o S879=EQ IRS e-file Signature Authorization
for an Exempt Organization
For calendar year 2017, or fiscal year beginning 01 /01 , 2017, and endingl 2 / 31,20 1.7

OMB No. 1545-1878

Deparlrment of the Treasury P Do not send to the iﬁg—ﬁé-é;)f_c;; your records. 2 @ 1 7

Internal Revenue Service P Gio to www.irs.gov/Form8878EQ for the latest information.

Name of exempt organization 4 Employer identification number
OZARK TRAIL ASSOCIATION 76-07211189

Name and title of officer

KATHLEEN BRENNAN - PRESIDENT
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 13, 23, 3a, 4a, or 5z, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIll, column (A), line12) . . . 1b 2059858
2a Form 990-EZ check here > [] b Total revenue, if any (Form 990-EZ, line 9 £ oo s e o ox 2B
3a Form 1120-POL check here® [ b Total tax (Form 1120-POL, line v A o 3b
4a Form 990-PF check here® [[1 b Tax based on investment income {Form Q80-PF, Part Vi, line 5) . . 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3¢c) . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic retum and accompanying schedules and statements and to the best of rmy knowledge and belief, they
are true, correct, and compiete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
lauthorize MCFARLAND BUSINESS SERVI CES INC toentermyPIN 1 1 1 1 9 asmysignature

ERO firm name

Enter five numbers. but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If I have indit} od within this rgturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Stat ra ill enter my PIN on the return’s disclosure consent screen. e
Officer’s signature b v };ﬁ By, AT AA Datel'"f‘/ g 3 }' 5 .e;}" j 51-{‘ iﬁ g
Certification and Authentication '
ERQO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4 3355 3 1006 7

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature b g%wacgggggﬁgs SERVICES INC Date » 10 / 25 /2 018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2017
QNA




Moo W

e 990 Return of Organization Exempt From Income\‘l}a o

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations) 2 @ 1 7
—— ¥ Do not enter social security numbers on this form as it may be made public. . Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
A __For the 2017 calendar year, or tax year beginning 01/071 ,2017, and ending 12/31 ,20 17 '
B  Check if applicable: §G Name of organization OZARK TRAIL ASSOCIATION D Employer identification number
E} Address change Doing business as 76-0721119
I:] Name change Number and street {or P.O. box if mail is not defivered to strest address) Room/suite E Telephone number
[ initiat return 406 W HIGH ST 573-436-0540
E:] Final refum/terminatedf  Cily or town, state or province, country, and ZIP or foreign postal code
D Amended retum POTOST , MO 63664 G Gross receipts § 207200
B Application pending | F Name and address of principal officer: KATHLEEN BRENNAN Hia} is this 2 group retum for suberdinates? L] Yes [ no

406 W HIGH STREET POTOS!, MO 63664 H{b) Are all subordinates included? [] Yes [ ] No
| Tax-exempt status: & so1(c3) [ s0100)¢ } < ginsert no.) L] 4947y or L1527 If “No,” attach & list. (see instructions)
J  Website: » WWW._.OZARKTRATIL .COM H{c) Group exemption number »
K Form of organization:[_] Gorporation [_] Trust Association [_] Other > i L Year of formation: 2002 ] M State of legal domicile;: MO

Summary

1  Briefly describe the organization's mission or most significant activities:
§ Develop, maintain, preserve, promote, and protect the rugged, natural beauty of the Ozark Trail.
(1]
g 2 Check this box B-[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . ) 3 16
ﬁ 4 Number of independent voting members of the governing body {Part VI, line 1b} 4 16
£ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 6
:% 6 Total number of volunteers (estimate if necessary) § o ¢ 4w 6
< | T7a Total unrelated business revenue from Part VIll, column (C), line 12 ¢y om s w3 7a
b Net unvelated business taxable income from Form 990-T, line34 . . . . . . . _ . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth). . . . . . . . . . . . 199521
g 8  Program service revenue {Part VIli, line 2g) y
é 1¢  Invesiment income (Part VIil, column (A), lines 3, 4, and 7d) 2 e o
11 Other revenue (Part VHi, column {A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) . . . 8437
12  Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 205958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 21508
14  Benefits paid to or for members (Part IX, column (A), line 4) -
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 G) .. 25450
g i16a Professional fundraising fees (Part 1X, column (A), line 11e)
2| b Totalfundraising expenses (Part IX, column (D), line25) » |
“117  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24¢) . . . b 64631
18  Total expenses. Add lines 13—17 {must equal Part IX, column (A), fine 25) . 141598
__1 19 Hevenue less expenses. Subtractline 18 fromline12 . . . . . . . . 64360
5 § Beginning of Current Year End of Year
85120 Totalassets(PartX.fine16) . . . . . . . . . . . . . . . . 29166 96292
:3; 21 Total liabilities (Part X, fine26) . . . . _ . v un i e 10 2295
=i 22 Net assets or fund balances. Subtract line 21 from !me 28 ot e 29166 93997

Signature Block

Under penalties of Fary, |
true, correct, and cojpplete.

€ examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer (other than officer) is based on all information of which preparer has any knowledge.

Z TP 0 T i H!!a{f,;t T4
Sign Signature of officer Date |
Here KATHLEEN BRENNAN, PRESIDENT
Type or print pame and title
Paid Print/Type preparer's name Preparer's signature Date i C;'leck 7 PTIN
Preparer BARRY W MCFARLAND 10/25/2018]| selff-employed] PO1250067
USE Only Firm'sname > MCFARLAND BUSINESS SERVICES INC Frm'sEN > 43-1802862
Firm's address » 106 STATE HIGHWAY P 63664- Phoneno. 573-438-8400
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No

E?G- Paperwork Reduction Act Notice, see the separate instructions. Form 820 2017)
A



OZARK TRAIL ASSOCIATION _ 76-0721119

Form 950 (2017} Page 2
iRl  Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
_PROVIDE HIKING TRAI LS FOR FAMILIES THROUGHOUT

OZARK TRAIL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . . L L L L [O¥es EKiNo
if “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . S e o o oo oo oo oo UYes ENo
if “Yes,” gescribe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501{c){4) organizations are required 1o report the amaunt of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da {(Code: ) (Expenses $ including grants of $ _ ) {Revenue 5 )




OZARK TRAIL ASSOCIATION 76-0721119
Form 990 (2017) Page 3
E]  Checkiist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . s ow oA o @ ® o8 & 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effsct during the tax year? ¥ “Yes,” complete Schedule C, Part li . R 4 X
5 Is the organization a section 501(c)), 501(c){5), of 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C,
Part il . & 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | eomoom oW B % A B W 8 E B e e o e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Part ii 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} ., 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . S 8 OB E o s s ow w o 9 %
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, Part \/
11 If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi . . . . . . . . .. 11a| X
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi e . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIiI . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX : s o o3 0§ & B I OB 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 Jf "Yes,” compiete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lizbility for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts Xl and XIf L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule O, Parts Xt and X!l is optional | 12p X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? g o 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and V. 14b X
15 Did the organization repart en Part IX, column (A}, ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schadule F, Parts [l and IV e . 15 X
16 Did the crganization report on Part X, column (A), line 3, more than $5,00C of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. 16 X
17 Did the organization report a total of more than $15,00C of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | {see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . A 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937
If “Yes,” complete Schedule G, Part lil s s F 19 X
QNA Form 990 2017



OZARK TRAIL ASSOCIATION 76-0721119
Form 980 (2017} Page 4
Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ; 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 /f “Yes,” complete Schedule |, Parts and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Scheduie I, Parts { and lif S 29 X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compiete Schedule J . . I I R T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bands? B OB e om o omom B me W & @ % B o ow § § B L 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥f “Yes,” complete Schedule L, Part | 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule I, Part | . $ 0% B OB oweowm B om ow w R 25h X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables fram or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i - T T T 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule I, Part Il . s By
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : _
a A current or former officer, directer, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff “Yes,” complete
Schedule L, Part IV S O 1 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part 1V 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M A I T T B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ] O A X X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,”
complete Schedule N, Part It - 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedula R, Part | . . PR 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, i1,
or IV, and Part V, line 1 e wom w8 % A G B 8 B E B o a4 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)7 - 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-¢charitable
related organization? If “Yes,” complete Schedute R, Part V, line 2 . I 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” compiate Scheduie 8,
Part vi . T ¥ 4 3
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schadule O. 38| x

QNA

Form 990 (2017)



OZARK TRAIL ASSQCIATION

76-0721118%

Form 980 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? :
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the grganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? :
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e ..
b If “Yes,"” enter the name of the forelgn country: B
See instructions for flllng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
ba Was the organization a party to a prchibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party t¢ a prohibited tax shelter transaction?
¢ |f “Yes” to line 5a or 5k, did the organization file Form 8886-T7
6a Does the crganization have annual gross receipts that are normally greater than $100 OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlb[e contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 5§ 3 3 EEEEEE N
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded'?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e
d If “Yes,” indicate the nurmber of Forms 8282 filed during the year . . . . . . . . \ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the crganization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h iithe organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization fils a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 . . . . 10a
b Gross receipts, inciuded on Form 920, Part VI, line 12, for public use of club faCIlltIeS : 10b
11 Section 501(c}{(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . ; . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . . [ 12b]
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in mare than one state? ; 13a
Note. See the instructions for additional information the organization must report on Schedule O kg
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans @ s w @ w o w w m 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e 13¢c ;
1da Did the organization receive any payments for indoar tanning services durmg the tax yvear? . . 14a X
b If "Yes,"” has it filed a Form 720 to report these paymentis? If "No,” provide an explanation in Schedule O 14b
QNA Form 990 zo17)



