For 999 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung
benaefit trust or privata foundation}

OMB No 15450047

2002

Department of the Treasury Open to Public |
Intemnal Revenue Service B The omanization may have to use a copy of this return to sahisfy state reporting requirements - Inspection
A For the 2002 calendar year, or tax ¥ear beglnnlng and ending
B_Check if apphicable .  Mama o armaniratine 1D Employer identification number
Address change 31,
d Sl IB TN 51-0188614 200312 T
[Name change ; MISSOURI ALLIANGE FOR HISTORIC :
it return PRESERVATIONENT COUNCIL INC g
[ Jrmat retum : EOLUMEIA MO 652051715 P-72 P52 " Accountng metrod | X] Casn || Acora
DAmended return Iy ”ml ||u| "IIIIII el Hledndblilin il lml I ‘__—Iomer(speclfy) >
DApphcallon panding L s«:ﬂon 501{1:)(3) arganlzatlon. and 4947(a)(1) nonexempt charitable H and | are not applicable to sechon 527 organizations
trusts must attach a complated Schedule A (Form 990 or 980-E2) HIB) s this 8 group ratum for affiates? Yes - No
G_Web site > H{b) I "Yes " enter number of afliliates B
Hic) Are all affihates included? D Yoo D No
J ORGANIZATION TYPE (check only ane) P 501(c) (3 ) 4 (nsertno) D 4947(a){1) OR E] 527 (If "No ~ aftach a ist See instructions )
K Check here » D if the organization 3 gross receipts are normally not more than $25 000 The Hid) Is this a separate retum filed by an grgamization
orgamzation need not fite a retum wath the RS dut «f Ihe argandzation recewed s Form 980 Package wn the ﬂ X
mall it shauid fila & return without financlal data SOME STATES REQUIRE A GOMPLETE RETURN covered by & group ruling? Yos No

| Enter 4-digt GEN ¥

M Chek P [:] if the organization 1s NOT required

L. Gross receipts Aud ines 6b_8b, S, and 100 ip ine 12__» 76,800 fo attach Sch B (Form 980 880 EZ or 990 PF)

[Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounis received

a Direct public support 1a
b [ndirect public support 1b
¢ Govemnment contnbutions (grants) 1¢c
d TOTAL (add hines 1a through 1c) (cash $ noncash $ 1d 0
2 Program service revenue tncluding government fees and contracts (from Part Vi, ine 93) 2 33,200
3 Membership dues and assessments ™ oo - 3 7.530
4  Interest on savings and temporary cas mg&?ln’l-entsEIVED 4 2,444
5 Dwidends and interest from secunties m{ Tt LY 5
6 a Gross rents o 6a
% b Less rental expenses « MAY 11 2003 &b
3 ¢ Net rental income or (loss) (subtract lipe 6b from line 6a) 6c 0
7 Other investment income (describe CEDE N UT ) 7
><E 8 8 a Gross amount from sales of assets other iy WA Secunties {B) Other
= g than inventory 8a
é b Less costor other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 0] 8c
B d Net gain or (loss} (combine line 8¢, columns (A) and (B)) 8d 0
= 9 Special events and activities (attach schedule)
E a Gross revenue (not including 3 of
contnbutions reporied on line 1a) 9a 32,305
b Less direct expenses other than fundraising expenses 9b 23,241
- ¢ Net mcome o7 (foss) from special events (subtract line 9b from ine 9a) dc 9,064
10 a Gross sales of inventory, less returns and allowances 10a 1,430
b Less cost of goods sold 10b 1,276
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢ 154
1" Other revenue (from Part VI, ine 103) 11
12  TOTAL REVENUE {add lines 1d, 2, 3, 4, 5 6¢, 7, 8d, 9¢, 10c, and 11) 12 52,392
13 Program services (from iine 44, column (B)) 13 40,528
2 14  Management and general (from line 44, column {C)) 14 5349
2 15  Fundraising {from ine 44, cofumn (D)) 15 0
3 16 Payments to affihales (attach schedule) 16
17 TOTAL EXPENSES (add ines 16 and 44, column (A)) 17 45 877
s 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 6515
: 19  Net assets or fund balances at beginning of year (from Iine 73, column {(A)) 19 6,872 584
; 20  Other changes In nel assels or fund balances (attach explanation) 20
= 21 Net assets or fund balances at end of year (combine nes 18, 19, and 20} 21 6,879 099
{HTA) For Paperwork Reduction Act Notice, see the separate Instructions

