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Department of the Treasury
Internal Revenue Service

s\
Return of Organization Exempt From Income Tax

-

Under section 501{c), 527 or 4947(a)(1} of the Internal Revenue Code (excep! black lung
benefi! trust or private foundalion)

The organmization may have to use a copy of lhis return [0 satisfy state reporting requirements

OMB No 15450047

2001

Open to Public

inspection

B Check If applicable
Address change

D Name change

D Initial refurn
D Final relurn

A For the 2001 calendar year, OR tax year beginning . and ending
C Name of organizalion D Employer idenlificalion number
Please
use RS |MISSOURI ALLIANCE FOR HISROQRIC PRESERVATION 51-0188614
I:::l' 2: MNurrber and street {for P O bar if marl 15 nol delvered 1o sheet address) Room/suite E Telephone number
type
See PO BOX 1715 ( )
Specinc v
Instruc City of town State o1 counlry ZIP + 4 F  Accounting method D Cash D Accrual
tlons D
COLUMBIA MO 65203-285 Cther (speciy)

E'Amended 1eturn

L__]Apphcahon pending

Section 501{c){3) organizations and 4947{a){1) nonexempt charltable
trusts must attach a completed Schedule A {Form 990 or 930-EZ)

H and [ are not applhicable to seclion 527 orgamzallons

Yes E No

D Yes No

H{a} Is1his a group refurn for aMhates?

G Web site H{b} Il "Yes " enter number of affiliales
Hic) Are all aflthales included?

J Organization type (check only one) 501(c) { 3 } (inser no } |:|494 T(a)(1) or DSZ? ({If "No,” altach a st See mstructions )
Hid)

K Check here I:] i the arganization s gross receipts are narmally nol more than $25 000 The

orgamization need not file a return with the IRS bul f lhe orgamization recewed 1 Form 990 Package
in the mail 12 should file a retwn without financial data Some slales require a complete return

zalion covered by a group ruling?

Is this a <eparate relurn filed by an or

organi
t] Yes No

1 Enter 4-digil GEN

L _Gross receipls Add lines 6b, 8b,_9b, and 10b 1o lne 12

56,012

M Check [:,rf the organizalion 1s not required
to allach Sch B {Form 990, 990-EZ or 990-PF)

Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 }
1 Contrnibutions, gifts, grants, and strmilar amounts received
a Direct public support 1a
b [Indirect public support 1b .
¢ Government centributions (grants) 1c _
d Total {add lines 1a through 1¢) (cash & noncash $ Y 14 0
2 Program service revenue including government fees and contracts (from Part VI, ine 83) z 10,167
3 Membership dues and assessments 3 8,735
4 Inlterest on savings and temporary cash investmen 4 3,023
5§ Diwividends and interest from securities 5
6a Gross rents 6a .
R b Less rental expenses 6b ,//,
e ¢ Net rental income or (loss) (subtr 6c 0
v 7 Other investment income (de ) 7
e Ba Gross amount from sales of as ALY Securities __{B) Other /
n than inventory 8a /
u b Less costor other basis and sale 8b
e ¢ Gain or (loss) (attach schedule) Q] 8¢ 0 4
d Net gain or (loss) (combine hne 8¢, colymns 8d 0
g 9 Special events and activities (attach schedlle) ~
™ a Gross revenue {not including $ of _
;";: contributions reported on line 1a) 9a 29,296
2 b Less direct expenses other than fundraising expenses 9b 17,841 7
¢ Net income or (loss) from special events (subtract hne 9b from line 9a) 9c 11,355
10a Gross sales of inventory, less returns and allowances 10a 4,523
o b Less costof goods sold 10b 42250 7
3 ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢ 298
% 11 Other revenue {from Part VI, ine 103) 11 1,168
< 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 34,746
O 13 Program services (from line 44, column (B)) 13 15,827
o Ex- 14 Management and general (from line 44, column (C)} 14 1,746
pen- | 15 Fundraising (from line 44, column (D)) 15 0
ses 16 Payments to affiliates (attach schedule) 16
17 Total expenses {(add hnes 16 and 44, column (A)) 17 17,573
18 Excess or (delicit) for the year {(subtract line 17 from line 12) 18 17,173
Net 19 Net assels or fund balances at beginning of year (from hne 73, column {A)) 19 6855411
Assets | 20 Otlher changes in net assets or fund balances (attach explanation) 20
21 Net assets of und balances at end of year (combine lines 18, 19, and 20) 21 6,872 584

For Paperwork Reduction Act Nolice see the separate instructions

HTA)

Form 990 (2001)

=/
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Form 990 (2001) MISSOURI ALLIANCE FOR HISRORIC PRESERVATION 51-0188614 Page 2
Partll Statement of

