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IRS e-file Signature Authorization
Fom 387 9-EO for an Exempt Organization OME No. ToAs1a7e
For catendar yesr 2019, or fiscal year beginning . . 7/01 ... 2019 andending ., ., .. 6/30 20 20 . 0 1
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 9
Internal Revenus Service P Go to www.irs.gov/Form8879EC for the latest information.
Name of axempt organization Missouri Conservation Heri tage Employer |dentification number
Foundation 43-1797156
‘Name and title of officer Brian burham

Secretary/Treasurer
=Partt:  Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line far the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, ar 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here P b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,631,636
2a Form 990-EZ checkhere » | ] b Total revenue, if any (Form 990-EZ, linegy . 2p
3a Fom 1120-POL checkhers B[ | b Total tax (Form 1120.POL, ne 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form §90-PF, Part VI, Ine5) ~~  4b
53 Form 8868 check here P D b Balance Due (Form 8868, line3¢) ... &b

PRt Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization’s electranic return. | consent fo allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U,S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date, | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
Tesolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
slectranic return and, if applicable, the organization’s consent to electronic funds withdrawali.

Officer's PIN: check one box only

0 & | authorize _Seaver & Forck CPAs toentermyPIN 93221 | 5¢ my signature
. ERO firm name Enter five numbers, but

l | do not enter all zeros
4 an the organization’s tax year 2019 electronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as pait of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as par of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

D.fficer‘s signature B Dam p O 3/2 2 / 21
: Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification :
number (EFIN) followed by your five-digit self-selected PIN. | 43813716715 |

Do not enter all zeros

Ir‘certify that the above numetic entry Is my PIN, which is my slgnature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signatura  p pate P 03 /2 2 / 21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, see back of form. Form 8879-EQ 2019

i
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Form 9 90

(Rev. January 2020)

Department of the Treasury
Iritarnal Revenus Servlce

OMB Ne. 1545-0047

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal securlty numbers on this form as it may be made public.
» Go to www.lrs.gow/Form990 for Instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 07/01/19  and ending 06/30/20

B Checklf appiceble; |G Name of organization Missouri Conservation Heritage D Employer [dentification number
D Address change Foundation
[:l Name changs Dolng business as 43~17797156
L Number and street (or P.O. box if mail is not delivered o sireet address) Room/suite E Telaphone numbar

[ ol oty PO Box 366 573-634-2080

Final return/ City or town, state or province, country, end 2IP or forslgh postal cods

terminated ,

Jefferson City MO 65102-0366 G Gross recalpts$ 2,632,961

I:l Amended rofum F
D Application pending

Name and address of principal officer:
Gene Gardner
1912 Merlin D=r.
Jefferson City
) Tax-exempt status: EI 501(c)(3) |—I 501ic)  (
s wobsite:  __Www . mochf . ox

K Form of organizafion: 5& Corporatlon Trust m Association ﬂ Other P
: Summary

Hta) Is This agroup return for subordinetes? D Yes No

D Yas D i\lo

If "No," attach a lisl. {ses Instruclions)

Hib} Are all subordinates included?
MO 65101
) & (insert no.} H 4547ta)(1) o

m 527

H{c) Group exemplion number P :
, L Year of formation: 1997 | M State of legal domiclle: MO

, 1 Brisfly describe the organization's mission or most significant activities:
gl o8meSchedule O e
E ...........................................................................................................................................................
A T S ORI
:’8 2 Check this box » Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govaming body (Part Vi, ne 12) 3| 10
é 4 Number of independent voting members of the govering body (Part VI, linetb) 4 [ 10 :
z| 5 Totalnumberofindividualsempioyedincalendaryear2019(PartV,IineZa)mmI_____“m_“_“__l_mm“_” 5 | 13
E 6 Total number of volunteers (estimate If necessary) ...~ 6 | 35
‘ 7aTotal unrelated business revenue from Part Vill, column (C), ling 12 7a 0
. b Net unrelated business faxable income from Form 990-T,line39 ... ... .,.......... ... 7b 0
: Prior Year Gurrent Yaar v
i [ 8 Contributions and grants (Part VIll, kne th) 1,570,418 1,020,536
fg 9 Program service revenue (Part VW, line2g) 518,231 472,211
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7e) 113,419 69,376
“1 11 Other revenue (Part VIll, column (4), lines 5, &d, 8¢, 9¢, 10c, and 11e) 51 69,513
12_Total revenue — add fines 8 through 11 (must equal Part VIll, column (A), line 12) . . 2,202,119 1,631,636
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 34,358 33,873
¢ | 14 Benefits paid to or for members (Part IX, column (A), ined) 0 -0
‘w | 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 510y 307,839 364,960
% 16a Professional fundraising fees (Part IX, column (A}, line 118} 0
£
| 17 Other expenses (Part X, column (A), lines 11a-11d, 11¢-24¢) 1,591,314 1,623,572
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 1,933,511 2,022,405
19 Revenue less expenses. Subtract line 18 from line 12 268,608 -390,769
5 § Beginning of Current Year End of Year .
88 20 Totalassets (PartX,lnete) 5,567,210 4,928,621
%ﬁ 21 Total liabllities (Part X, line26y 200,083 54,817
25| 22 Net assets of fund balances. Subtract line 21 from fine 20 . 5,367,127 4,873,804
Signature Block

- Under penallies of petjury, | declare that | have examined this return, including accempanying schedulss and statements, and to the best of my knowledge and belief, it is !
true, correct, and complate. Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledge.

Sig h ’ Signature of officer l Date
Here } Brian Durham Secretary/Treasurer
. Type or print name and title
k PrintType preparer's name Praparer's signalure Date Cheack D if | FTIN
Paid Jacqueline Forck 03/26/21| setf-omployed | PO0633179
Preparer |poneme » _ Seaver & Forck CPAs fmsEmd  26-1136632
{se Only 3523 Amazonas Drive B
j Firm's address I Jefferscon Clty, MO 65109-5717 Phone no. 573~-636-5507

May the IRS discuss this return with the preparer shown above? (ses Instructions)
For Paperwork Reduction Act Notlee, see the separate instructions,
DAA

W Yes m No

Form 990 2019
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Foirm 990 (2019) Missouri Conservation Heritage 43-1797156 Page 2
i Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any lineinthisPark Il . . X

"1 Briefly describe the organization's mission:

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

¢ prorFOmM 990 0r 990-BZ7 | L] Yes Xl No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes @ No

If "Yes," describe these changes on Schedule O.
“*4  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 amaunt of grants and allocations to others,

¢ the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) Expenses $§ 433,243 including grants of § ) {Reverwe $§ 149,525

“4b {(Code: ) (Expenses $ 1,241,186 includinggrantsof$ 33,873 ) (Revenue $ 322,686 )

' areas for fish, forest, and wildlife resources in Missouri for the use and

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ 3 '
"4e Total program service expenses P 1,674,429

DAA Form 990 12019)




MCHF 03126/2021 10:22 AM

Form 990 (2019) Missouri Conservation Heritage 43-1797156 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yss,”
complele Schedulo A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part{ 3 X
4 Section 501{c)(3) organizations. Dic the organization engags in lobbying activities, or have a section 501(h) ;
election in effect during the tax year? If “Yes," complete Schecule C, Part i 4 p:4
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organizaticn that recelves membership dues, )
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complste Schedule C, Partttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? #f
" "Yescomplete Schedule D, Partl 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve opsn spacs,
. the environment, historic land areas, or historlc structures? if “Yes,” complete Schedule O, Partt 7 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If "Yes,”
complete Schedule D, Part fif 8 X

9  Did the organization repart an amount in Part X, line 21, for escrow or custedial aceount liabllity, serve as a ’

custodian for amounts not listed in Part X; or provide credit counseling, dect management, credit repair, or .