Form 990 (2002) M



Form 990 (2002) MISSOURI ALLIANCE FOR HISTORICAL PRESERVATIOP 51-0188614 Page 2

IPan il | Statement of All organizations must complete column (A} Columns (B} (C) and (D) are required for section 501(c){3) and {4) organizations *
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 21 of tha instructions )

Do not include amounts reported on fine B) Program | (C) Management
6b, 8b, 9b, 10b, or 16 of Part ! @ Tom | GBI | Qoo | © Fudrasing
22  Grants and allocations (attach schedule)
(cash $ noncash $ )| 22 0
23  Specific assistance lo individuals (attach schedule) 23 0
24  Benefits paid to or for members (attach schedule)} 24 0
25 Compensation of officers, directors, etc 25 0
26  Other salanes and wages 26 30,771 27,500 3,271
27  Pension plan contnbutions 27 0
28  Other employee benefits ] 28 0
29  Payroll taxes 29 1,530 1,415 115
30 Professional fundraising fees 30 0
31 Accounting fees k3 325 325
32 Legalfees 32 0
33  Supples 33 2,588 2412 176
34 Telephone 34 1,102 982 120
35 Postage and shipping 35 721 619 102
36 Occupancy ki 0
37 Equipment rental and maintenance 37 0
38 Pnnting and publications 38 532 408 124
39  Travel 39 1,373 1,200 173
40 Conferences, conventions, and meetings 40 2,041 2 041
41 Interest 41 D
42 Depreciation, depletion, etc (attach schedule) 42 0
43  Other expenses not covered above (temize) a MISC 43a 652 152 600
b QFFICE 43b 1,180 963 217
¢ NEWSLETTER 43¢ 579 579
d INSURANCE 43d 352 126 126
e MEMBERSHIP 43e 2,131 2,13
f 43f 0
44 TOTAL FURCTIONAL EXPENSES {add inas 22 through 43) QORGANIZATIONS
COMPLETING COLUMNS (BHD) CARRY THESE TOTALS TO LINES 13-15 44 45,877 40.528 5’349 0
JOINT COSTS Check ®[_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » DYes No
If "Yes,' enter (1) the aggregate amount of these joint costs  $ , (i} the amount allocated to Program services $
(1) the amount allocated to Management and general $ _and {iv) the amount allocated to Fundraising $
[Part 1] I Statement of Program Service Accomplishments (See page 24 of the instructions ) Program Service
What 1s the organization's primary exempt purpose? » HISTORIC PRESERVATION Expenses
All organizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number R(:‘;:‘,':;‘: ":rf:é:’}("’.’,:‘)"
of chents served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501{c}(3) and (4) trusls but optional for
orgamizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others } oxhers )
a QUARTERLY NEWSLETTER TO MEMBERS AND NON MEMBERS
MEMBERS ARE KEPT INFORMED QF ACTIVITIES THAT PERTAIN TO HISTORICAL PRESERVATION
WITHIN THE STATE OF MISSOURI
{Grants and allocations $ ) 40,528
b
{Grants and allocations $ )
c
(Grants and allocations $ }
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B}, Program senvices) » 40,528

Form 990 (2002)