OZARK TRAIL ASSOCIATION 7e-0721119
Form $9C (2017) Page B

Govemance, Management, and Disclosure For each “Yes® response fo ines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a fesponse or note to any line in this Partvi . . . . . . . X
Section A. Governing Body and Management

1a Enter the number of veting members of the goveming bady at the end of the tax year.. . 1a 15
If there are matetial differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? A T T

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

r
e

E-3

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Cid the organization have members or stockholders? T L T
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? N T T T O 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . B ow ow o om e B W % ams w § g
b Each committee with authority to act on behalf of the governing body? S
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

TR B

~ O O

b

the organization’s mailing address? If “Yes,” provide the names and acldresses inScheduie O, . . | | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a  Did the organization have local chapters, branches, or affiiates? . . . . . e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? [ 44a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 gl
12a Did the organization have a written conflict of interest policy? If “No,” goto line 12 . . . . . . . . 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . . . . . . . _ N I T 12¢
13 Did the organization have a written whistleblower palicy? e e
14 Did the organization have a written document retention and destruction policy? AN
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management officiat . . . . ., . . . . . 15a X
b Cther officers ar key employees of the arganization . . . . . . . . . . _ A I 15h X _
It *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). | |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during theyear? . . . . . . . . . . . . . 16a 3
b If "Yes,” did the ¢rganization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» ~— — —
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s ontly)
available for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite [ Another's website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avaitable to the public during the tax vear.
20  State the name, address, and telephonre number of the person who possesses the organization's books and records:

AB! JACKSON  573-436-0540
406 W HIGH 8T POTOS|, MO 63664

QNA Form 990 (2047)




OZARK TRAIL ASSOCIATION 76-0721119
Farm 980 {2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any kineinthisPartvi . . . . . . . . . . . . . &
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, trustess {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 arganization’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 emgloyee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00C from the
organization and any related organizations.

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

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

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

Check this box if neither the organization: nor any related organization compensated any current officer, director, or trustee.

©
@ (6} {do not chepslf':rf)rrwe than one ) ® .(F}
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
hours per | officer and a director/trustee) | cOmMpensation jcompensation from amount of
week (list any| o slol=leT| T from re\‘aterjl other
hours for | S & zZ1=| & %g 2 tr?e . organizations compensation
related 3 é AR o g arganization W-2/1098-MISC) from the
organizations % 5 §' - -a § o | 7 [(W-2/1099-MISC) organization
below dotted! = = [ = 2 5 and related
line) g = 2 © crganizations
@ Wy =
@ g %
f=1
1) KATHLEENBRENNAN ol
PRESIDENT X Q 0 0
JRL.NERDHIGARBORONIBHY e 1 L
TREASURER X 0 0 e
8) DAVETOBEY 1
MEMBER T X 0 0 0
S, SHWALRER i) st
MEMBER X 0 0 0
ol MERRORESNG 2
MEMBER T X o 0 0
JO) JAHERHORE e cosmmmsmmem sk L
MEMBER X 0 0 0
{7) KATHLEENPITTMAN |l .1
MEMBER X 0 0 0
L L RS L
MEMBER X 0 0 0
S AR ST e L
MEMBER X 0 0 Q
10) BENRUBTZ o o i -
MEMBER % 0 0 0
() BOUERRLLIEON, ... e 1
MEMBER  mmw ¥ 0 0 0
(12) REBECCALANDEWE .
MEMBER X 0 0 0
(0] MERKGORORTH o ey L
MEMBER X Q0 0 0
(14) STEPHENMEYERS .l Lo
MEMBER - X ) 0 0

QNA Form 990 2017



OZARK TRAIL ASSOCIATICN 76-0721119

Form 890 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
A Position
" ) ®) (do not check more than one © € F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hou;l's Per | officer and a director/trustes) | COmpensation |compensation frem amount of
week {list any| =T from related other
hours for gi ﬁ_ g 5 é’%— én the organizations compensation
related AR 55 7| organization | (w-2/1098-MISC) from the
erganizations ;..1 5| o é E o | [(W-2/1089-MiSC) organization
below dotted) S| B g s and related
line) % = z B organizations
e 2
: :
(=1
(15)___EpwARDWILSON | 1
VICE PRESIDENT X
e RS RNeER ed 1
MEMBER X
(7). JEFFGOBTTER | oA 1
SECRETARY X
(18) __ABLJACKSON . . 40
OPERATIONS OFFICER X 38054
L. E——————E T
121 R S
L) S
(=
L) I
L R T
BE) e ]
1b  Sub-total . ) » 38054
¢ Total from continuation sheets to Part VII Sectlon A > .
d Total (add lines 1b and 1c¢) . »> 38054

i

2 Total number of individuals {including but not Ilmlted to those listed above who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustes, key employee, or hnghest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual s ¢ o8 % % %

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person- . . . . . . | g |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compaensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