Functional Expenses

All oiganizauons must complete column (A} Columns (B) (C) and (D} are required for secuon 501(c})(3) and (4) organzanons
and secuon 4947(a)(1) nanexempt chantable tusts but oplional for others  (See Specilic Instiuctions on page 21)

Do not include ameunts reported on line 7 {A} Total (B) Program {C) Management | (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | % services and enerai
22 Grants and allocations (attach schedule}) .
{cash $ noncash $ ) 22 0 //
23 Specific assistance to individuals (attach schedule) n 0 // 4
24 Benefits paid to or for members (attach schedule) 24 0 i
25 Compensation of officers, directors, etc 25 0
26 Other salaries and wages 26 0
27 Pension plan contnibutions 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees M 285 285
32 Legal fees 32 0
33 Supplies 33 2077 2,077
34 Telephone 34 932 932
35 Poslage and shipping as 1,296 1,296
36 Occupancy 36 0
37 Eguipment rental and maintenance 37 0
38 Printing and publications 38 3 382 3,382
39 Travel 39 0
40 Conferences, conventions and meetings 40 7,290 6,158 1,132
41 Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 0
43 Other expenses nol covered above {itemize) a MISC 43a 263 263
b OFFICE 43b 1,517 1,517
¢ NEWSLETTER 43c 202 202
d INSURANCE 43d 328 329
e 43e 0
f 431 0
44 Total funclional expenses (add fines 22 through 43}
Orgamizations completing columns (B) - (D), carry
these lotals to ines 13 - 15 44 17,573 15,827 1,746 0

Jont Costs Check le you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising schciation reported in (B} Program services?
b3 (1) the amount ailocated to Prograrm services $

It Yes' enter {J} the aggregate amount of these joint casts
{iu) the amount allocated tc Management and general

$ ,and {iv) the amouni allocated to Fundraising

$

D Yes No

Part Il

Statement of Program Service Accomplishments

(See Specific Instruchons on page 24 )

Program Service

What I1s the organization's pnmary exempt purpose?

HISTORIC PRESERVATION

Expenses

All organizations must describe theirr exempt purpose achievements in a clear and concise manner  State the number
of chents served publications 1ssued elc Discuss achievements that are not measurable (Seclion S01(c)(3) and {4)
organizations and 4947(aj{1) nonexempt charitable trusts must also enter the amoun! of grants and

aliocations to others )

(Required tod 501(c)(3)
and (4) orgs and
4947 (a){1) rusis Dul

cpronal for others )

a QUARTERLY NEWSLETTER TO MEMBERS AND NON MEMBERS

MEMBERS ARE KEPT INFORMED OF ACTIVITIES THAT PERTAIN TO HISTORICAL PRESERVATION

WITHIN THE STATE OF MISSOURI

{Grants and allocations $ ) 15,827
b
!
{Grants and alfocations $ )
C
{Grants and allocations $ J
d
{Granls and aliccations $ i
e Other program services (attach schedule) {Grants and allocations $ _ 1}
t _Total of Program Service Expenses (should equal line 44 column {(B), Program services) 15,827

Form 990 (2001)
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MISSOURI ALLIANCE FOR HISRORIC PRESES1-0188614

Form 850 {2001) Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets Y
45 Cash - non-interest-bearing 23,490] 45 38,654
46 Savings and lemporary cash investments
47a Accounts receivable 47a l
b Less 2allowance for doubtful accounts 47b 0
.
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 0
49 Grants recevable
50 Recewvables from officers directors trustees, and key employees
(attach schedule)
61a Other notes and loans receivable (attach schedule) 61a A
b Less allowance for doubtful accounts 51b §1c 0
52 Invenlones for sale or use 52
53 Prepaid expenses and defetred charges 53
54 Investments - secunfies {attach schedule) DCost FMV 46,921 54 48,890
65a Investments - land, buildings, and equipment
basis 55a
b Less accumulated depreciation (attach /2
schedule) 55b 55¢ 0
86 Investments - other (attach schedule) 0| 58 0
s§7a Lland, buildings, and equipment basis 57a f///4
b Less accumulated depreciabion {attach schedule) 57b §7c o
58 Other assets (describe FACADE EASEMENTS 6,785,000| s8 6,785,000
89 Total assets (add lines 45 through 58) {must equal iine 74) 6,855,411| 59 6,872,584
Liabilities r%'/r/}/
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees and key employees (attach schedule) 63
64a Tax-exempt bond hiabities {attach schedule) 643
b Mortgages and other notes payable (attach schedule) 64b
65 Other habibhies {descrbe 0[ 65 0
66 Total habilties {add lines 60 through 65) 0| es 0
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here Dand complete ines /
67 through 69 and lines 73 and 74 //,
67 Unrestricted 23,490] 67 38,694
68 Temporanly restricted 45921, 68 48,890
69 Permanently restricted 6,785,000! 59 6,785,000
Organizations that do not follow SFAS 117, check here Dand /
complete ines 70 through 74 %
70 Capital stock, trust principal, or current funds 70
71 Paid-m or capital surplus, or land, bullding, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add ines 67 through 69 OR hnes
70 through 72, ///
column {A) must equal ine 19, column {B} must equal line 21) 0] 73 0
74 Total habihttes and net assels/fund balances (add lines 66 and 73) 6,855 411] 74 6,872 584