Form 990 (2002) MISSOURI ALLIANCE FOR HISTORICAL P 51-0188614 Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearnng 38,694 45 39,197
46 Savings and temporary cash investments 46
47 a Accounts recevable 47a 0
b Less allowance for doubtful accounts 47b i 0 0] 47c 0
&
48 a Pledges receivable 48a 0
b Less allowance for doubtful accounts 48b 0 0
49  Grants recsivable
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 4]
51 a Other notes and locans recewvable (attach
f schedule) 51a 0
§ b Less allowance for doubtful accounts 51b 0 0
< 52 Inventones for sale or use
53 Prepad expenses and deferred charges
54 Investments - secunties (attach schedule} > Cost D FMV 48,890] 54 56,270
55 a Invesiments - land, buildings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedule) 55b 0 0] 55c 0
56 Invesiments - other (attach schedule)} 0] 56 0
57 a Land, builldings, and equipment basis 57a 0
b less accumulated depreciation (attach
schedule) 57b 0 0| 57c 0
58 Other assets (descnbe » fASCADE EASEMENTS ) 6,785,000| 58 6,785,000
59 TOTAL ASSETS (add lines 45 through 58) (must equal ine 74) 6,872 584| 59 6,880,467
60  Accountis payable and accrued expenses 60 1,368
61  Grants payable 61
62 Deferred revenue 62
_g 63 Loans from officers, directors, trustees, and key employees (attach i
= schedule) 0] 63 0
g 64 a Tax-exempt bond habihties (attach schedule) 0] 64a 0
b Mortgages and other notes payable (attach schedule) Q] 64b 0
65 Other liabities (descnbe > ) 0| 65 0
66 TOTAL LIABILITIES (add lines 60 through 65) 0] 66 1,368
Organizations that follow SFAS 117, check here » and complete lines 4
67 through 69 and lines 73 and 74 .
a 67  Unrestncted 38694) &7 42 829
8 68 Temporanly restncted 48 890| 68 51,270
a8 69  Permanently restncted 6,785,000| 69 6,785,000
a Orgamizations that do not follow SFAS 117, check here » Dand
E complete lines 70 through 74
5 70  Capital stock, trust principal, or current funds 70
8 71 Pad-in or capital surplus, or land, building, and equipment fund 71
§ 72 Retained eamings, endowment, accumulated income, or other funds 72
< 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR
g ines 70 through 72,
column (A) MUST equal line 19, column (B) MUST equal line 21) 6,872584| 73 6,879 099
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 ang 73) 6,872584| 74 6,880,467

Form 990 i1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organizatton How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part ill, the orgamzation's
programs and accomplishments



Form 990 (2002) MISSOURI ALLIANCE FOR HISTORICAL PRESEF51-0188614 Page 4
[PartIV-A| Reconciliation of Revenue per Audited PartIV-B | Reconciliation of Expenses per Audited .
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue gans, and other suppon / a Total expenses and losses per
per audited financial statements >l a 52,392 audited financral statements >l a 45 877
b Amounts included on ine a but not b Amounts included on ine a but not
on line 12, Form 990 on line 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments b and use of facilities s
{2) Donated services and (2) Pnior year adjustments
use of faciliies 3 reported on hne 20,
(3) Recovenes of prior Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 990 $
(4) Other (specify)
$
Add amounts on bnes (1) through (4) >l b 0 $
Add amounts on lines {1) through (4} » b 0
c Ling a minus ne b > c 52392| ¢ Line a minus line b > c 45877
d Amounts included on line 12, 5 d Amounts included on ine 17,
Form 990 but not on ine a Form 990 but not on line a
{1} Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 890 s 6b, Form 990 $
(2} Other (specify) & (2) Other (specify)
$ % 3 3
Add amounts on knes (1) and (2) > d 0 Add amounts on lines (1) and (2) > d 0
e Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 890
(hine ¢ plus line d) »| e 52,392 {ine c plus ine d) >l e 45877
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see
page 26 of the instructions }
C) Compensation D) Contributions to E} Expense
(A) Name and address (B) Eﬂi:ggfg{g?ﬁ; ours per | ¢ ()IF NO? PAID, em(plc):oyee benefil plans & acf:oznt a?1d other
position
ENTER -0-) deferred compensation allowances
JAMES O'DONAHUE DIRECTOR
COLUMBIA MO 65202 FULL TIME 30,000 0 0
DIRECTORS-SCHEDULED
PART TIME 0 0 0