{A) B) @

Name and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

QNA . i;orm 990 (20‘; ?j




OZARK TRAIL ASSOCIATION 76-072111%
Form S90 (2017) Page 9
A Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . = B [l
S ST T ' R (A} (B} (<) (D)
Total revenue Related ar Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: : revenue
£ 4| 1a Federated campaigns . . . | 1a
g 21 b Membershipdues . . . . [1b 200|
4% ¢ Fundraisingevents . . . . [1c 47812f
g k d Related organizations . . . | 1d :
g E| e Government grants {contributions) | 1e 63817
8 E f Al other contributions, gifts, grants,
E % and similar amounts not included above | 1f 85697
£ 2 g Noncash contributions included in lines 12-12.4 |
8 &| h_ Total Addlines 1a—1f . >
. Business Code
§ 2a
& b
2| ¢
g | d
[72]
E e
‘g‘v f  All other program service revenue .
& g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) |
4 Income from investmant of tax-exempt bond proceeds »
5§ Royalties o >
(it Rea! (li} Personal
6a Gross rents
b Less: rental expenses
c Rental income or {loss)
d Net rental income or {loss) 5 -
7a  Gross amount from sales of i) Securities {i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses .
¢ Gain or {loss) .
d Net gain or {loss) >
o . o
= 8a Gross income from fundraising
2 events (not including $ 47812
& of contributions reporte'é"dﬁ"li-ﬁé"ﬁ_)-.
E SesPart IV, line18 . . . . . g
F b Less:directexpenses . . . . b o
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
See Part W, line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (joss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances . . . g 9508
b Less:costofgoodssold . . . b 1242 .
¢ Net income or {loss) from sales of inventory . . P 8266
Miscellaneous Revenue Business Code :
11a MISCELLANEOUS INCOME i71 L7
b
S
d Al other revenue
e Total. Add lines 11a-11d . > BT | it
12  Total revenue. See instructions. » 205958 171
QNA

Form 990 (2017)



OZARK TRAIL ASSOCIATION ‘ T6=-0721118%
Form 990 (2017) Page 10

b Statement of Functional Expenses
Section 501(c)(3) and 5017(c)(4) organizations must complete alf columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . LI
Do not include amounts reported on lines 6b, 7b, o () i B) M ) " . d(U)
otal expenses rogram service anagemeant an undraisin
8b, 9b, and 10b of Part VIll. eXpenses genergl_exeen_ses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part iV, line 21 . . 21508 21508 |

2 Grants and other sistance to domestic '
individuals, See Part IV, lne 22

3 Grants and other assis

organizaticns, foreign governm
individuals. See Part IV, lines 15 a

ce to foreign
ts, and foreign

4  Benefits paid to or for members

5 Compensation of current officers, dixectors, /
trustees, and key employees i 38054 28054
6 Compensation not included above, to disqualiied /
persons (as defined under section 4958{f(1) an
persons described in section 4958(c)(3)(B) Y //
7  Other saleries and wages . . . N\ 13464 134464
8  Pension plan accruals and contributions (|nc!ude p
section 401(k} and 403({b) employer contributions) _/

9  Otheremployee benefits . . ., . . . . N i ' -
10 Payrolltaxes . . . R N\ 3941 7 1030 2911
11 Fees for services (non- employees) \ A

a Management N ]

b Legal « » & w5 ¢ w2 owom o2 o2 o3 \A/

¢ Accounting . . . . . . . . . . . 182% 1825

d Lebbying . . . . ,/ \

e Professional fundraising services. See Part IV Ime 17 /7 e

f Investment management fees . . . /’ L

g Other. (i ine 11g amount exceeds 10% of line 25, co!umn g 3

(%) amount, listfine 11g expanses on Schedule 0) . . / \
12 Advertising and promotion . . . . . . |/ 415 \ 415
13  Office expenses . . . . . . . . . 4305 $305
14 Information technology . . . . . / 2186 AL86E
15 Royalties . e \
16  Occupancy 4219 42\9
17 Travel . : LEZL 153y
18 Payments of travel or entertammem xpenses \
for any federal, state, or local publ:p/offlmals N

19 Conferences, conventions, and fheetings . \
20 Interest i \
21 Payments ta affiliates . ’ \
22  Depreciation, depletion, apd amortlzatlon . 1958 15958 \
23 Insurance. . . . /. . . . . .. 8538 8538 \

24  (Other expenses. ltemizd sxpenses not coverad
above (List miscellanedus expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) [

3256

a EVENT EXPENSES 7777777777777777777777777777777777777 23285
b DUES AND SUBSCRIPTIONS 1286 1286
¢ TOOLS ANDEQUIPMENT 9036 5036
d OTHERBUSINESS EXPENSES 6076 6076
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 141598 100633 40965

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here & [ if
foliowing SOP 98-2 (ASC 958-720) .

ONA Form 990 @017y




QOZARK TRAHK. ASSOCIATION
Form 940 (2017}

T6-0721119

rage 10

Statement of Functional Expenses

Section 501(ck3) and 501(c)4) organizations must complete all columns. All other organrzaffons must complate column (A).