Form 980 is available for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the mformation presented
on its relurn Therefore, please make sure the return 1s complete and accurate and fully descrnibes, In Part I, the organization's
programs and accomplishments




Form 990 (2001) MISSOURI ALLIANCE FOR HISRORIC PRESERVATIC51-0188614 Page 4
Part IV-A Reconcilhiation of Revenue per Audited Part IV-B Reconciliation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
Return (See Specific Instructions, page 26 Expenses per Return
a Total revenue, gains, and other support // //////’///; a Total expenses and losses per audited ///, i

per audited financial statements

b Amounts included on line a but
not on itne 12, Form 990

(1) Net unrealized gains on
investments $

{2) Donated services and
use of facihues $

(3) Recovenes of prior
year grants $

(4} Other (specify)

$

Add amounts on {ines (1) thru (4)
¢ Line a minus line b
Amounts included on line 12,
Form 890 but not on line a
{1} Investment expenses not included on
line 6b, Form 980 3

(2) Other (specify)

$

Add amounts on hnes (1) and (2)
e Total revenue per line 12,
Form 880 (line ¢ plus kne d)

2/ ;

financial statements

Amounts included on line a but not on
line 17, Form 990

Donated services and

o
Z
(o]
Z
m

use af facilities $
Prior year adjustments reported
on line 20, Form 990 $
Losses reported on hne 20,
Form 990 $
Other {specify)

$

Add amounts on lines (1) thru (4)
Line a minus line b

Armounts included on {ine 17,
Form 990 but not on line a
Investment expenses not

included on line 6b, Form 990 $

Other (specify)

b3

Add amounts on lines (1) and (2)
Tota! expenses per line 17,
Form 990 {line ¢ plus line d)

2 N AN

[; ]
%
<
>
i~
[
m

Part V List of Officers, Directors, Trustees, and Ke
compensated, see Specific Instructions on page 26 )

y Employees

(List each one even If hot

(A) Name and address

(B} Title and average
hours per week
devoted to position

(C) Compen-
sation (If not
paid, enter -0- )

{D) Contnbutions
employee benelit plans &

celesred compensation

(E) Expense
account and other
allowances

SCHEDULED

76 Did any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was
provided by the related organizations?

If “Yes,” attach schedule - see Specific Instructions on page 27

Yes

[XIno

Form 990 (2001)



Form 990 (2001) _MISSOURI ALLIANCE FOR HISRORIC PRESERVATION 51-0188614 Page 5

Part VI Other Information {See Specific Instructions on page 27 ) Yes or No

76
77

Did the organization engage n any activity not previously reporied to the IRS7? Il * Yes ™ attach a detalled descniption of each activity
Were any changes made in the organizing or governing documents bul not reporied to the IRS?
if "Yes," attach a conformed copy of the changes

782 Did the organization have unrelated business gross income of 31,000 or more during the year covered
by this return?
b M"Yes, has it filed a tax return on Form 890-T for this year?
79 Woas there a hquidation drssolution, termination, or substantial contraction duning the year? If "Yes"
attach a statement
goa Is the orgamzation related (other than by association with a stalewide or nationwide organization)
through common membership governing bodies, trustees, officers, etc , to any other exempt or
nonexempt organization?
b If Yes enter the name of the organization
and check whether it 1s Dexempl OR I:Inonexempl
81a Enter direct or indirect political expenditures See line 81 instructions | 81a
b Oid the orgamzation file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals equipment, or facilitres at
no charge or at substantally less than fair rental value?
b If'Yes " you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il {See instructions m Part 111 ) |82b|
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications?
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contiibutions?
g4a Dd the orgamzation solicit any contnbutions or gifts that were not tax deductibte?
b If"Yes" did the organization include with every solicitation an express statement that such
contnbutions or gifts were not tax deductible?
85 501(c}(4), (5) or (6) organizatons a Were substanhally all dues nondeductible by members?
b [d the organuzation make anly in-hause lobbying expenditures of $2,000 or less?
i "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members g85¢c
d Section 162{e) lobbying and polical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues nolices 85e
f Taxable amount of lobbying and political expenditures (line 85d less B5e) BS¢
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
nh H section 6033{e){1)(A) dues notices were seni, does the organization agree to add the amount on hine 851 to s
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
86 501(c)(7) orgs Enter a Inihation fees and capital contiibulions
included on hine 12 86a
b Gross receipts Included on line 12 for public use of club faciliies 86b
87 501(c)(12) orgs Enter a Gross iIncome from members or shareholders B7a
b Gross income from other sources (Do not net amounts due or paid to olher
sources against amounis due or received {rom them } 87b
88 Al any ime during the year did the organization own a 50% or greater interest in a taxable corporation or partnership or an entity
disregarded as separate from the erganizalion under Regulations sections 301 7701-2 and 301 7701 3?7 § Yes complete Parl IX 88 7 No
89a 501(¢)(3) orgaruzations Enter Amount of tax imposed on the orgamization during the year under // /
section 4911 . sectron 4912 section 4955 /Jj /fj //%
b 501(c){3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction during the year or did
it become aware of an excess benefit transaction from a prior year? If "Yes attach a statement explaining each {ransaction £9b No
c Enter Amount of tax imposed on the crganization managers or disqualified persons during the year under
seclions 4312 4955, and 4958
d Enter Amount of tax on line 89¢, above, reimbursed by the organization
g0a List the states with which a copy of this return 1s filed NONE
b Number of employees employed in the pay period that includes March 12, 2001 {See instructions ) | 20n | 0
91 Thebooks arencareof GREG OLSEN Telephoneno 573 443-8936
locatedat N GREENWOOD, COLUMBIA, MO §5203 ZIP +4
92 Seclion 4947(a)(1) nonexempt charitable trusis filng Form 990 1n keu of Form 1041 - Check here D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year 1 92 }