75

If “Yes," attach schedule-see page 26 of the instructions

»> Yes

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

No

Form 990 (2002




Form 990 (2002) MISSOURI ALLIANCE FCR HISTORICAL PRESERVATION51-0188614 Page 5
PartVt | OtherInformation (See page 27 of the instructions ) Yes | No
76  Dw the orpanization engage i Any Bctmty not Dreviously repocted to the IRS? i "Yes * attach a detalled descnpbion of each actnaty 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes F
78 a Du the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes," has i filed a tax return on FORM 990-T for this year? 78b
79  Was there a hquidation, dissolution, termination or substantral contraction dunng the year? If “Yes," attach a statement 79 X
80 a isthe organization related {other than by associabion with a statewwde or nationwnde organization) through common
membership, governing bodies, trustees, officers, etc to any other exermpt or nonexempt organizaticn? 80a X
b If "Yes,” enter the name of the organmization »
and check whether s D exempi OR E‘nonexempi
81 a Enter direct or mndirect political expenditures See hine 81 instructions | 81a |
b Did the orgamization file FORM 1120-POL for this year? 81b X
82 a Did the orgamzalion receive donated sennces or the use of matenals. equipment, or faciiies at no charge
or at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue 1n Part | or as an expense in Part Y| (See instructions in Pari 1l ) l 82b l
83 a Did the organization comply with the public inspection requirements for returns and exemption apphications? B83a| X
b Did the organization comply with the disclosure requirements refating to quid pro quo contrnibutions? 83b| X
B4 a Did the organization sohcit any contnibutions or gifis that were not tax deductble?
b i "Yes," did the orgamization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?
B85  501{c){4). (5). or (B) organizations a Werse subsiantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| X
If "Yes” was answered to either 85a or 85b, DO NOT complete 85c¢ through 85h below unless the
orgamization recewed a wawer for proxy tax owed for the pnior year
¢ Dues, assessments, and similar amounts from members 85c 7,530
d Section 162(e) lobbying and political expenditures 85d 0
e Aggregate nondeductible amount of sechon 6033(e}{1}(A} dues notices 1 85e 0
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f 0
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85 X
h If section 6033{e)(1}{A) dues nolices were sent, does the organization agree to add the amount on ine 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followaing tax year? B5h
86  501(c)7) orgs Enter a Initation fees and capital contnbutions ncluded ¢n line 12 1 86a
b Gross receipts, included on line 12, for public use of club faciities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pawd to other
sources against amounts due or received from them ) 87b
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnerstup, or an entty disregarded as separate from the orgaruzation under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911 » ,section 4912 » , section 4955 »
b 501(c)(3) and 501(c){(4) orgs Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 » 0
d Enter Amount of 1ax on ine 89c, above, reimbursed by the organization | 2 D
90 a List the states wath which a copy of this retum s filed  » NONE
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | 90b | 0
91 The books are incareof P _GREG QOLSEN Telephone no » 573 443-8936
Locatedat » N GREENWOQOD, COLUMBIA, MO ZIP+4 » 65203
92  Section 4847(a)(1) nonexempt chantable trusts iling Form 990 1in lieu of FORM 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year >| 92 | 1]

Form 990 (2002



Farm 990 (2002} MISSOURI ALLIANCE FOR HISTORICAL PRESERV51-0188614 " Page's
[Part Vi J Analysis of iIncome-Producing Activites  (See page 31 of the instructions )

Note Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512 513, or 514 (E)
indicated (A) (8) {C) ) Related or exempt
893  Program semvice revenue Business code Amount Exclusion code Amount function income
a HISTORIC ACTIVITIES 33,200

b
c
d
e

f Medicare/Medicaid payments
@ Fees and contracts from government agencles
94  Membership dues and assessments 7,530
95 fMares! on saVINGs and WMPOrary CAsn Myesunants
96  Dividends and interest from secunties
97  Net rentat ncome or (loss} from real estate
a debt-financed property
b not debt-financed property
98 HNet rental iIncome or {103s) fram personal proparty
99  Other investment income