Check if Schedule O contains a response or note to any fine in this Part X ; <. L
Do not include amounts reported on lines 6b, 75, A} | <} o)
8b, 9b, and 10b of Part Vill. Agraripnces Frogen servics Management and Fundraising
1 Grants and other assistanca to demestic organizations
and domastic govermments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 _
4 Benefits paid to or for members .
5 Compensation of current officers, dmectors
frustees, and key employess 38054 66009 18605 12840
6  Compensation not included above, 10 disquahfsed
persons {as defined under section 4958(f{1)} and
persons described in section 4958(c}{3)B}
7 Other salaries and wages 13464 13464
8  Pension plan accruals and contni;u;sons ( nc:ude ’
section 401{k) and 403} employer coreributions)
8  Other employee benefits . .
10 Payolitaxes . . . . 3941 1030 2911
11 Fees for services {non- employees}
a Marnagement . . . . . . | . . 11550 11550
b legat . . . . . . .
¢ Accounting s onowow B 1825 1825
d lobbying . . . . § oW oW
e Professional fundraising services. See Part IV ilne 17 2
f Investment management fees "
g OCiner. {iffine 11g amount exceeds 10% of lina 25, coqimn
{A) amount, Bst line 11g expenses on Schedule O
12 Adverlising and promotion . . . 415 415
13  Office expenses .. 4305 43208
14 Information technology . . 2186 2186
15 Royalties . . . . . . . _ . . .
6 Occupancy . . . . . . . . . . 4219 421¢
17 Travel . . . . Lo ~ 1531 1531
18  Payments of trave! or entertamment expenses
for any federai, state, or local public officials
19 Conferences, canventions, and meetings
20 Interest . . . . _ . . . . . .
21 Paymenisto affifiates . . . .
2z  Depreciation, depletion, and amcmzatum 1958 1958
23 Insurance . . . . . ... 8538 | 8538

24 Other expenses. Mamize expenses not cavered k

above (List miscellaneous expenseés in fine 24e, if
line 24e amount exceeds 10% of line 25, column
{A) amount, fist fine 242 expenses on Schedule 0

Sk
a EVENT EXPENSES 23256 23256
b DUES AND SUBSCRIPTIONS 1286 1286
¢ TOOLS AND EQUIPMENT 9036 9036
d OTHER BUSINESS EXPENSES 16034 16034
e All other expenses
25  Total funclional experses. Add lines 1 through 24e 141598 95692 33066 12840

26 Joint costs. Complete this line only ¥ the
crganization reported in column (B} joint costs
from a combined educafional campaign and
fundraising soficitation. Check here » it
following SOP 98-2 (ASG 998-720y . .~ . .

GNA

Form 990 (2011



OZARK TRAIL ASSQCIATION 76-0721119
Form 990 (2017) page 11
m Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 25903 | 1 84695
2  Savings and tempoerary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net _ 4
5 Loans and other receivables from Current and former offlcers dlrectors '
trustees, key employees, and highest compensated employees.
Comptete Part |l of Schedule L
6  Loans and other receivables from other disqualified persons {as defined under sectien
4958()(1)), persons described In section 4958(c)(3)(B}, and contributing employers and
sponsoring  organizations of section 501(c)(9) veluntary employees’ beneficiary
) organizations (see instructions). Compiete Part Il of Schedule L . I
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use . ;
9 Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25000
b Less: accumulated depreciation 10b 23403
11 Investments-publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
156  Other assets. See Part IV, Ilne 11 ; .
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 29166 | 16 96292
17  Accounts payable and accrued expenses . 17 1124
18  Grants payable . 18
19 Deferred revenue - 19 1171
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Lloans and other payables to current and former officers, directors,
E= trustees, Key employees, highest compensated employees, and
:é disqualified persons. Complete Part |l of Schedule L ;
= |23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D : 25

26 Total liabilities, Add lines 17 through 25 0] 26 2295
o Organizations that follow SFAS 117 (ASC 958), check here > @ and ' ' ;
@ complete lines 27 through 29, and lines 33 and 34. ] S
§ 27  Unrestricted net assets : 29166 | 27 93997
& 128 Temporarily restricted net assets .
2 29  Permanently restricted net assets . : '
2 Organizations that do not follow SFAS 117 (ASC 958), check here > Ij and L
= complete lines 30 through 34. [
230  Capital stock or trust principal, or current funds .
% 31 Paid-in of capital surplus, or land, building, or equipment fund
f' 32 Rstained earnings, endowment, accumulated income, or other funds .
2|33  Total net assets or fund balances . 29166 33 93997

34 Total liabilities and net assets/fund balances 28166 | 34 96292

2
=
x>

Forrn 990 2017)