~ . Form 990 (2001)




Form 990 (2001} MISSOURI ALLIANCE FOR HISRORIC PRESER'51-0188614 Page 6

Part VII AHLIYSIS of Income-Producnng Activities (See Specific Insiruclions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business iIncome Excluded by section 512, 513 or 514 (E)
indicated (A) (B} (8] (D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a HISTORIC ACTIVITIES INCOME 10,167

b
c
d
e
t Medicare/Medicaid payments

q Fees and contracts from government agencies
94 Membership dues and assessments
95
96
97
a

h

INTEREST ON SAVINGS & TEMP CASH INVESTMI B,735
Dividends and interest from securities 3,023
Net rental income or (loss) from real estate . . s i
debt-financed property
not debt-financed property

98 Net rental Income or {loss) from personal property

g9 Other investment income

100 Gan or (less) from sales of assets other than inventory

101 Net Income or (loss) from special events 11,355
102 Gross profit or {loss) from sales of inventory 258
103 Other revenue a MISC 1,168

b

c

d

&

104 Sublotal (add cols (B), (D), and (E)) . 0 0 34 746
105 Total (add hine 104, columns (B), (D), and (E)) 34,746
Note Line 105 plus hine 1d, Part | should equal the amount on hne 12, Part |
Part Vill Relationship of Activilies to the Accomplishment of Exempt Purposes {See Specific Instruchions on page 32 )

Line No Explain how each activity for which income 1s reported in column (E} of Part Vil contnbuted importantly to the

accomphishment of the organization s exempl purposes {other than by providing funds for such purposes)

Part IX Information Regarding Taxable Subsidianes and Disregarded Entities Ses Specific Insiruciions on page 33)
(R) (B) (C) {D) (E)
Name, address and EIN of corporation Parcentage of Nature of activities Total End-ofl-year
partnership, or disregarded entity owneiship inierest Income assels
%
%
%
%
Part X__ Information Regarding Transfers Associated with Personal Benefit Contracts (see Specific Insiructions on page 33 )
{a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b} Dnd the organizalion, dunng the year, pay premiums directly or indirectly, on a personal benefit contract? D Yes No

Note I Yes' 1o (b}, file Form 8870 and Form 4720 (see instruclions)

Under penalues of perury 1declare that | have examined this return including accompannng schedules and statlements and {o the best of my knowledge
and beliel 1115 true correct and complete Declarauon of prepares (other than otficer) 15 based on all intarmation of wiuch preparar has any knawiedge

] 5_/!0!02_

Please

Date
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 1545-0047
(Form 990 or 990-EZ) {Excepl Private Foundation) and Section 501(e), 501(f), 501(k),
501({n), or Section 4947(a)(1) Nonexempt Charntable Trust

Supplementary Information - (See separate instructions ) 2001
Department of the Treasury
Internal Revenua Service MUST be completed by the above organizations and attached to ther Form 990 or 890-EZ
Name of the organization Employer identification number
MISSOURI ALLIANCE FOR HISRORIC PRESERVATION 51-0188614
Part| Compensation of the Five Highest Patd Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one_If there are none, enter "None ")
{a) Name and address of each {b) Titte and average (@ Cortrbutians to (e) Expense account
employee paid more than $50,000 hours per week {c) Compensalion | empioyes benefit plans & and other
devoled lo position deleired compensation allowances