. debt negotlation services? If “Yes,” cemplete Schedule D, PartlV 9 x ‘
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quast endowments? if “Yes,” complete Schedule D, Part V.

11 ifthe organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts V1,
VI, VI, 1X, or X as applicable,

! a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI . 1al X
» b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
~ ofits total assets reported in Part X, line 167 If "Yes," compiete Schedule D, PartV 11b X
. ¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more :
" of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part VW1 11c X
.d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets :
reported in Part X, line 167 If “Yos," complete Schedule O, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX e X .
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses C
~ the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yos,” complete Schedule D, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete i
Schedule D, Parts XTand X ... 12a| X | .
“ b Was the organization included in censclidated, independent audited financial statements for the tax year? If
. "Yes,“and if the organization answered "No" fo line 12a, then completing Schedile D, Parfs X! and X/l is oplional 12b X
13 is the organization a school described In section 170(b)(1)(AXi)? /f “Yes,” complete Schedule £ 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 setvice activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts fand tv 14b X
15  Did the organization report on Part (X, column (A), line 3, mere than $5,000 of grants or other assistancs to or .
for any foreign organization? /f “Yes,” complefe Schedule F, Parts flend iV 18 .
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other :
assistance to or for forelgn individuals? Jf “Yes,” complete Schedule F, Parts filandfy 16 X
17  Did the organization reporf a fotal of more than $15,000 of expenses for professional fundraising services on \
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on )
Part VIl lines 1c and 8a? if "Yes," complefe Schedule G, Partit 18 }‘:'

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?

S dffYes,tcomplate Schedule G, Part I 19 X
20a Did the organizalion operate one or more hospital facilities? 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 retum? 20b _
21 Did the organization report more than $5,000 of grants or ofher assistance to any domestic organization or 3
: domestic government on Part (X, column (A), line 1? If "Yes,” complete Scheduls | Parts fand If . . . . . ... . . ... . ... ... 21 | X

DAA Form 990 (2Ei;f|9)
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Form 990 (2019) Missouri Conserwvation Heritage 43-1797156

Page 4

Checklist of Required Schedules (contintied)

Did the organlization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parfs fand il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J

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 issued after December 31, 20027 /f "Yes,” answer lines 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?

Section 501({c}(3}, 501(c)(4), and 501(c)(29) crganizations, Did the arganization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt
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 organizaticn's prior Forms 990 or 990-EZ?

If "Yes," complete Sohedule L, Part]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il L
Did the organization provide a grant or other assistance t¢ any current or former officer, director, trustee key

employee, creator of founder, substantial contributor or employea thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if "Yes," complete Schedule L, Part it
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part Vo
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part I\

Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributlons? I “Yes,” complete Schedwe M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

compfete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Scheduls R, Part |

Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, i,
or 1V, and Part V, line 1

Did the organization have a controlled entity within the meaning of section s12(0)(13)2 .
Ii "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Scheduie R, Part V, line 2

Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedwle R, PartVi

Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O.

Yes

Np

22

23

24a

24b

24¢

24d

25a

N‘V L

26b

L aag

o4

26

W

v 9

¥
28a ﬁ
28b X
28c X
29 X
30 X .
K| X
32 X
33 X
a4 | X | 3
35a X
35h
36 ®
37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1 4a | 41
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1c

Form 990 (20:1 g)
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Form 990 (2019) Missouri Conservation Heritage 43-1797156

AZa

3a
4a
5a

Ba

12a

13

14a

16

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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 accounty?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? T
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $78 made partly as a contributlon and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time during the year?
Sponsoring erganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49857 e
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person‘? L
Section 501(c}7) organizations. Enter:

Initiation fees and capital contributions included on Part \AIl, ne12 10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b
Section 501(¢}12) organizations. Enter:

Gross income from members or shareholders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from themy . 1ib

| 120 ]

12a -

Section 501{c)}29) qualified nenprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additicnal information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

1%a |

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? .

If *Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedule O __________________________
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute paymenl(s) during the year?
If "Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes " complete Form 4720, Schedule O,

DAA

Form 990 (2019)
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Form 990 (2019) Missouri Conservation Heritage 43-1797156

Pagé 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 10

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

Enter the number of voting members included on line ia, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 4
‘ any other officer, director, trustee, or key employes? X
-3 Did the organization delegate control over management duties custornarily performed by or under the direct
. supervision of officers, directors, trustees, or key employees to a management company or other person? 3 p:4
4  Did the organization 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
§  Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appolnt "', )
. oneor more members of the governing body? 7a 5& ‘
- b Are any governance decisions of the organization reserved to (or subject to approval by) members, )
stockholders, or persons other than the goeveming bedy? 7h X
8§  Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: [l
@ Thegoverning bodY? ga ; X
. b Each committee with authority to act on behalf of the governing body? .. 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at .
the organization's maiting address? If "Yes,” provide the names and addresses on Schedule O . ... 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ;
_ Yes | Ni
1pa Did the organization have |ocal chapters, branches, or affiliates? .~~~ 10a X
. b 1f"Yes,” dig the organization have wriiten policies and procedures governing the activities of such chapters,
: affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........... ... ... . ...
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of Interest policy? #f ‘Ne,"go to line 13~
. b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? o
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? IF “Yes,”
deSCf'fbe In SChedu’e O how this was done .............................................................................................
13  Did the organization have a written whistleblower policy?
14 Didthe organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
: Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal
b Other officers or key employees of the arganization
; If *Yos” to line 15a or 15b, describe the process in Scheduie O (sea instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b I “Yes,” did the organization follow a written policy or procedure requiring the organization to svaluate its

participation in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

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

@ Own website D Ancther's website |z| Upen request D Other (expiain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
Siate the name, address, and telephone number of the person who possesses the organization's books and records P

Andrew Haslag 2901 West Truman Blvd
Jefferson City MO 65109 573-634-2080

B 2RI

DAA
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3

Form 990 (2019) Missouri Conservation Heritage

43-1797156

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a responss or note to any line in this Part V|

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,

.o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if nc compansation was paid.

o List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

- o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box & of Form W-2 and/or Box 7 of Form 1098-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 employess who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

.- o 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,
See instructions for the order in which o list the persons above.