OZARK TRAIL ASSOCIATION 76-0721119
Form 990 (2017) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| - N
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 205958
2 Total expenses (must equal Part IX, column (A}, line 25) 2 141598
3 Revenue less expenses. Subtract line 2 from line 1 N T B T 3 64360
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn {A) . 4 25166
5  Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . § F s ome owm ow s e om @ e w4 8 471
9 Other changes in net assets or fund balances (explain in Schedule O) . e e 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . : B % 0§ & e . 10 93997
Financial Statements and Reporting
Check if Schedule O contains a respoense or note to any line in this Part X [ RN
Yes | No

Accounting method used to prepare the Form 990: K] Cash [ JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

in

2a  Were the organization’s financial statements compited or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? v s 4 & a
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: :
[ ]Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilaticn of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. T I T I 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits, 3b
QNA Form 990 (2017}



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Frfi BaTer J90-E7] Complete if the organization is a section 501{c)¢3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . 0pen to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization . Employer identification number

QOZARK TRAIL ASSOCIATION 76-072111%

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

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

1 [_] A church, conventicn of churches, or association of churches dascribed in section 170(b){1)(A)(i).

2 [ Aschool described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization descriped in section 170(b)(1)(A)(iii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hespital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in
section 170(b}{1)(A)(iv}. (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(b}(1)(A)(vi). (Complete Part I£)

8 [ A community trust described in section 170(b){1)(A}{vi). (Complete Part I}

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

10 [ An organization that normally receives: (1) more than 337% of its sippart from contribltions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2):-no more than 33'5% of its
support from grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [11.)

11 [7] An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses
of one or more publicly suppeorted organizations described in section 509(a){(1) or section 509(a)}2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ulfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type [l non-functionally integrated. A supporting crganization operated in connection with its supperied organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organizatian.

f  Enter the number of supported organizations e s owaom oa s : : I:l

d Provide the following information about the supported organization(s).

(i} Name of supported organization {ii) EIN {iif) Type of arganization | (iv} Is the organization | {v} Amount of monetary {vi) Amount of
{dascribed on lines 1-10 | listed in your governing support (see ather support (sea
above (see instructions}) document? instructions) instructions)

Yes No
(A)
B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. QNA Schedule A [Form 980 or 990-EZ) 2017



OZARK TRAIL ASSCCIATION

Schedule A (Form 990 or $80-E2) 2017

Im Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5,7, 0or8cof Part| or

76-0721119

Page 2

(b){1)(A)iv) and 170(b)(1){A){vi)
if the organization failed to qualify under

Fart Il If the organization fails to qualify under the tests listed below, please compleie Part lll.)
Section A. Public Support '

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by i

each person {other  than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 |5

{a} 2013

{b) 2014

(c) 2015

{d) 2016

(e} 2017

{f) Total

62924

137802

122040

92573

143709

565048

62924

565048

137802

122040

22573

145709

565048

Section B. Total Support

Galendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources e
Net income from unrelated business
activities, whether or not the business
is regularly carried on ¢ s
Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part VL) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions B,
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ve

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

62924

137802

122040

S2573

149709

565048

23

565071

organizatior, check this box and stop here

)

12 |

ar as a section 501(c}{3)

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2016 Schedule A, Part II, line 14

3313% support test—2017. If the organization did not check the box on line 13, and line 14 is 33

box and stop here, The organization qualifies as a publicly supported organization

33'2% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33"% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14

29.996 9%

15

%

1% or more, check this

» =
> O

10%-facts-and-circumstances test—2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

»

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . .

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

instructions

> [
> [

QNA
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BRI Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

1 Giits, grants, contributions, and membership fees
received. (Do not include any “unusuat grants.”)

2 Gross raceipts from admissions, merchandise
sold or services performad, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

3  Gross receipis from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line TC from
line &.) .

Section B. Total Support

Calendar year (or fiscal year begmnmg in) > | {(a)2013 {b) 2014 (c) 2015 (d) 2016

{e) 2017

(f) Total

2  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. {Add lines 9, 10c 11
and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501{c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column ()} . 17 %
18  Investment income percentage frem 2016 Schedule A, Part lli, line 17 . 18 %

19a 33's% support tests—2017. If the organization did not check the box on line 14, and Iine 15 is more than 33's%, and line

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

> [

b 33's% support tests—2016. [f the organization did not check a box on ling 14 or line 19a, and tine 16 is more than 3315%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ 7]

20  Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, chack this box and ses instructions  » [}

ONA

Schedule A (Form 920 or 990-EZ) 2017
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m Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part l, complete
Sections A, D, and E. If you checked 12d of Part l, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

JTes ko

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section S01(c)(4), (B), or (6)? If “Yes,” answer
ib) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization putf in pface to ensure such use.,
4a Was any supported organization not organized in the United States (“foreign supported organization”)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part Vi how the organization had such control and discretion
despite baing controlled or stpervised by or in connection with its supported organizations.

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

5a Did the organization add, substitte, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remoaved; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing suich action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or {iii} other supporting organizations that also suppert or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule | (Form 9806 or 990-£7).