NONE

oS30 .. @

Partl Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) !f there are none, enter "None ")
(a) Name and address of each independent contractor (b) Type of service {c) Compensation
paid more than $50,000

NONE

o] maer of s eEiary v -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ (HTA) Schedule A (Form 990 or 990-EZ} 2001




Schedule A {Form $90 or $90-EZ) 2001 MISSOURI ALLIANCE FOR HISRORIC PRESIS1-0188614

Part Il Statements About Activies  (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence pubhc opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  § (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part Vi-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete
Panrt VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affiliated as an officer, director, trustee, rmajority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” altach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or facilities? 2c X
d Payment of compensalton {(or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )

3
4 Do you have a secuon 403(b) annuity plan for your employees? 4 A
Note Attach a stalerment to explain how the organization determines that individuals or organizations receiving grants /
. .

or loans from it in furtherance of its charitable programs "qualify” 1o receive payments

PartlV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches  Section 170(b){1){A)(1)

6 [ |Aschool Section 170{b)}{1){A)(n) (Also complete Part V )
7 |—_—lA hospital or a cooperative hospital service crganization  Sectton 170(b}(1)(A)(m)
8 |:|A Federal, state, or locat government or governmental unit  Section 170(b)(1)}{A)}{v)

9 :]A medical research organization operated in conjunction with a hospitat  Section 170{b){1)(A)() Enter the hospital's
name, city, and state
10 |:]An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)(1}{AXiv) (Also complete the Support Schedule in Part IV-A )
11aAn orgamzation that normally receives a substantial part of its support from a governmental unit of from the
general public  Section 170(b)(1}{A){vi) (Also complete the Supporn Schedule In Part IV-A)
11b|:|A community trust Section 170(b)(1){A)v1} (Also complete the Support Schedule in Part IV-A)

12 I:lAn organizatton that normally receives {1) more than 33 1/3% of its suppon from contributions,
membership fees, and gross recerpts from achivities related to Its charitable, etc , 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, 1575 See
section 509(a)(2) (Also complete the Support Schedute in Part IV-A )
13 DAH organization that 1s not controlled by any disqualified persons {other than foundation managers) and
supporls organizattons described In (1} lines 5 through 12 above, or {2) section 501{c){4), {5), or {6), it they
meet the test of section 509(a)(2) (See secticn 509{a)(3) }
Provide the following information about the supported organizations _(See page 5 of the instructions )
(a) Name(s) of supporied organization(s) (b} Line number
from above

14 [:]An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedute A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001

MISSOURI ALLIANCE FOR HISRORIC PRESERVA 51-0188614

Page 3

Part IV-A  Support Schedule

NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

{Complete oniy if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Calendar year (or fiscal year beginning in)

~{a) 2000

(b) 1999

(c) 1998

(d) 1997

(e) Total

15 Gifts grants, and contnibutions received (Do
not include unusual grants  See hine 28 }

10,881

10,292

12,133

687

33,093

16 Membership fees recetved

4,716

5,845

5 742

5622

21,925

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facitties in any activity that 1s related to the
orgamzation s chantable, elc , purpose

18 Gross income from interest, dvidends amounts
received from payments on securilies loans
(section 512(a)(5)) rents royalhes and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the orgamization
after June 30, 1975

2,126

918

20,288

3,435

26,767

1% Net income from unrelated business activities
not included in line 18

20 Tax revenues levied for the organization s benefit
and either paid te It or expended on its behall

21 The value of services or faciities furnished to the
arganization by a governmental unit without charge
Do not include the value of services or facilities
generally furmished to the public without charge

0

22 Other mcome Attach a schedule Do not include
gain or (loss) from sale of capital assels

2,083

3,222

2,542

7,847

23 Total of ines 15 through 22

10,806

20,277

40,705

0.744

90,532

24 Line 23 minus line 17

19,806

20,277

40,705

8,744

90,532

25 Enter 1% of ine 23

198

203

407

97

7 .

26 Organizahions descrnibed on ltnes 10 or 11

a Enter 2% of amount in column {e) ine 24

26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organmizatton) whose total gifts for 1997 through 2000 exceeded the
amount shown in hne 26a Do not file this st with your return Enter the total of all these excess amounts

c Total support for section 509(a)(1) test
d Add Amounts from column (e) for lines 18

Enter line 24 column {e)

26,767 19

0

22

7,847 28b

0

e Public support {ine 26¢ munus ine 26d {otal}

f Public support percentage (line 26e (numerator) divided by line 26c {(denominator))

26c

77
25d

1811

.