Chack this box if nelther the organizaiion nor any related organization compensated any current officer, director, or trustee,

K (A} B) (o] {D} (E} (F)
t Name and titla Average Positicn Reportable Reportable Estimated amount
haurs (do not check more than one compenseation compensation of other
per wesk box, unless parson Is both an from the from related compansation
(list any offiosr and e dirsctor/irustes) organlzation organizations from the
hours for D= = = Te T (W-2/1099-MISC) (VW-2/1099-MISC) organization and
ralaled c :é. Z g & (BE § related organizetions
organizations  |@ & 2% ¢ [2g| 3
bslow g5 8 Y |8y
dotted lina) ‘g 2 5| 2
i g © g
; ] g
g
(hKevin Roper
TN R 4000 ’
ixacutive Director 0.00 X 111,400 0
2Denise Brown
SRR STUSTRSURUN S 0.69 :
Director 0.00 | X 0 0
(3yJeannie Chambers -
ROTSTRUTUUTTUIPROIRRROTPRRNN RO 0.69
Vice President 0.00 |X X 0 0
¢4)Brian Durham -
SRTTRUTORUPTPOTPIPPPRTPRPORN SO 0.69
Secretary/Treasurer 0.00 |X X 0 0
t5\Mark Emert '
SR P 0. 69 .
Directox 0.00 | X 0 0
{8)Robert Fry
e, 0.69
Director 0.00 | X 0 0
iN'Gene Gardner '
RURTRRSUURURUTRUURRRIRRPRRNPRY SUY 1.15
President 0.00 |X X 0 0
8lRussell Giron :
TSR URRRRRTUON SO 0.69 :
Director 0.00 (X 0 0
(9Michelle Herzan
e L 0.69
Director 0.00 | X 0 0
{i)Nick Littrell
(R RUPIRRUUOORRPROPRUIY SRS 0.69
Director 0.00 | X 0 0
{11 Stephen Mowry
[RTRTTUTTOURTTUTURURIY 0.69
Director 0,00 |X 0 0

DAA

Form 990 (z019;




MCHF 03/26/2021 10:22 AM

Form 990 (2019) Migssouri Conservation Heritage 43-1797156 Page 8
A Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continted)
A ) © (D) (E) {7
- Name and title Average Pasition Reportable Reportable Estimated amount
hours (¢o nol check mora than ona compensation compensation of other
: per wesk ko, unless perscn Is bolh an from the from related compensaticn
: (list any officer and & dreclor/irusloe) erganization organizations from the
' hours for ast ¥ g Flex| o (W-21009-MISC) (W-2/1089-MISC) organization and
: rolated g-g‘ ?‘ g = -E‘S- 3 relaled organizalions
organizations | § & E £ 13|28 &
below 8L 2 5 $§
dottad lins} 5 g 3 g
1] @
¢ g
b Subtotal ... > 111,400 .
¢ Total from continuation sheets to Part VII, Section A ... > E
_d_Total (add lines tbandtc) .. . . . . ... . > 111,400

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

- reportable compensation from

the organization » 1

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4 For any individual isted on line 1a, Is the sum of reportable compensaticn and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” compiete Schedufe J for such

individual

5 Did any persen listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the grganization? if “Yes,” complete Scheduls J for such person

S“ection B. Independent Contractors

1 Complete this table for your fiva highest compensated independent contractors that recelved more than $100,000 of

campensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A?
Name and business addrass

(B}
Description of services

comtd) o
mpansation

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

DAA

Form 890 (2019




MCHF 03/26/2021 10:22 AM

Form 990 (2019) Missouri Conservation Heritage

43-1797156

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A (B)
Total revenue Relaled or exempt

function revanue

(C)
Unralated
business ravenue

{D) :
Revenue axcludsd
from tax under
sections 512-614

2a Program Income

........................

B4 1a Federated campaigns 1a 2,662
g E b Membershipdues 1b :
é“.t ¢ Fundralsingevents = 1c

5.5 d Related organizations 1d &
g El e Government grants (oonlibutions) e 65,251}
.OE f All other contribuions, glfts, grants, i
EE and simllar amounts nof ineluded above ... .. .. 1f 952,623 :
*;‘..% g Nonoash contribuions Included in iines 1a-1f . ig |5 2,475
c_z @ h Total. Addlines 1a—1f. . ... . 0 ioiiiiiiiiiiiiiiiiineeien.,

191,987 191,987
106,100 106,100
69,743 69,743
60,956 60,956
43,425 43,425

472,211

CPm%aa‘m Service.
gyanie
[0 - @& O T

3 Investment income (including dividends, interest, and

97,102

97,102

{i) Real {il} Personal

: other similar amounts)
5 Royalties ,....., .. ...,
o 6a Gross rents Ga

b Less: renfal expenses | Bh

¢ Rental Inc. or {ioss) 6c

d Net rental income or {loss)

" Ta Gross amount from

salas of assats
other than Iventory | 7@

b Less: cost or other
hasls and sales exps. |_7b

Gain or (loss) 7c

(i) Securities (i) Cther
937,679 35,920
1,001,325
-63,646

d Netgainor{loss)......

“Other Revanie™~=*"
I

{notincluding

5 See Part IV, line 18

8a Gross income from fundraising events

of contributions reported on ling 1),

¢ Net income or (loss) from fundraising events

8a

8b

: 9a Gross income from gaming activities.
: SeePartlV, linets 9a
b less: directexpenses 1]
¢ Net income or {loss) from gaming activities .. ... ... ... ... ..
* |10a Gross sales of inventory, less
returns and allowances 103
b Less: cost of goods sold 10b

- Miscellaneous ..}
Revenue

e_Total. Add lines 11a—11d

1,113

69,513

12 _Total revenue. See instructions

1,631,636r_

541,724

69,376

DAA

Form 990 (2af1 9}
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Form 990 (2019}

Missouri Conservation Heritage

43-1797156

Statement of Functional Expenses

Secﬂon 507(c)(3) and 501(c)(4) organizations musf complete all columns. Al other organizations must complets column (A).