8  Did the organization make a loan to a disgualified person (as defined in section 4958) not described in ling 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E£Z).

9a Was the organization controlted directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%(a)(1} or (2)}? If “Yes,” provide detail in Part VI,
b Did one or more disqualified persens {as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f “Yes,” pravide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yas,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

e

Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 980 or 990-EZ) 2017 Page O
&Y  Supporting Organizations (continued) '

Yes_ N_cn

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

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

Section B. Type | Supporting Organizations

. Yes! No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to R
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported crganization(s) effectively operatad, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were allccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Section D, All Type lll Supporting Organizations

Yes No_

1 Did the crganization provide to aach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effact an the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or glected by the supported
arganization(s) or (i) serving on the governing body of a supported arganization? If “No,” explain in Part VI how
the organization maintained a close and continuous werking refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations playad in this regard.

Section E. Type llf Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaticn(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered fheir exempt purposes,
how the arganization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directars, ar

trustees of each of the supported crganizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach |
of its supported organizations? If “Yes,” describe in Part VI the role piayed by the organization in this regard. 3b
QNA Schedule A (Form 990 or 990-EZ) 2017
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MType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lires 1 through 3.

8 Depreciation and depletion

Q[N [—=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}, 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a Average monthly value of securities

b Average manthly cash balances

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

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

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

w

D~ o

Section G - Distributable Amount Current Year

1 Adjusted net income far prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5§ income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Types 11l supporting organization (see
instructions).

oW =

o

Schedule A (Form 930 or 990-EZ) 2017
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Page 7

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

Section D - Distributions

Current Year

1

Amounts paid 10 supported organizations to accemplish exempt purpsses

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Cther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WO~ D[0P

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

@0

Districutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions}

0w b
Underdistributions

Excess Distributions

(iif)
Distributable
Amount for 2017

Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for vears prior to 2017
(reasonable cause required—explain in Part VI). Sse
instructions.

3 Excess distributions carryover, if any, 1o 2017

- e e

b From 2013

¢ From 2014

d From 2015

e From?20i6 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lings 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016
e Excess from 2017

QNA
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1¢, 2a, 2b,
3a. and 3b; Part V, line 1; Part V, Section B. line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A (Form 990 or 890-EZ) 2017



SCHEDULE D | oms no. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes™ on Form 990, 2 @ 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. " " :
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OZARK TRAIL ASSOCIATION 76-0721118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dursng year}
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [14Yes[] No
IEEIII Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
[ Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat [T Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

QL H W =

easement on the last day of the tax year. =i 7| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . o . L L o L. 2a

b Total acreage restricted by conservation easements . . . . s ow s owom 2b

¢ Number of conservation easements on a certified historic structure |ncluded infa . . . . 2¢c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the

tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservaticn easements during the year
» 3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(04)B)iy? . . . . . . . . o . . . . . . . . . .. . . . . .. [1Y¥esll No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, ecucation, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report.in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

(i} Revenue included on Form @90, PartVill,linet . . . . . . . . . . . .« « . - . P»r &%

(ii} Assets included in Form 990, Part X . . . . i

2 K the organization received or held works of art, h|stor|cai treasures or other 3|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . . §
b Assetsincluded in Form 990, Part X . . . . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule D {Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec)
3 Using the crganization’s acquisitior, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [J Loanor exchange programs

[1 Scholarly research e [ Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

o

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes []No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
9940, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9990, Part X7 . . . . @ w m ; S - . . - . . . . . . . . [IYes [ONo

b If “Yes,” explain the arrangsment in Part XlIl and complete the following table:

Amount

¢ Beginningbalance . . . . . . . . . . . . L. ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions during theyear . ... . . . . . . . . . . . . . . l1e

f Endingbalance . . . . . . . . . . . o L L L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No

b _If “Yes,” explain the arrangement in. Part Xll. Check here if the explanation has been provided on Part XIlll . . . | L]
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year [b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions i ow
¢ Net investment earnings, gains, and
losses . "

d Grants or schofarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (2)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) urrelated organizations . . . . . . . L . L L 3ali)
i) related organizations . . . . . . . . L L L L L, 3alii)

b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? . . ., . . . . . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.,

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Gest or other basis {c) Accumulated {d} Beok value
{investment) (other) depreciation
1a Land i oa o
b Buildings . . . . . .
¢ Leasehold improvements oy
d Equipment . . . . . . . ., | 25000 23403 oy
e Other s w s @ & W
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 1597

QNA . Schedule D {Form 990) 2017
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Schedule D (Form §90) 2017 Page 3
SR  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part.1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c) Method of valuation:
lincluding name of security) Cost or end-of-year markst value

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other

Total. (Column {b) must equal Form 980, Part X, col. (B} line 12.) &
CIIRYLR  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment: {b) Book value {e} Method of valuation:
Cost or end-of-year markst value

{1}

{2

3)

4

(5)

(6)