PR W e e e

100 Gamn or {loss) from sales of assets other than inventory

1017  Net ncome or (loss) from special events 9064
102  Gross profit or {loss) from sales of nventory 154
103  Other revenue a

b

c

d

a
104  Subtotal (add columns (B), (D), and (EY) TRy . BeReo ORasat M 51 AK, 0 52,392
105 TOTAL (add line 104 columns (B), (D}, and (E)) > 52,392

Note Line 105 plus Iine 1d, Part I should equal the amount on ne 12 Part |
lPart Vil ] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each actwity for which income 1s reporied in cotumn (E) of Part Vii contnbuled importanily 1o the accomphishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)
93a TO PRESERVE HISTORIC EASEMENTS THROUGHOUT THE STATE OF MISSOURI

Part IX I information Regarding Taxable Subsidiaries and Disregarded Entiies  (See page 32 of the instruchions )

(A) (B} (€} {2} {E)
Name, address, and EIN of corporation Percentage of Nature of activities Total ncome End-of-year

partnership, or disregarded entity ownership interest assets
Yo
%
%
%

[Part X ] information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Du the arganization, duning the year, recewe any funds, dwectly ar indwectly, to pay premiums on a personal benefit contract? DYos No

(b} Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefil contract? DYaa No
Note If”*Yes"to (b) file Forrm 8870 AND Form 4720 (see instruclions)

tnder penalties of perury | declare that | have examined this return ncluding accompanying schedules and statemenis and to the best of my knowledge
r (other than officer) 1s based on all mformation of which preparer has any knowledge

| _5/afo3

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 980-E2Z) {Except Pnvate Foundation) and Section 501(e), 501(f}, 501(k),

501(n), or Section 4947(a)(1} Nonexempt Charitable Trust 200 2
Depariment of the Treasury Supplementary Information - {(See separate instructions.)
Imemal Revenue Servica MUST be completed by the above orpanizations and attached to their Form 990 or 800-EZ

Name of the organization
MISSOURI ALLIANCE FOR HISTORICAL PRESERVATION

Employer ldentification number

51-0188614

|Pan I | Compensation of the Five Highest Paid 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) Title and average
employee paid more than $50,000 hours per week
devoted to position

{¢} Compensation

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e} Expense account
and other
allowances

NONE

Total nrumber of other employees paid
over $50,000

i

s

[Part n I Compensation of the Five Highest Paid Independent Contrac

tors

for

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50 000

{b) Type of service

(¢) Compensation

NONE

Total number of others receiving over
$50,000 for professional services

1A} For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 890-EZ) 2002




Schedule A (Form 990 or 950-EZ) 2002 MISSOURI ALLIANCE FOR HISTORICAL PRESERVATION 51-0188614 Page 2
Statements About Activities (See page 2 of the instructions ) Yes N'o

1 Dunng the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activiies % 0 (Must equal amounts on hine 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 Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question s "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facitities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See NOTE below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Aftach a statemnent to explain how the organization determmnes that individuals or orgarnzalions recewving grants
or loans from it in furtherance of its chantable programs “quahfy” to receive payments

Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions )

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

6 DA school Section 170(b){1){A)(n) {Alsc complete Part V)
7 |:|A hospital or a cooperative hospital service organization Section 170(b)(1){A)(11)
8 l:IA Federal, state, or local government or governmental unit Section 170(b)(1)(A}V)

9 |:|A medical research organization operated in conjunction wath a hospial Section 170(b}{1)(A}m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 [:] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b}(1)(A}1v) (Also comptele the SUPPORT SCHEDULE in Part IV-A )
1 a An organization that normaily recewves a substantial part of its support from a governmental unit or from the general
public Section 170{b)(1){A){v1) (Also complete the SUPPORT SCHEDULE in Part IV-A)
11b DA commurmity trust Section 170(b){1){A){(vi} (Also complete the SUPPORT SCHEDULE in Part IV-A))

12 |:|An organization that normally receves (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its chantable etc functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
investment income and unrelated business taxabte income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509{a)(2} (Also complete the SUPPORT SCHEDULE in Part IV-A)

13 DAn orgamzation that 1s not controlled by any disqualified persons {other than foundation managers} and supports
organizations described in (1) lines 5 through 12 above, or (2} section 501(c}{(4), (5), or (6), if they meet the test of section
509(a)(2) (See section 509(a)(3) )