90,532

.
34,614

26e

55918

261

6177%

27 Organizations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a

‘disqualified person, ' prepare a st for your records to show the name of, and total amounts received in each year from, each

"disqualified persen " Do not file this list wath your return Enter the sum of such amounts for each year

{2000) {1999)

(1998)

(1997)

b For any amount included in ine 17 that was received from each person (other than "disquahfied persons'), prepare a list for
your records to show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include i the list orgamizations described tin ines 5 through 11, as well as individuals ) Do not
file this Tist with your return After computing the difference between the amount received and the larger amount described in
(1) or (2) enter the surmn of these differences (the excess amounts) for each year

(2000) (1999) {1998)

¢ Add Amounts from column {e) for lines 15 0 18 0
17 0 20 0 21 0

d Add Line 27a total 0 and line 27b total 0

e Public suppert (ine 27¢ total minus line 274d total)

f Total support for section 509{a)}{2} test Enter amount from Iine 22, column (e)
g Public support percentage {line 27e (numerator) divided by line 27f (denominator))

h Investment mcome percentage (line 18, column (e} (humerator) divided by line 27f {dencminator))

27f

{1997)
27¢c 0
27d 0
27e

27h

01 /%/ ;%// %%//%%

|  000%
[ 000%

28 Unusual Grants For an erganization descnbed in ine 10, 11 or 12 that recerved any unusual grants durning 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and arnount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return_Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Scheduie A {Form 990 or 950-E2) 2001 MISSOURI ALLIANCE FOR HISRORIC PF51-0188614 Page 4
PartV  Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes| No

29 Daoes the organization have a raclally nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolubion of its governing body?

30 Does the organization include a statement of its racially nondiscniminatory policy toward students
In all its brochures, catalogues, and other written communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast
media dunng the period of solicitation for students, or during the registration period if It has no sclicitation
program, in a way that makes the policy known to all parts of the general community 1t serves?

If "Yes," please descnbe, if '"No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, facully, and administrative staff?
b Records documenting that scholarships and cther financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Coples of ali catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, pregrams, and scholarships?
d Coples of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No” to any of the above, please explatn (If you need more space, attach a separate statement )

33 Does the crganization discriminate by race in any way with respect to
a Students’ nights or privileges?
b Admussions policles?
c Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?

h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need mare space, atlach a separate statement )

33d

A3e

33f

34a Does the organization receive any financial aid or assislance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered ' Yes" to either 34a or b, please explain using an attached statement

35 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No," attach an explanation

Schedule A (Form 990 or G80-EZ) 2001



Schedule A {Form 990 or 990 EZ) 2001 MISSCURI ALLIANCE FOR HISRORIC PRESERS1-0188614 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible erganization that filed Form 5768)
Check a Dll the orgamization belongs to an affiliated group Check b D Il you checked a'and timited contral’ provisions apply
(a) (b}
Limits on Lobbying Expenditures Affiliated | ro be compieted for att
(The term "expenditures™ means amounts pard or incurred ) group tolag | ™ Smeaten
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direci lobbying} a7
38 Total lobbying expenditures (add lines 36 and 37) 38 0] 0

39
40
41

42
43
44

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

Labbying nontaxable amount Enter the amaunt from the following table -

If the amount on line 40 1s -

Not over $500 000

Over $500 000 but not over $1 Q00 GO0
Over $1 000 000 but not over $1,500,000
QOver $1 500 000 but not over $17 000 000
Qver $17 000 000

The lobbying nontaxable amount 1s -
20% of the amount on line 40
$100 000 plus 15% of the excess over $500,000
$175 000 plus 10% of the excess over $1 000 000
$225 000 plus 5% of the excess over $1 500 000

$1 000 000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from line 36 Enter -0-
Subtract line 41 from line 38 Enter -0-

Caution

if ine 42 18 more than hne 36
if line 41 1s more than ine 38

If there 1s an amount on @ither ine 43 ot hne 44, you must file Form 4720

7

.

/
///

OO§§\

4 - Year Averaging Penod Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or fiscal (a) (b) (c) {d) {e)
year beginning tn) 2001 2000 1999 1998 Total

45

Lobbying nontaxable amount

46

Lobbying celling amount {150% of Iine 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount {150% of ine 48(e)}

50

Grassroots lobbying expenditures

.

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mnstructions }

During the year did the orgamzation atlempt to influence national state or local legislation, including
any attempt to influence public opimon on a legislative matter or referendum, through the use of

a

- FQO =0 OO0

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h }

Media advertisements

Mailings to rmembers, legisiators, or the public
Publications, or published or broadcast statements
Grants to other orgamzations for lobbying purposes

Direct contact with legislatars, thetr staffs, government officials, or a legislative body
Ralles demonstrations seminars, conventions, speeches, lectures or any other means

Total lobbying expenditures {Add lines c through h }
If "Yes" to any of the above also altach a statement giving a detailed description of the lobbying activities