Check if Schedule O contains a response or note to any fine in this Part IX

Do not Include amounts reported on lines 6b, Total Procral) 1 (1
PENsSes fogram service Managsment ang Fundraising
7h, 8b, 9b, and 10b of Part Vill. aXpenses general expenses
o1 Granls and other asslstance fo domestlc organlzations i
. and domestic goveraments. Ses PartIV, he 21 33 7 873 33 ; 873
2 Grants and other assistance to domestic
» Individuals. See Part IV, line22
3 Granfs and other assistance to foreign
‘ organizations, foreign governments, and forsign
individuals. Sae Part IV, lines 15and 16~
.4 Benefits paid fo or formembers
°8 Compensation of current officers, directors, T
. ftrustees, and key employees 111,300 50,212 34,350 26,738
i6  Compensation not Included above to disqualified *
© persons {as defined under section 4958(f)(1)) and
i persons described in section 4958(c)(3KB} .
‘7 Other salaries and wages 215,767 97,341 66,592 51,834
8  Pension plan accruals and contributions (include i
- saction 401{k) and 403{b) employer contributions) 455 206 140 109
-9 Other employee benefits :
‘10 Payrolltaxes 37,438 16,893 11,553 8,992
11 Fees for services (nonemployees): :
. @ Management L
Cbolegal :
¢ Accounting 11,503 5,190 3,550 2,763
~d Lobbying L
;@ Professlonal fundralsing services. See Part IV, line 17 -
. f Investment managementfees 13,061 5,892 4,031 3,138
: ¢ Other. (fline 119 amount excesds 10% of line 25, column
s (A} amount, listline 119 expenses on Schedule O} 80 s 371 40 r 770 27 ’ 891 21 ’ 7 l_’O
12 Advertising and prometion 21,209 9,570 6,545 5,094
13 Office expenses 36,911 16,652 11,391 8,868
i4 Information technology 3,528 1,592 1,089 847
18 Royalles . . ... ... i
16 Occupancy '
7 Tevel o 38,544 17,389 11,896 9,259
18 Payments of travel or enterfainment expenses ;
for any federal, state, or local public officials ;
18 Conferences, conventions, and meetings :
20 lnterSSt ......................................
21 Paymenis to affiates :
22 Depreciation, depletion, and amortization 2,610 1,178 805 627
23 nsurance ...
24 Other expanses. ltemize expenses not coverad
. above (List miscellaneous expenses on line 24e, |f
‘ line 24e amount exceads 10% of line 25, column
. (A)amount, listline 24e expenses on Schedule O) s e i
;a . Direct Program Expense 836,542 836,542
,b  SSTF Disbursments 432,659 432,659
.¢ , In-Kind Program Supplies 87,768 87,768 '
d G&A Fees - MDC . 13,077 5,900 4,036 3,141
, e Allotherexpenses 35,789 14,802 15,568 5,419
25 Total functional expenses. Add fines 1 through 245 .. 2,022,405 1,674,429 199,437 148,539
26 Jolnt costs. Complete this line only if the N
+  oiganization reported in column (B) joint costs
§  from a combined educafional campaign and
;  fundraising solicitation. Check here I
- following SOP 98-2 (ASC958-720) ... .. ...... =
)

Form 990 (2019)
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Form 990 (2019) Missouri Conservation Heritage 43-1797156 Page 11
Balance Sheet
Check if Schedule O contains & response ornote to any lineinthis Part X, . ... ..o oo, FL
' (A) (B} '
Beginning of year End of year ;
1 Cash—non-interest-bearng 743,330 1 572,012
2 Savings and temporary cash investments 1,556,165 2 1,532,002
3 Pledges and grants receivable,net 3 20,000
4 Accounts receivable,net 26,190
§ Loans and cther receivables from any current or former officer, director, :
: trustee, key employee, creator or founder, substantial coniributor, or 35%
; controlled entity or family member of any of these perseors
f_ 6 Loans and other receivables from other disqualified persons {as defined i
a under section 4958(f)(1)), and perscns described in section 4858(c3)(B) . 6
L 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 19,889| s
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis, Complete Part V| of Schedule 5
" | b Less: accumulated depreciaton 10b 1,259 8,138 10¢ 4,735
|11 Investments—publicly traded securities 2,978,676| 11 2,635,415
12  Investments—other securities. See Part IV, linet1 12 .
13  Investments—program-related, See Part IV, inet¢.. . 13 '
14 Intangible assels 14 .
15 Other assets, See Part IV, llne 1t 200,358] 15 119,297
16 Total assets. Add lines 1 through 15 (must equal liNg 33) ... isireennens.s 5,567,210] 18 4,928,621
- |17  Accounts payable and accrued expenses 140,083| 17 54,817
T |18 Grantspayable | 18
19 Deferredrevenve 60,000]| 19
20 Tax-exempt bond llabilites
21 Escrow or custodial account liability. Complete Part IV of Schedule D _
:g 22 Loans and other payables to any current or former officer, director, e
E trustee, key employee, creator or founder, substantial contributor, or 35% ':L_f'
2 controlled entity or family member of any of these persons o
f' 23 Secured mortgages and notes payable to unrelated third parties )
24  Unsecured notes and [oans payable to unrelated third parties iy
25 Other liabiiities {including federal incoma tax, payablas to related third “
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D
26 Tofal liabilities. Add lines 17 through 26 . . it e ii i iriesss L
Organizations that follow FASE ASC 958, check here » '
§ and complete lines 27, 28, 32, and 33. HE
§ |27 Metassets without donor restrictions 1,221,245]| 27 713,254
& |28 Net assets with donor restrictions 4,145,882
H
£
S | 20
:';% 30
2131 3 :
§ |32 Totalnetassetsorfund balances ... 5,367,127| 32 4,873,804
33 Total liabllities and net assets/fund balances . . ... . .. ... ... .. 5,567,210| 33 4,928,621

DAA

Form 390 (2019;
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Form 990 (2019) Missouri Conservation Heritage 43-1797156 Page 12
it Xl:  Reconciliation of Net Assets =
Check if Schedule O contains a response ot note to any line in this Part XI ... oo iisiiieee [
1 Total revenus {must equal Part VIll, column (A), line 12) 1 1,631,636
.2 Total expenses (must equal Part IX, column (&), line28) 2 2,022,405
3 Revenue less expenses, Subtractline 2 from fne 1 3 -390,769
"4 Net assets or fund balances at beginning of year (must equal Part X, iine 32, column (A | 4 5,367,127
6 Netunrealized gains (losses) on Investments 5 ~102,554
"6 Donated services and use of facilies 6
7 lvesmentexpemses U :
8 Priorperiod adjustments 8
'9 Other changes in net assets or fund balances (explain on Schequecoy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line :
OWMN (BY) L\ttt i 10 4,873,804

Financial Statements and Reporting
Check if Schedule O contains a response or note te any ling in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

Yes | No

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

2a Were the organization's financial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis |:| Consolidated basis D Both consclidated and separate basis

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 basls, consolidated basis, or bath:
Separate basis D Consolidated basis I_j Both consolidated and separate basis

" ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

If the organization changed either its oversight procass or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo &n audit or audits as set forth in the

the audit, review, or compllation of its financial statements and selection of an independent accountant?

3a X

Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organizafion undergo the required audit or audits? If the organization did not undergo the L
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b

DAA

Form 990 26i19)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
(Form 990 or 990-EZ)
Complete if the organlzation 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitablo trust,
Departmeni of the Treasury P Attach to Form 990 or Form 996-EZ.
Intarnal R Serv
Tome” rovenio menee P Go to www.irs.gov/Form39¢ for Instructions and the latest information, Garmie
Namo of the organization Missouri Conservation Heri tage Employer [dentlfication number
Foundation 43-1797156

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

The orgamzation is not a private foundation because it is: {For lines 1 through 12, check only one box,)

B

2
3
4

N T T Y A O B

10

1

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

A school descrloed in section 170{b}{1)(A)ii). {(Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a coopsrative hospital service organization described in section 170(b){(1){A){if).

A medical research erganization oparated In conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b){1}{A)Iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1} AN V).