Prowvide the following information about the supporied orgamzations (See page 5 of the instructions )

(b} Lmne number

(a} Name(s) of supported orgamization(s) from above

14 DAn organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions }
Schedule A (Form 890 or 890-EZ) 2002




Schedule A (Form 980 or 990-EZ) 2002

MISSOURI ALLIANCE FOR HISTORICAL PRESERVATIC 51-0188614

Page 3

PartiV-A | Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning in} . (a) 2001 (b) 2000 (c) 1999 (d) 1998 {e) Total
15 Grfts, grants and contributions recerved (Do
not include unusual grants See line 28 ) 10,167 10,881 10,292 12,133 43,473
16 Membership fees raceved 8,735 4,716 5,845 5742 25,038
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
tacilities in any activity that 1s related to the
organization's chantable, etc , purpose 0
18 Gross income from interest, dividends,
amaunts recewed from payments on securties
loans (section 512(a)(5)} rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the grganzation after Juns 30, 1975 3,023 2,126 918 20,288 26,355
19 Net income from unrelated business
activities not included it line 18 0
20 Tax revenues levied for the organization's
benefit and erther paid to it or expended on
its behalf 0
21 The value of sernices or facilities furmished to
the organzation by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge 0
22 Other income Attach a schedule Do not
include gam or (loss) from sale of capital assets 12,821 2,083 3,222 2,542 20,668
23 Total of ines 15 through 22 34,746 19,806 20,277 40,705 115,634
24 Line 23 minus hne 17 34,746 19,806 20,277 40,705 115,534
25 Enter 1% of line 23 47 198 203 407
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column (€) line 24 26a 2,311
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b
¢ Tolal suppor for section 509(a)(1) test Enter ne 24, column {e) 26c 115,534
d Add Amounts from column (e} for ines 18 28,355 19 t]
22 20 668 26b 4] 26d 47,023
e Public support (kne 26c minus Line 26d total) 26e 68,511
f _PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C {DENOMINATOR)) 26f 59 30%
27 ORGANIZATIONS DESCRIBED ON LINE 12 & For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualified
person,” prepare a hst for your records to show the name of, and total amounts recewed in each year from, each "disqualified person ™
DO NOT FILE THIS LIST WiITH YOUR RETURN Enter the sum of such amounts for each year
{2001) (2000) (1999) {1998)
b For any amount included in line 17 that was received from each person {other than "disqualfied persons™, prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the LARGER of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the list organizations descrbed in lines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount recerved and the arger amount descnbed in {1) or (2), enter the sum of these differences (the
excess amounts) for each year
(2001} (2000) (1999) (1998)
¢ Add Amounts from column (e) for ines 15 0 15 0
17 Q0 20 0 21 [¢] 27¢ 0
d Add Line 27a total 0 and line 27b total 0 27d 0
@ Public support (line 27¢ total minus line 27d total) 270 0
f Total support for section 509(a){2) test Enter amount from line 23 colymn (e} I 271 I 0
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27 0 00%
h INVESTMENT INCOME PERCENTAGE {LINE 18, COLUMN (E) {NUMERATOR) DIVIDED BY LINE 27F {DENOMINATOR)) 27h 0 DD%
28

UNUSUAL GRANTS For an organization descnbed tn ine 10 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a

Iist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a bnef description of the

nature of the grant 0O NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in hne 15

Schedule A (Form 980 or 990-E2) 2002



Schedule A (Form 990 or 980-EZ) 2002 MISSOQURIALLIANCE FOR HISTORICAL PRESERVAT 51-0188614

Page 4

IPartv l

Private School Questionnaire  (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

M

3z

33

34 a

35

Does the orgamzation have a racially nondiscriminatory policy toward students by statement in ds
charter, bylaws, other governing instrument, or in a resolution of its governing body?

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

Has the organization publicized its ractally nondiscnminatory policy through newspaper or broadcast
media during the penod of solicitation for students, or dunng the registratton penod if it has no solicitation
program, in a way that makes the policy known to all parts of the general community It serves?