Yes| No

Amount

0

Schedule A (Form 990 or 99G-EZ) 2001



Schedule A (Form 990 or §90-E2) 2001 MISSOURI ALLIANCE FOR HISRORIC PRESERVATION 51-0188614 Page &
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instruchions )
51 Duid the reporting organization directly or indirectly engage 1n any of the following with any other organization described in
section 501{c) of the Code (other than section 501({c){3) organizations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a noncharntabte exempt organization of Yes| No
{1} Cash 51a(1) X
(1) Other assets a(n) X

b Other transactions
{1} Sales or exchanges of assets with a noncharitable exermpt organization b(1) X
(n) Purchases of assels from a noncharitable exempt organization b(1) X
{u1) Rental of facilities, equipment, or other assets b{iu} X
(1iv) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees biv) X
{v1) Performance of services or membership or fundraising solicitations b{vi) X

¢ Shanng of facihities, equipment, mailing iists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,” comnplete lhe following schedule Column {b) should always show

the fair market value of the goods, other assets, or services given by the reporting organization If the
organization recetved less than fair market value in any transaction or sharing arrangement, show in column
(d) the value of the goods, other assets or services received
(a) (b) (c) (d)
Line no | Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a |s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 [:] Yes No
b If ' Yes," complete the following schedule
(a} {b} (<)
Narmne of organization Type of organization Description of relationship

Schedule A (Ferm 990 or 990-E2) 2001




Missouri Alliance for Historic Preservation
Board Member List
March 19, 2002

MISSOURI PRESERVATION

MISSOURI ALLIANCE FOR HISTORIC PRESERVATION

Officers

President Deb Sheals (Columbia)Term 2000-2002
Vice President Becky Snider (Columbia) Term 2000-2002
Secretary/ Treasurer Greg Olson (Columbia) Term 2000-2002

Executive Commuttee
Officers plus Carol Grove and Osmund Oveiby

Directors
All terms exprre m the fall board members have a limit of two, three-year terms

Jane Beetem (Jefferson City) Term 2000-2002  judy Glick (St Louis) Term 2001-2003

Jeff Brambila (St Louis) Term 2001-2004 Carol Grove (Columbia) Term 2000-2003
Nancy Brown (Springfield) 2000-2001 Randy Maness (Doniphan) 2000-2003

Tim Conley (Ste Genevieve) Term 2000-2001  Clay Marsh (Arrow Rock) Term 2000-2002
Jeannune Cook (St Lowuis) Term 2000-2003 Pamela McCutchen (St Louis) Term 2001-2003

Herb Fallert (Ste Genevieve) Term 2000-2002  Stan Mulvihill (St Lows) Term 2001-2004
Janae Schaeffer (Kansas City) Term 2000-2003  Osmund Overby (Columbia) Term 1999-2002
Gerry Friedman (Labadie) Term 1999-2002 Roger Slusher (Lexington) Term 1999-2002

Ex-Officio Board Members

Historic Kansas City Foundation Missoun State Historic Preservation Office
Jane Flynn Mark Miles

Preservation Springfield Landmarks Assocration of St Louis
Phylhs Ferguson Carolyn Toft

Honorary Board Members

W Phillip Cotton, Jr (St Louis) Erle Lu_)nbe-rger (Clayton)
Barbara Ide (St Joseph) Luciana Ross (St Louis)
William Lane (St Louis) Ehizabeth Rozier (Jefferson City)



Missouri Preservation

Missoun Athance for Histonc Preservation

Board Member Contact Information

OFFICERS

Deb Sheals President (2000-2002)
Historic Preservation Consuitant
406 W Broadway St

Columbia, MO 65203

(573) 874-3779 widJfax
Debsheais@aol com

Becky Snider Vice President (2000-
2002)

Historic Preservation Consultant

507 South Garth Ave

Columbia, MO 65203

(673) 443-3241 hm

(573) 256-1105 wk

{573) 256-1105 fax
becsnider@hotmail com

Greg Olson Secretary/Treasurer
(2000-2002)

12 N Greenwood

Columbia, MO 65203

(573) 817-2659 hm

(573) 522-2705 wk
olsong@sosmail state mo us
Exhibit Specialist

Missoun State Archives

600 W Main

Jefferson City, 65101

BOARD MEMBERS

Jane Beetem (2000-2002)

1612 Payne Drive

Jefferson City, MO 65101

(573) 635-0662 hm (573) 522-2401 wk
|beetem@mail ultraweb com

DNR Drrector's Office

P O Box 176

Jefferson City, MO 65102
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Jeff Brambila, AlA (2001-2004)
Architects and Planners

3 South Newstead

St Lows, MO 63108

(314) 652-8617 wk
brambila-arch@accessus net

Nancy Brown (2000-2001)
1360 E Meadowmere
Springfield, MO 65804
(417) 860-4315 hm
nbrown7 15@aol com

Tim Conley {(2000-2001)