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}{A)vi}). (Complete Part I1.)

A community trust described in section 170(b}{1}(A)(vi). (Completa Part I1.)

An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organizatior; operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization, You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c Type Il functionally integrated. A supgorting organization operated in connaction with, and functionally integrated with,
its supported organization(s} (see instructions), You must complete Part IV, Sections A, D, and E.
d Type Il nen-functionally integrated. A supporting organization operated in connection with lts supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
) e D Check this box if the organizatlon received a written determination from the IRS that it is a Type I, Type I, Type Il
; functionally Integrated, or Type Il non-functionally integrated supporting organization. ]
- £ Enterthe number of supported organizations
Provide the following information about the supported organization(s).
~ {I) Name of supported {il) EIN {iiii} Type of organization {iv) Is the erganization {v) Amount of monetary {vl) Amount of
organization {described on lings 110 llsted In your goveming support (se0 other support {see
ghova (ses instructions)) document? Instructions) Instructions)
Yes No
{A) Missouri |Department of| Conservation
' 44-6000987 6 X 9,216 0
(B)
{C)
{D)
(E)
Total L i H : 9,216 0
For Paperwork Reduction Act Notlce, see the Instructlons for Form 890 or 990 EZ Schedule A {Form 990 or 990-EZ) 2019

opa
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Schedule A (Form 990 or 990-E7) 2019

Missouri Conservation Heritage

43-1797156

Paga 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}{1)}{A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Sectlon A. Public Support
(}alendar year (or fiscal year beginnlng In) (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
g membership fees received. {Do not
include any "unusual grants.”y
2 Taxrevenues lavied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
- furnished by a governmental unit to the
organization without charge
4 Total, Add lines 1 through 3~
‘5  The portion of total contributions by
: @ach person (other than a
! governmental unit or publicly
. suppotted organization) included on
’ line 1 that exceeds 2% of the amount
shown on line 11, column (f
‘6 Public support. Subtract ine 5 from ling 4 _
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2015 {k) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

7  Amounis fromline4
8 Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ..
‘8 Netincome from unrelated business
. activities, whether or not the business
- Is regularly carriedon ............. ...
10 Other income. Do not include gain or
’ loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 Fia
t2  Gross receipts from related activities, ete. {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 Nere > |_|
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column () |4 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 15 %

{Ea 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The organization qualifies as a publicly supported organization

................................................................. >

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

17a  10%-facts-and-circumstances test--2019. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" tast. The organization gualifies as a publicly supported

organization

"h  10%-facts-and-circumstances test—2018. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation, If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________ »
........................................................................................................................................... > [

................................................................................................................................ Fﬁ
............................................................................................................................................ > ]

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Missouri Conservation Heritage

43-1797156

Support Schedule for Organizations Described in Section 509{a){2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Galendar year (or fiscal year beginning In) W

1

_7a

‘e
8

Gifts, grants, contributlons, and mamborship fees
recelved, (Do not incude any "unusual grants.”)

Gross receipts from admisslons, merchandise
sold or services perforimed, or facilities
furnished in any activity that is related to the
otganization's tax-exempt purpose

Gross receipts from activities that ars nof an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

recelved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amourd on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8,)

(a) 2015

(b} 2016 (c) 2017 {d) 2018 (e) 2019

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in)  »

:9
10a

11
12
i3
|
14

Amounts from line 6

Gross income from interest, dividends,
paymants recsived an securities loans, rents,
royalties, and income from simitar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10aand10b
Net Income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carrfied on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2015

(b} 2018 {c) 2017 (d) 2018 (e) 2019

(f} Total

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

16 Public support percentage for 2019 (fine 8, column (f), divided by line 13, column ) . 15 %

16 Public support percentage from 2018 Schedule A, Part 1 line 15 ... oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn ¢ 17 %

18 Investment income percentage from 2018 Schedule A, Partlll, fine 17 T 18 %
33 1/3% support tests—2019, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line

19a
b

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization

33 113% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. [f the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 890 or 990-E2Z) 2019
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Sohedule A (Form 990 or 990-EZ) 2019 Missouri Conservation Heritage 43-1797156 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D,_and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes No

1 Avre all of the organizatior’s supported organizations listed by name In the organization’s governing

documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by

C class or purpose, describe the designation. If historlc and confinuing refationship, explain.

P2 Did the organization have any supported organization that doss not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported

) organization was described in section 509(a)(1) or (2).

:3a  DId the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer

; (b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a}(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)}(B)
purposes? If "Yes, " explaln in Part Vi what confrols the organization put In place to enstre such use.

;d4a  Was any suppotted organization not organized in the United States {"foreign supported organization")? if

"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretfion
despite being controlled or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501(c)}{3) and 509(a}(1) or (2)? If "Yes," explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSBS.

' 5a Didthe organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer (b} and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action;
{iif) the authonily under the organizafion's organizing document authorfzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substfitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detall in Part V.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes,” complefe Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a){1) or (2))7? If "Yes," provide defail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide defall in Part V.

¢ Did a disqualified person {as defined in line $a) have an ownership intarest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yas, " provide detall in Part VL.

1d0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type (il nen-functicnally integrated
supporting organizations)? If “Yes," answer 10b bajow,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [iEgiisas

determine whether the organization had excess business holdings.) 10b :

Schedule A (Form 890 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2019 Missouri Conservation Heritage 43-1797156 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) abave? If "Yes" to & b, or ¢, provide detail in Part VI, 11c

Sectlon B. Type | Supporting Organizations

AYes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the erganization's directors or trustees st all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) sffectively operated, supervised, or
controlled the organization’s activitfes. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supporfed
organizations and what conditions or restrictions, If any, applied fo such powers during the tax year,

*2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

&
.

1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directars
or frustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how conirof
or management of the stipporting organization was vested in the same persons that controffed or managed
the supporied organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported crganization? /f "No," explain in Part Vi how

‘ the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), ¢id the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas, " describa in Part Vi the role the organization’s
supported organizations playved in this regard.
Sectlon E. Type Il Functionally-Integrated Supporting Organizations
" Check the hox next fo tha method that the organization used fo satisfy the Infegral Part Test during the year (see instructions),
a . The organization satisfied the Activitles Test. Complste line 2 below.
The organization Is the parent of each of its supgorted organizations, Complete line 3 below.
The organization supported a governmental entity. Describe jn Part Vi how you supported a government entity (see instructions),

2 Aclivities Test. Answer (a) and (b) below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that jts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each

of its supported organizations? /f "Yes, " describe in Part Vi the role playaed by the organization in this regard.
DAA Schedule A {Form 990 or 920-E2) 2019




MGHF 031262021 10:22 AM

Schedule A (Form 890 or 990-E2) 2019

Missouri Conservation Heritage

43-1797156 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parit VI). See

instructions. All other Type Il non-functicnally integrated supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B} Current Year
(optional)
1 Net shoit-term capltal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 )
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Ingome (subtract lines 5, 6, and 7 from line 4) 8

_Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

(B) Current Year
{optional

a _ Average monthly valus of securities

b__Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

d__Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
B Muitiply line 5 by .035. G
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

-Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of lins 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

ingtructions).

