
Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.Qov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2020 
Open to Public 

Inspection 

B Check if C Name of organization D Employer identification number 
applicable: 

□Addresschange MARK TWAIN HOME FOUNDATION 
□Name change DoinQ business as 51-0204690
□ Initial 

return Number and street ( or P.O. box if mail is not delivered to street address) E Telephone number 
□Finalreturn/ 120 NORTH MAIN STREET 

I Room/suite 
(573) 221-9010

termin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 874082. ated 
□Amended

return HANNIBAL. MO 63401 H(a) Is this a group return 
DJ\pplica-

tion F Name and address of principal officer:JAMES LUNDGREN for subordinates? ...... DYes CxJNo pending 
120 NORTH MAIN STREET, HANNIBAL, MO 63401 H(b) Are all subordinates included? D Yes ONo 

I Tax-exemot status: [xJ 501/cl/3) D so11c11 )◄ {insert no.) D 4947/al/1) or D 527 If "No," attach a list. See instructions 
J Website: ► MARKTWAINMUSEUM. ORG H(c) Group exemption number ►

K Form of oraanization: [xJ Corporation D Trust D Association D Other ► I L Year of formation: 19 7 41 M State of leaal domicile: MO
I Part 11 Summary 

Q) 
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE MARK TWAIN 

(.) 
HOME FOUNDATION IS TO PROMOTE AWARENESS AND APPRECIATION OF THE LIFE C: 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: 2 Check this box ► 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 0 ............................................................ 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 13 
ell 
II) 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 30 
Q) ················································ 
+l 6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 50 ·;;: 
+l 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. ···························································· 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ...................................................... 7b 0. 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) ............................................................... 130809. 93560. 
:l 9 Program service revenue (Part VIII, line 2g) 102075. 64594. ...............................................................
Q) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 80212. 74706. Q) ·······································

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) 918646. 641222. 11 ........................

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column /A), line 12) ......... 1231742. 874082. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. 0. 

II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 405779. 390076. 
Q) 
II) 16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... 0. 0. C: 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 107326. 
17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24e) ....................................... 465008. 442703. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 870787. 832779. 
19 Revenue less expenses. Subtract line 18 from line 12 ················································ 360955. 41303. 

�"' 
O °' Beainnina of Current Year End of Year 
u,c 

26385201. 26575473. ct)� 20 Total assets (Part X, line 16) "'"' ....................................................................................
"'CO 

1031. 150000. �-c:, 21 Total liabilities (Part X, line 26) .................................................................................
1;,c 

2ti: 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 26384170. 26425473. 
I Part II I Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

► 

► Signature of officer 

JAMES LUNDGREN l CEO
Type or print name and title 

Print/Type preparer's name IPreprt� 
Paid PAUL RICHARDS 
Preparer Firm's name � WADE STABLES P.C. 
Use Only Firm's address ► PO BOX 7 9 6

HANNIBAL, MO 63401-0796 

Date 

I 
Date 

.
I 

Check D � 
PTIN 

0 9 / 0 9 / 21 �elHimployed O O 13 3 9 3 9 
Firm'sEIN� 43-1498457 

Phone no. ( 5 7 3 ) 221-5998 
May the IRS discuss this return with the preparer shown above? See instructions ....... ... ... ......... ......... ...... ... ... ............... ..... [xJ Yes D No 
032001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 













Form 990 2020 MARK TWAIN HOME FOUNDATION 51-0204690 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII . ............... ...... ... ... ... ... ............... ......... ..................... .. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• 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 no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

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

more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

00 Chee k 
.

h h this box if neIt er t e orqarnzatIon nor anv relate d orqarnzatIon compensate d ff
. 

anv current o Icer, d
. 
,rector, or trustee. 

(A) 

Name and title 

(1) STEVE VIOREL 

PRESIDENT 

(2) DANA RUHL 

VICE PRESIDENT 

( 3) NICK DAVIS 

TREASURER 

(4) KRISTY TREVATHAN

SECRETARY 

(5) DIANE ADDISON 

DIRECTOR 

( 6) HOWARD BURTON

DIRECTOR 

(7) JUSTIN GIBSON

DIRECTOR 

(8) ANNE HIZER

DIRECTOR 

( 9) PAULA HOLLIDAY

DIRECTOR 

(10) MICHAEL KETTELKAMP

DIRECTOR 

( 11) NEIL MAUNE

DIRECTOR 

(12) PHILIP TWEEDY

DIRECTOR 

(13) RON VERDIER 

DIRECTOR 

032007 12-23-20 

10170909 769787 L76286 

(B) 
Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

2.00 

2.00 

2.00 

2.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated (do not check more than one 

box, unless person is both an compensation compensation amount of 
officer and a director/trustee) from from related other 

� the organizations compensation 
a; = organization (W-2/1099-MISC) from the 

i I i (W-2/1099-M ISC) organization 

I 
� E and related 

� l 
8� 

organizations �f;' 
§ ·;; 

i 
=c.

� iE £ �� 0 ,'f_ 

X 0. 0. 0. 

X 0 . 0. 0. 

X 0 . 0. o. 

X 0 . 0. 0. 

X 0. 0. 0. 

X 0. o. 0. 

X 0. 0. 0. 

X o. 0. 0. 

X o. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. O·. 

Form 990 (2020) 
7 

2020.04020 MARK TWAIN HOME FOUNDATION L76286 1 































Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page2 

Name of organization Employer identification number 

MARK TWAIN HOME FOUNDATION 51-0204690

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 XXXXXXXXXXXXXXXXXXXXXXXXXXXXX Person [xJ 
Payroll D 

XXXXXXXXXXX $ 18033. Noncash D 
(Complete Part II for 

HANNIBAL
1 

MO 63401 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 XXXXXXXXXX Person [xJ 
Payroll D 

XXXXXXX $ 10000. Noncash D 
(Complete Part II for 

XXXXXXXX noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 XXXXXXXXXX Person [xJ 
Payroll D 

XXXXXXXXXXXX $ 12904. Noncash D 
(Complete Part II for 

XXXXXXXXXXXXX noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 XXXXXXXXXX Person [xJ 
Payroll D 

XXXXXXXXXXX $ 6500. Noncash D 
(Complete Part II for 

XXXXXXXXXX noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 XXXXXXXXXX Person [xJ 
Payroll D 

XXXXXXXXXXX $ 5000. Noncash D 
(Complete Part II for 

XXXXXXXXXXXX noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 XXXXXXXXXXXXXX Person [xJ 
Payroll D 

XXXXXXXXXXXXX $ 7000. Noncash D 
(Complete Part II for 

XXXXXXXXXXXXXX noncash contributions.) 

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

22 

10170909 769787 L76286 2020.04020 MARK TWAIN HOME FOUNDATION L76286 1 


