P O Box 108

Ste Genevieve, MO 63670
(673) 883-9935 hm

(573) 883-8953 fax

Jeannine Cook (2000-2003)
9339 Pardee Rd

St Lours, MO 63123

(314) 843-4942

Herb Fallert (2000-2002)
460 Qak Street
St Genevieve, MO 63670
(5673) 883-2614

Gerry Friedman (1999-2002)
1933 Grand Army Road
Labadie, MO 63055

(636) 451-0300 (hm)

(636) 742-6031 (fax)
JG1933@swbell net

Judy Glick (2001-2003)
301 N Forsyth

Clayton, MO 63105
(314) 727-9563

jghck 106 1@aol com
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Missoun Alliance for Historic Preservation
Board Member Contact Information

~

Carol Grove (2000-2003)
{(Executive Committee)
310 Russell Boulevard
Columbia, MO 65203
(573) 445-4504 hm/wk
cgrove@home com

Randy Maness (2000-2003)
118 Washington

Doniphan, Mo 663935
(573) 996-3814

Pamela McCutchen (2000-2003)
1507-1 Oak Forest Parkway Court
St Lows, MO 63146

(314) 997-6369 hm

(314) 423-8383 x443 wk
pamelamccutchen@group360 com

Stan Mulvihili (2001-2004)
McCormack Baron and Assocrates
Hadley Square

1101 Lucas Ave

St Louws, MO 63101

(314) 621-3400
stanmulvihill@mccormackbaron com

Omund Overby (1999-2002)
(Executive Committee)
1118 West Rollins

Columbia, MO 65203

(673) 442-7882

hmiwk (573) 8844039 fax
overbyo@missouri edu

Janae Schaeffer (2000-2003)

UMB Bank — Employee Benefit Division
1010 Grand, P O Box 419692

Kansas City, MO 64141-6692

(816) 860-4950 wk

(816) 860-3743 fax

janae schaeffer@umb com
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Roger Slusher (1999-2002)
1421 South St

Lexington, MO 64067-1427
(660) 259-2900hm

(660} 2569-2221 wk
rslusher@yahoo com

Ex-Officio Board Members

Historic Kansas City Foundation
Contact: Jane Flynn

5572 Crestwood Dr

Kansas City, MO 64110

816 361-2268 hm

B16 361-2268 fax

Landmarks Association of St. Louis, Inc.
Contact: Carolyn Toft

Executive Director

917 Locust, 7th Floor

St Louis, MO 63101-1413

(314) 421-6474 wk

(314)421-4104 fax

Preservation Springfield

Contact: Phyllis Ferguson

1100 W Sunshine

Springfield, MO 65807

(417) 869-5300 wk, (417) 882-8384 hm
(417) 869-5773 fax

catfish81@aol com

Missouri Department of Natural
Resources, Historic Preservation
Program

Contact: Mark Miles

100 East High Street

P O Box 176

Jefferson City, MO 65102

(800) 334-6946 wk

(673) 751-7761

nrmilem@mail dnr state mo us



FOR HISTORI E

FACADE EASEMENT PROGRAM - ST [LOUIS PROPERTIES

Property
3146 Shenandoah Ave

3250 Hawthorne Blvd

5387 Pesshung Ave

5389 & 5391 Pershing Ave

Leonardo Apartments
4166 Lindell Blvd

The Merchandise Mart
1000 Washington Ave

The Soulard Apaniments
1710-09 S 9" Sueet

3549-51 Victor Stieet

Owner of Record - 12/07/01
KRW Caputal Corp

3318 N Hwy 67

Florissant, MQ 63033
4/11/01

Leroy & Marsan Stromberg
3250 Hawthorne Blvd

St Louws, MO 63104
3/30/98

City Rehab Corp

P O Box 12605

St Lows, MO 63141
1715/91

Pershing Partnership |
PO Box 12605

St Lows, MO 63141
4/10/84

DJM Pioperttes LLC
112 Wimbledon Court
O’Fallon, MO 631366
10/15/01

MerMart LLC
911 Washington Avenue, Ste 400
St Louws, MO 63101

Robert W Kraiberg
1832 S 9" Street

St Louws, Mo 63104
5/23/91

Kathleen F Wilder

3530 Shenandoah Avenue
St Louss, MO 63104
12/19/01

Owner at time of Easemen
John J Sutter

Wilham H Cook
12/29/83

Robert § Piotrowski
Carol Ann Piotrowsk
12/19/83

Pershing Partners |
D C Dunaway, G P
Marun Jafte, G P
12/83

Pershing Partners |
D C Dunaway, GP
Martn Jaffe, G P
12/83

Renaissance 1 Redev Corp
Robert A Smuth, Pres
12/27/81

Gateway Center Buitding
Investors, Ltd

John McDonald, G P
12/31/85

Paul & Ann Piersma
7/15/83

Thomas Weinz, Thomas J
Hillman, John C Suuer,
Arthur A Foules
12/21/82