DAA

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Missouri Conservation Heritage 43-1797156 Page 7

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

_Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
4 organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exampt purposes of supported organizations

4 Amounts paid fo acquire exempt-use assets

§ Qualifled set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organizaticn is responsive

{provide details in Part VI). See Instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i (1) (Hi)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019 - -

1 _ Distributable amount for 2019 from Section C, line 6

Applied to 2019 disiributable amount
Carryover from 2014 not applied (see instructions)
- Remainder, Subtract lines 3g, 3h, and 3i from 3f.
" 4 Distributions for 2019 from
Section D, line 7; $
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
© & Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
© 6 Remaining underdistributions for 2019. Subtract lines 3h
' and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
* 8  Breakdown of line 7.
Excessfrom2015 ... ... ... ... ... .
Excoss from 2016 . .vv i,
Excess from 2017
Excess from 2018
Excess from 2019

* 2 Underdistributions, If any, for years prior to 2019
- {reasonable cause required-explain in Part VI). Sse
instructions.
3 Excess distributions carryover, if any, to 2019

a From2014 . .. o,

b From2016 . ... . ..o

C From20M6 .. ..o

d From2007 ... o

e From2018 .. .. o,

f Total of lines 3a through ¢

o _Applied fo underdistributions of prior years

h

i

i

o oo |z (o

Schedule A {Form 890 or 990-EZ) 2019
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Sch

Form 990 or 990-E7) 2019 Missouri Conservation Heritage 43~1797156 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, -
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E, -
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 890 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OM3 No. 1645-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9 :
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dapartment of the Treasury P Attach to Form €90, b

Jnternal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information. HRREGHE

Name of the arganlzation
Missouri Conservation Heritage
Foundation 43-1797156

Employor identification number

x

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

[ R I

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

Did the organization inform all donors and donor advisors in wrlting that the assets held in donor advised .
funds are the organization’s property, subject to the organization's axclusive lagal control? D Yes @ No

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose i
conferring impermissible private benefit? . .. ... |:| Yes @ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recreation or education) % Preservation of a historically important land area

Protection of natural habitat Praservation of a certified historlc structure
Preservation of open space

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. 2 Held at the End of the Tax Ysar
Total number of conservation easements .. 2a 2 :
Total acreage restricted by conservation easements 2h 17.8
Number of conservation easements on a certified historic structure included in (@ 2c i
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed In the National Register .~ 2d 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of :
violations, and enforcement of the consarvation easements it holds? @ Yes |] No

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

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)()
and section 170(ANBYINT ... [ ] ves [&] No
In Part X/ll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statemants that describes these Items.

if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
aut, 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 VIll, line 1 > S
(i) Assets included in Form 990, PartX . s I
2 If the organization received or held works of art, historlcal treasures, or other similar assats for financial gain, provide the '
: following amounts required to be reported under FASB ASC 958 ralating to these items:
a Revenue Included on Form 890, Part Vill, fne 1 L O
_b_Assets included in Form 990, Part X .. ... .oovuii |
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990} 2019

DAA
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Schedula D (Form 990) 2019 Missouri Conservation Heritage 43-1797156 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
a % Public exhibition d D l.oan or exchange program
b Scholarly research eDOther‘_mm__“__l____ o
TG D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
pAILN

5 During the year, did the organization sollclt or receive donations of art, historical treasures, or other similar .
assets {0 be sold to ralse funds rather than to be maintained as part of the organization’s collection? . ... ... . . .. . . .. ... ... . D Yes D No
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.
“1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not '
* included on Form 990, Part X? [] Yes [ | Mo

Amount
Beginning balance 1c
Additions during the year | 1d
Distrbutions during the Year . le
Ending BaIBRCE | ... e 1f _
Pid the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part XIN .. .. ... . ... .
Endowment Funds. :
Complele if the organization answered “Yes" on Form 990, Part [V, line 10.
{a) Current year (b) Pricr year {e) Two yaars back {d) Threa years back {e) Four ysars back -
ila Beginning of year balance 46,771 22,521 22,521 22,521 22,5%0
b Contributions . 3,701 25,000 ,
¢ Net investment earnings, gains, and '
losses -829 -750 11
Grants or scholarships ;
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance . . . . ... .. 49,643 46,771 22,521 22,521 22,521
.2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as: '
‘i a Board designated or quasi-endowment » %
' b Permanentendowment® 87,50 %
¢ Term endowment» 12.50 %
‘ The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations 3a() X
() Related organizations alli) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . L b ;
4 Describe in Part Xli| the intended uses of the organization's endowment funds. '
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. ;
Dascription of property {a} Cosl or cther basis {k) Cast or other basis {e) Acocumulated (<} Book value
(invastment) {other} depraciation
‘ ‘13 Land .........................................
b Buildings ...
¢ Leasehold improvements
d Equipment 5,994 1,259 4,735
e Other ..o i
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B), Jine 10c.) ... ... ... Wm 4,735

Schedule D {Form 990} 2(}219
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Schedule D (Form 890) 2019 Missouri Conservation Heritage 43-1797156 Page 3
Investments — Other Securities,
Complete if the organization answered "Yes” on Form 890, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category {k} Book value {c) Mathod of valualion:

{including name of security) Cost or end-of-yaar merkel value

(1) Financial derivatives
(2) Closely held equity interests

n (b} must equal Form 990, Part X, col. (B} line 12,)
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢, Ses Form 990, Part X, line 13.

{a) Descriptlon of Investment {k} Boak valug {¢) Mathod of valuaticn:

Cost or end-of-year market valve

)
(2)
{3)
4)
(5)
(8)
M

{8)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion . [b) Book value

1)
(2)

(3)

)

{5)

©)

0

©)
Total. (Column (b} must equal Farm 990, Part X, col. (B) line 15.) »
: Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descriptlon of Hability (b) Book value

15)
(6)
)
-.(B)
)]
Total. (Column (b) must equal Form 990, Parf X, col. (B) fine 25} >
2. Liabiiity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
DAA
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Schedule D (Form 990) 2019 Mi ssouri Conservation Heritage

43-1'797156 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

Total revenue, gains, and other support per audited financlal statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
@ Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xjll.)

Add lines 2a through 2d

-4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VI, line 7h

............................................... 1,529,082
2 ~102,554 '
2b
2c
2d !

