U0 Yum suonoesuel) Buimolioy sy} jo Aue ui abebus uoneziuebio ay) pip ‘1eak xe} ay) buung |
. ON | S3A 3NPaYds SIUY JO Al JO ‘||| ‘|) SHed UI palsl) st Aljua Aue p | aulj a}a|dwo)) "ajoN

"€ 10 ‘QGE ‘PE Bull ‘Al Med ‘066 W04 UO SAA, paismsue uoleziuebio sy ji a)s(dwo)) ‘suoneziuebiQ paje|ay YHM suonoesues] | A Hed]
€ abed 6THTECT-CY NOILVANAOA NIOHIMYH 9102 (066 wiod) ¥ sinpayds




9102 (066 Wi04) Y dNPayds 91/60/60 TWOOSYIIL vve
)
IIIIIIIIIIIIIIIAIDI
)
)
)
|||||| )
)
||||| I||||||||IAICI
ON | S3A ON | S3A ON | S3A | (y16-216 suonoas
(90| wiody) i3pun xe} wol}
(Y] suoneziuebio | papn(axa ‘paje|
c19uped | ajnpaydg 30 Oz | ésuoneaoje sjasse (€£)9)108 -a1un ‘pajeal) (Anunod
diysiaumo | Buibeuew | x0q ut Junowe ajeuon 1e9A-}0-pus 3Wwodul |B)0) uonJss awoaul ubialoy 10 aje)s)
abejusdiad| 10 jeisudn) 19N-A apo) -1odosdsiqg jo aleys Jo aseyg siauped |je aly JUBUILOPAld 3|niwop jebs | Auaioe Alewnd | Ajijus Jo NI3 pue ‘ssaippe ‘awen
M) 0] 0] W (6) )] () P ) 1G] ®)
sdiysssuped JuswisaAul uIRHaD 10y UoisSn|oxa BuipieBar suononiisul 9ag uoneziueblo pajeas e Jou Sem Jey) (SNUaAal
ss016 10 sjasse |ejo} AQ pansesis) SaIAOR Sit JO JuadIad Sl Uey) 810w Pajonpuod uoneziuebio ayp Yolym ybnoiyy diysisuped e se paxe} Ajijus Yyoes 10} UOIRWLIOJUI BUIMO||0) 3U} 3PIACIY
4 L€ /Ul ‘Al Wed ‘066 W04 UO S8 A, palamsue uoijeziueblio ayy I Bm_a_\coo .n___._m‘_o:tan_ B se ajqexe] m:o_umN_:mmLO pajeja4un| JA Bed
t7 abeg 6TPTIECT-EY NOILVANNOA NYOHIMVH

9102 (066 Wi0d) ¥ 8|NPayos



Schedule R (Form 990) 2016 HAWTHORN FOUNDATION 43-1231419  Page 5

[BaraVIIl Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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