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

Yos | No

Does the organization maintamn the following

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Capies of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?

Copies of all matenial used by the orgamzation or on s behalf to solicit contnbutions?

If you answered "No" to any of the above please explain {lf you need more space, attach a separate statement )

29

30

31

32a

32b

32¢c

Does the organization discriminate by race in any way with respect lo
Students' nghts or pnvileges?

Admssions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Alhletic programs?

Other extracurnicular activittes?

If you answered "Yas“ to any of the above, please explain (If you need more space, attach a separate statement )

32d

Jla

33b

33c

33d

33e

Rkl

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

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

Does the organization certify that it has complied with the applicable requirements of sections 4 (1 through
4 05 of Rev_Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? |f "No " attach an explanation

35

Schedule A (Form 990 or 890-E2) 2002



Schedule A {Form 980 or 990-EZ} 2002

MISSOURI ALLIANCE FOR HISTORICAL PRESERVATION 51-0188614

Page 5

IPart‘VI-A" l Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be compteted ONLY by an eligible organizatton that filed Form 5768)

Check aD|f the organization belongs to an affilated group  Check ble you checked "a” and "imited control" provisions apply
(a) (b)
Limits on Lobbying Expenditures Affihated group | To be completed
totals for ALL electing
{The term expenditures means amounlts paid or incurred } omanZalons
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying)
37 Total lobbying expenditures to influence a legistative body (direct lobbying)
38 Total lobbying expenditures {add hines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add hnes 38 and 39)
41  Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable amount 18 -
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over 1,000,000 $100,000 plus 15% of the excess aver $500 000
Over $1 000 000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000
Over $1 500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1,500,000
Over $17 000,000 $1 000 DOO
42 Grassroots nontaxable amount (enter 25% of ine 41)
43  Subtract ine 42 from line 36 Enler -0- if ine 42 1s more than line 36
44 Subtract line 41 from ine 38 Enter -0- (f ine 41 1s more than line 38
Caution /f there 15 an amount on either ine 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Catendar year {or {a) {b) {c) {d) (e}
fiscal year beqinning in) 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount 0
46 Lobbying ceiling amount {150% of ine 45(e)) b 3 N 0
47 Total lobbying expendilures 4]
48  Grassroots nontaxable amount 0
49  Grassroots celling amount (150% of line 48(e)} A s et B e
50  Grassroots lobbying expenditures

|Part vVI-B® I Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgarzations that did not complete Part VI-A) {(See page 11 of the inslructions }

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attemp! to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Drirect contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, canventions, speeches, lectures, or any ather means
1 Tota! lobbying expenditures (Add Iines ¢ through h)
If "Yes” to any of the above, also atlach a statement gving a detailed descnption of the lobbying activities

Yes

No

Amount

ST o

Schedule A (Form 890 or 990-EZ} 2002



Schedule A (Form 990 or 890-EZ) 2002 MISSOURI ALLIANCE FOR HISTORICAL PRESER'51-0188614 Page 8

lPart.VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable ' .
Exempt Organizations (See page 12 of the instructions )

51  Did the reporting organization directly or indirectly engage in 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 poliical organizations?

a Transfers from the reporting orgarizalion to a nencharitable exempt orgamzation of Yes | No
{1) Cash 51al) X
{n) Other assets afu) X

b Qther transacttons
(1) Sales or exchanges of assets with a noncharitable exempt organization b1} X
(n) Purchases of assels from a nonchantable exempt organization b{n) X
{m) Rental of facilities, equipment, or other assets b{in) X
(iv} Reimbursement arrangements biv} X
(v} Loans or lpan guarantees b(v) X
(w1} Performance of services or membership or fundraistng solicitations hivi) X

¢ Sharing of fachtes, equipment, malling lists, other assets, or paid employees c X

d If the answer to any of the above I1s "Yes," complete the 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 recewed less than fair market value
in any transaction or sharning arrangement, show in column (d) the value of the gqoods, other asseis, or services received

(a) (b) (c) (d)