-102,554

........................... 1,631,636
4a
4b

. b Other (Deseribe InPartXly o
"; ¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,631,636

.1 Total expenses and losses per audited financial statements ... . . 2,022,405
-2 Amounts included on line 1 but not on Form 990, Part IX, fine 25;
" a Donated services and use of facitities ... 2a
b Prior year adjustments 2b
C Otherlosses | 2¢ .
d Other (DescribeinPart XULY . ... 2d
e Addlines 2athrough 2d | 2e i
3 Subtractline 2e fromline 1. ... 3 2,022,405
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1: e
: a Investment expenses not included on Form 890, Part VIIL line 70 4a
+ b Other (Describe In Part XIIl.) 4b
c

Add lines 4a and 4b

5 2,022,405

Supplemental Information.

reed

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line

2, Part XI, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informaticn,

. Part IT, Line 5 - Monitoring and Enforcement Policy

DAA

Schedule D (Form 990) 2019
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D (Form 990) 2019  Missouri Conservation Heritage 43-1797156 Page §
(|l Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 1945.0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of tha Troasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ;
Name of the organization VMi ssouri Conservation Heri tage Employer identification number
Foundation 43-1'797156

q
o

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
DAA




wva
066 LIS 10} SUOIIDNAISU| SU.99S ‘S2[0N 10V Uononpay yiomIsded Jog s .

6107 {066 ULIOL) ¥ SInpaydg B
(s)
¥
{¢)
(@)
X ¥/R g ° T0§ oR UIBAIDSWOD |\ 60199 OW 431D uwoszeFISL
LB8600CO-PF PATE uUBmmIy M I06¢C
unor3iearesuc) FO jusugredeqg tanossT (L)
ON SOA Anus ({£)2)105 uoposs 1) {Anunoo uBauoy Jo
LAUS palteaUa Bulioiuod pang sme}s Aueys aand uapoas epoy) Wwexg ge1s} aponuop ehaq Apaipe Ay uonezivefio paje=l Jo NI PUB ‘Ssaippe ‘sueN
ferlaizlg vowss ) ) @ (2} fa) =)
"12SA XE] o} bULINPD SUOREZIUEBIO0 JdLUSX2-XEe) palelad 210l 10 auUo
pey Il asnedaq :Qm aul H>_ Hed F.umm LHUO4H UD SBA, palomsue cOEwN_cwmt_o oul mpm_QEOO .w:o_«wNEmm._O “_.Qmem-xm._. palejay 10 Uonedlluspl
(s)
i
(€)
@
A
Rnus {Anunoo ubraloy o
Bunanusd waig sjasse Jeafyo-pug swioou] fejel 9)es) slalop jelisn Ayagroe Areing Apus papleBaisip jo (s|gesiddes 1) NI Pu ‘sse.ppe "sWeN
[y {8) (=) (2} {a) (=}
£ aul| ‘Al HEd 066 W10 UD STA, palomsue co_ymN_cmmLo ayr i ou_.m._n_EOO “sannuzg _umv._mmo._m_n_ JO uonedsunuap|
OSTLOLT~EY UoTIEPUNOg

Jaquinu uopeappuUSP; Jafejdigy

610¢

m.m.mn_.._uuﬂmm UOTIRAIDSUOD TINOSSTH ucneziuetio st Jo slBl

2P00-5751 ON SN0 _

“UORULIOJI 1S932] Y3 PUR SUOIIONIISUI JO) 66LLIOJ/ACE SIMMM 01 05 o

*1g 10 ‘o ‘qSE ‘bE “gE oUIl ‘Al Hed ‘066 Wod uo S3A,, paiamsue uoiezjuebio ay I apajdwio) o
sdiysiaupied pajejalun pue suoneziuebip pajejay

066 U0 O} YIENY

so1Uag anlasay [BLUSU|
Anseals 2y jo uawpedag

(066 wiog)
¥ ITINAIHOS

WY 2201 120ZeT/e0 SHOW



6107 (066 uuod) M Py
)
(g)
(@)
(1)
ON | SeA
LAnus {1sny o {Anunos uBisioy
%H._WM%%M diysseumo s)e88E JBoA-Jo-pue Bwoou| ‘diea g *dica J) Apue o sp=38)
wonoag abesasg 10 a18ug 10} J0 B5BYg fnua jo edAL BujjonueD 184G sjjolwop Eha Auagoe Aewpg uDHEZ|IUBEIC PEIE(a] JC NIS DUB ‘SSE.RpE ‘SlUEN
n (a) (8) &)} (2) {p} {2) (o) (e}
"1e3hA xXge} a2y} mcm._j_u 1sni} 1o CO_“—W._OQ._OO E se polesl] w:o_me_Emm._O pajejal aicL 10 2UC pey Ji 3sneosaq ‘¢ aul)

‘Al UEd ‘066 W04 UO S8 A, Patemsue uoneziuebio sy il j9|dwion Jsni] 1o uonpelodion e se 9jqexe] suopeziuebio peje|ay Jo uonReIunRuep]

117}
(s}
(2)
{1)
SaA ON [ S2A (rhg-ghy suoes {auncs
(5901 uuo) Jepun xe) uBigioy
Jeged 13 Binpeing jo L0l potaviag 10 2pes)
dysisumo BuiBeuzw 0Z x0q Ul jinowe Seuagiod S}9SSE JBak sLIooU; ‘pale)sl) ALeOU| Rya B]toIIop uolEZIUBSIC palR|al
abepussiag |10 rves) 1BM—A3p00) -cudsig —Jo-pus jo aryg 1230} 40 SaBYg Wellopsld Bujontes pang | pbe | Auape Kewing 46 NI puz ‘ssaippe ‘slueN
o) n o (u} {B) Y () P} () {9) (e}
“JeshA xey ay] Buunp diysseuped e se pealesq SUONEZIUEDIO pajejel s1oW JO SU0 pPel Il 8snedaq
"Be aul ‘Al Ued ‘086 LICH UC S9A, palemsur uoneziuebio sy i elejdwo ‘diysisupied e se ajgexe| suoneziueBiQ pajejoy Jo uonesiuap]
Z sbed oGTLELI-EF Sbe3TISH UOTIBATISSUO] TINOSSTH 5402 (066 WI0H) f 2npayos

WY €201 LT0Z/9ZIE0 AHOW



" 10z (066 o) ¥ sinpayss ~ ,
{9}
(s}
¥}
()
()
(L}
(s—e) adfy
PSAICAUL JUNOLWE BLILWLISISD JO poLan POAIOAUN JINOWY UCRIBSUBI ] uoneziueblo peigial Jo SLIEN
(2} (2} {a) {e)
“SPIOLSalUl UOIIDESUEI] PUE SAI|SUDIIE|S] padaA0Dd BUIpn|aul “eul| Siy} o1ejdiuoD JSNW oym Lo UORBULIOM]| JO) SUCIIONISU SU2 836 ['Sa A, S| 9ACQE SUL Jo AUR D] ISMSUE Bl Y g
.................................................................................................................................. (syuoneziteblo pajefar woy Apadoid 1o ysea Jo j9jsuen syl S

=3

sosuadxa Jo} (s)uoneziuefio pajejal Aq pied JuswWasINgLULSY
sasuadxs 10y (siuoneziuzbio payelal 0 pied JUSLISSINGWIDY

o

...................................................................................................................... (s)uopeziuefio pelead 0] SI9SSE JaUl0 J0 ‘tuswudinba ‘so)ioB) jo ssesT |
........................................................................................................................................ (s)uoneziuetio pajear ypm sjesse Jo eBueyoxy o

—
o
c
2
T
N
| =
]
(&
o
T
L
I
2
o
2
@
@
0
N
o
i
o
L
1]
»

- o=

—
@
=
e
k!
]
=
@
2
o
o
£
hu
o
5
o«
=
2
=1
5
2
]
B
8
©
=
g
hul
a
4T
&=
m
o
4
v
@0 0 T e

Apue pa|lonune B way juas (A1) 1o "senjedol (1) ‘senuue (1) ‘Jsa1emul (1) jo 1dieney
SN SUEd W pals)| suoneziueBio paiejas S10WW Jo auc Yiw suopaesuel) Buimolio) ay) jo Aue ut sbebus uoneziuebio sy pip Yeakxe sy Buung 3
'3INPSYSS SIY3 4O Al 0 ‘Il ‘I SHed Ul peis]) s1 fgus Aue )l | su)) eje|dwo eJoN

‘g 10 'age ‘e Ul ‘Al HBd ‘066 W0 Uo S9A, patemsuz uoneziueblo sy 4l a1edwion suoneziuebiQ pajeay YA SUOIORSURL |

¢ ebed OSTLGLI~EY obe]TioH UOTI}RAISSUO) TINOSSTH 6102 (066 UU0T) o SNpaUds

WY 2201 1202/92/E0 JHOW



610Z (066 uuod) ¥ 8npaydg

(L)
{01)
(6)
()
)
(9)
(s)
(¥)
(€)
(@
]
ON | SeA ON |SeA ON | 5°A | (o715 suopees | (taunco
(50 ) ¢SuonezIvebio | Japun Xe) woy ubigigy
| W0S "
soumd 15 PNPALES 4o smsse {e)ohos ﬁg_ea petRiaILn | 10 8jE1s)
dysisumo | Buibeuew 0Z X0q Ul jJUNOWE ¢ SUCHED0]R seakejo-pue suwoou) [Bjo} ucpass poleis)) swod | spoiucp
sbepueaisg | o miousg 18— 2ped ejeunipodaidsi]) jo areyg 1o 2BYS sistyed e ary|  eunuopaly [efa1 | Anmpe Lzwg AUe 0 NI pue ‘SSRIDPR ‘SWBN
(st} 0 [44] ) (6) 1) {=) {r} {a) (@) (e)

‘sdiysieuyred JusLuissaul LiEUSD 1o} UsiSNIoXs Bulpielel suagonsy) 525 "Uojeziuehio pelelol B JoU SEM J2U) (onusnsi ssoub 1o
sjesse 210l Ag paInsesll) $SlUANOE )1 JO Juamad DAL UBY) 250l PeONPU0D UoezIueSio ay] yolym ybnouyy diysisuped e se poxey AUS YoEa 1o UOHELWIOIU BUIMO||0) S SpIACIg

"L€ Ul ‘Al Med ‘066 Wio4 U0 S84, Palomsue uoneziuebio syi i sjeidwor "diysisupied e se a|qexe] suopeziuebip pajejaiun

¥ 8bed 9GTL6LI-€¥ sbE3TISH UOT3BAISSUOD TANOSSTHW  6L0C (066 Wod) o empsiog

WY 2201 LZ02/927€0 JHOW



MCHF 031262021 10:22 AM

Schedule R {Form 990) 2012 Missouri Conservation Heritage 43-1797156 Page §
i Supplemental Information.
Provide additional information for responses fo questions on Schedule R. See Instructions.

Schedule R {Form 990} 2019
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 9
Depariment of the Treasury » Attach to your tax return.

Internal Revenue Service _ {99) » Go to www.irs.gov/Form4562 for instructions and the latest Information. Saooamenhe. 179
Name(s) shownonreturm  Missouri Conservation Heritage Identifying number
Foundation 43-1797156

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) {3 2,550,000
4 Reduction in limitaticn. Subtract line 3 frem ling 2. If zero or less, enter -0- - 4
65  Dollar limitafion for fax year. Subtract line 4 from line 1. If zero or less, enler -0-. Ifmamed f|||nq separate!y, see 1nstruct|ons 5
e {a} Description of praperty {b) Cost (business use only) {c) Elacied oost
[
Listed property. Enter the amount from line29 7
B Total elected cost of section 179 property. Add amounts in column (c), lines 8 and7
&  Tentative deduction. Enter the smaller of line 5 or lineg .~ 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ... 11a
11 Business income limitation, Enter the smaller of business income (nat less than zero) or line 5. See instructmns N A
12 Section 179 expense deduction. Add linas 9 and 10, but don't enter more than line 11 .
13 Carryover of disallowed deduction to 2020, Add fines 9 and 10, less line 12 . .. > {13 |
Note: Don't use Part I} or Part Il below for listad property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
1;4 Special depreciation allowance for qualified property (other than listed property) placed in service
. during the tax year. See instructions 14
15
: 16 749
MACRS Depreciation (Don't include listed property. See Instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... . ... ... . .. . | 17 |
18 If you are electing Yo group any assets placed in sarvice during the tzx year into one er more geners! asset accounts, checkhere ., ... ... ... | |—|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
) (b} Month and year (c} E}asis for depracialion (d} Recavery -
{a) Classification of property placed in {pusinessfinvestment use {e) Convention {f) Msthod {g} Depreciation deduction
service oniy—see Instructions) period
19a  3-year property i
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
" f  20-year property
; g 25-year property 25 yrs. SiL
i h Residential rental 27.5 yrs. MM SiL
) property 27.5 yrs. MM SiL
i MNonresidential real 39 yrs. MM S
property MM SiL
Section C--Assets Placed In Serwce During 2019 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year S 12 yrs. S/l
‘¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21, Enter -
=+ here and on the appropriate lines of your return. Partnerships and S corporations—see instrugtions ................... 22 7 74 9'
23  For assets shown above and placed in service during the current year, enter the 3
portion of the basis attributable fo section 263A C0SES . ... i s 23 : i
For Paperwork Reduction Act Notfice, see separate instructions. Form 4562 (2019)

DAA There are no amounts for Page
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43-1797156 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr_ PerConv Meth Prior Current
Qther Depreciation;
1" File Cabinet 12/12/17 400 400 10 MO S/L 60 40
2 2 Computers and software 12/31/17 1,500 1,500 5 MO S/L 430 300
5 18" x 24" Single-Sided Easyboard-Black 927/19 690 690 5 MO S/ 0 104
6 PC & Software for Cynthia Haweroft 12/13/19 650 650 5 MO S/L 0 76
7 Pipes & Drapes 1/16/20 1,934 1,934 5 MO S/L 0 161
8 Trailer 2/06/20 820 820 5 MO S/L 0 68
Total Other Depreciation 5,994 5,994 510 749
Total ACRS and Other Depreciation 5,994 5,994 510 749
Grand Totals 5,994 5,994 510 749
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

. Net Grand Totals 3,994 3,994 510 749
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43-1797156
FYE: 6/30/2020

Federal Statements

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)
$ 17,568 14
Total 5 17,568
Tax-Exempt Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
$ 79,534 14
Total 8 79,534
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