Line no Amount involved Name of nonchantable exempl organization Description of transfers, transactions, and shanng arrangements

52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 D Yes D No
b If "Yes " complele the following schedule
(a) {b) {c}
Name of organization Type of organization Descnphion of relationship

Schedule A (Form 990 or 990-E2) 2002
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Deb Sheals, President (2003-2005) Nancy Brown (2000-2001)
406 W Broadway St 1360 E Meadowmere
Columbia, MO 65203 Spnngfield, MO 65804
(573) 874-3779 wkfax (417) 832-1779 wkffax
Debsheals@aol com (417) 883-9829 hm

nbrown715@aol com
Becky Snider, Vice President

(2003-2005) Jay Burchfield (2003-2005)
507 South Garth Avenue 508 Thilly Avenue
Columbia, MO 65203 Columbia, MO 65203
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(2003-2005)
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oldpasturesfarm@aol com nimme 1@mindspnng com
Greg Olson, Treasurer (2003-2005) Laura Derrick (2003-2005)
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olybeans@excite com Ralph Gates (2003-2004)

Mid Amenca Mortgage Services, Inc
200 East Walnut Street

BOARD MEMBERS Columbia, MO 65203
(573) 875-1100 wk

Toney & Kathleen Ald (2002-2004)

#1 Court Square Judy Glick (2001-2003)
West Plains, MO 65775 301 N Forsyth

{417) 256 6487 wk Clayton, MO 63105
antiques@townsqr com (314) 727-9563
kaid@townsqr com jglick1061@aol com
Jeff Brambila, AlA (2001-2004) Carol Grove (2000-2003)
Jeffrey A Brambila, AlA (Executive Committee)
3 South Newstead 310 Russell Boulevard
St Louws, MO 63108 Columbia, MO 65203
(314) 652-8617 wk (573) 445-4504 hm/wk
(314) 652-8700 fax cgrove20@mchst com

brambila-arch@accessus net
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Tamilynn Holder

41 Waterman Place
St Louis, MO 63112
314-367-8224 wk
314-935-7224 fax
bandtholder@acl com

Nigh Johnson (2003-2005)
1317 Faraon

P O Box 391

St Joseph, MO 64502-0391
(888) 233-0297 wk

(816) 303-2642 wk

(816) 233-0298 fax

(816) 364-6372
guardianangelrp@aol com

Randy Maness {2000-2003)
118 Washington

Doniphan, Mo 663935

(573) 996-3814 wk

{573) 996-7211 fax

(573) 996-5032 hm

Pamela McCutchen (2000-2003)
4557 Tauneybrook Dnve

St Louis, MO 63128

{314) 423-8383 x443 wk

(314) 9976369 hm
pamelamccutchen@yahoo com

Stan Mulvihill (2001-2004)
McCormack Baron and Associates
Hadley Square

1101 Lucas Ave

St Louis, MO 63101

{314) 621-3400 wk

(314) 436-0071

stan mulvinill@mccormackbaron com

Joel Rhodes {2002-2004)
1626 Luce

Cape Girardeau, MO 63701
(673) 651-2715 wk

(573) 651-5114 fax

(573) 339-0110 hm
Jrhodes@semo edu

Elizabeth Rosin (2003-2005)
323 West 8" Street, Suite 112
Kansas City, MO 64105

(816) 221-5133 wk

(816) 221-5141 fax

(816) 7534537 hm
erosin@hpskc com

Janae Schaeffer (2000-2003)
(Executive Committee)
14503 West 58" Street
Shawnee, KS 66216

(816) B60-4950 wk

(816) 860-3743 fax

(913) 962-9677 hm

Janae schaeffer@umb com

Kristin Schwain (2003-2005)
Department of Art History & Archaeology
109 Pickard Hall

Columbia, MO 65211

(573) 882-3366 wk

(573) 884-5269 fax

(573) 529-9130 hm
schwain@missoun.edu

Helen White (2003-2005)
4897 North Farm Hili Road 141
Spnngfield, MO 65803

(417) 833-0125 hm

(417) 833-8577 fax
BILLWILL@aol com
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