(7

{8}

9
Total. (Column {b) must equa! Form 980, Part X, col. (B) line 13} »
LY Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

L}

{2)

(3)

{4)

{9)

(6}

4]

8

)]
Total. (Column (b) must equal Form 990, Part X, col. B)iine 15.) . . . . . . . . . . . . . .wm
IEE2d Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part IV, ling 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Book value

{1) Federal income taxes :

{2)

3}

{4)

{5)

{6)

{7)

8)

{9)
Total. {Column fb) must squal Form 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the jootnots to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XlI O

QNA Schedule D {Form 990) 2017



OZARK TRAIL ASSOCIATION o
Schedule D [Ferm 990 2017 Page 4
lm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on fine 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (fosses)oninvestments . . . . . . . . . | 2a
Donated services and use of facilities . . . . . . . . . . . [2pn
Recoveries of pricr yeargrants . . . . . . . . . . . . . .| 2
Cther (DescribeinPart XLy . . . . . . . . . . . . . . o4
Add lines 2a through 2d .
3  Subftract line 2e from line 1 e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DesgribeinPart Xty . . . . . . . . . . . . . . lap
cAddlines4aand4b..........,.............';._ 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Fart f, fine 12.) e nom s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

3%}
[ I = B S = B 1}

W

=3

2 Amaunts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . _ |Iop
¢ Otherlosses . . . . . . . . . . . . . . . . ... l2
d Other {Describe in Part XI11.) . 2d
¢ Add lines 2a through 2d .

3  Subtract line 2e from line 1 e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (DescribeinPartXt) . . . . . . . . . . . . . . _ lap

¢ Addlines 4a and 4k E o waam e e e e e e e

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

Supplemental Information.

Provide the descriptions required far Part I, lines 3, 5, and 9; Part Il fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o

o

QNA Schedule D (Form 890) 2017



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > A.ttach to Form 990 or 990—EZ: . Open to, P_Ublic

Internal Ravenue Service » Go to www.irs.gov/Ferm880 for the latest information. Inspection

Name of the organization Employer identification number
QZARK TRATL ASSOCIATION 76-0721119

PART VI, SECTICON B, LINE 11:

W BART VL, ST IO Oy LN L e et am e em e e e s s e

PART VI, SECTION A, LINE 8a:

For Paperwork Reduction Act Nofice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) {2017)
QNA



o 8062

Department of the Treasury
|nternal Revenue Service

Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return.

{99) - Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB Ne. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates (o] 1 Identifying number
OZARK TRAIL ASSOCIATION FORM 990 76-0721119
IEEI  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) ; 3
4 Reduction in limitaticn. Subtract line 3 from line 2. If zero or less, enter -0~ . . e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O lf married filing
separately, see instructions 5
[+ (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentalive deduction. Enter the smaller of line 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 .o 10
11 Business income fimitaticn. Enter the smaller of business income (hot less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter mare than line 11 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 P> | 13 [

Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Don’t include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . 14
156 Property subject to section 168(f)(1) election . 15
16 Other depreciation {including ACRS) ; 16 1S58
MACRS Depreciation (Don't includs Ilsted property ) (See |nstructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 |

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

> [

Section B— Assets Placed in Servnce Durmg 2017 Tax Year Usmg the General Depreciation

System

(a) Classification of property 3 M&r;?egqﬁ = (gugr?g?s;?r{vdei?ri‘?ece?uosg {d) Recovery | 4oy Gonvention {f) Methad {g) Depreciation deduction
service only —see instructions) period
19a  3-year property ik
b 5-year property
€ 7-year property
d 10-year property
€ 15-year property
f 20-vear property
g 2b-year property 25 yrs, &/l
h Residential rental 275 yrs. ivitd /L
property 27.5yrs, v S/l
i Nonresidential real 29 yrs. M S/
property MM =
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life &/l
b 12-year 12 yrs. S/l
40 yra. MbA SAL

¢ 40-year
m Summary (See instructions.)

21

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in Column (g) and !lne 21 Enter

23 For assets shown above and placed in service during the current year, enter the

Listed property. Enter amount from line 28

here and on the appropriate lines of your return. Partnerships and S corporations— see instructions

21

22 1958

portion of the basis attributable to section 263A costs 23

For

Paperwork Reduction Act Notice, see separate instructions.

QNA

Form 4562 (2017j



STATEMENT OF DEPRECIATION FOR: 76-072111% SCEEDULE: 0-1

Cost Life | ADS Next
Description Date or other Bonus Accum | Method | or ‘| Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate Deprec
TREE BASE FOR SIGN 01/14/11 1000 1000 786 | SL 7.0 143 143
TRATL, TOOLS 04/22/11 3155 3155 2480 | sn 7.0 451 451 113
DR POWER MOWER 05/15/11 8246 8246 6475 | sL 7.0 1178 1178 363
UTILITY TRAILER 11/30/19 1300 1300 775 SL 7.0 186 18¢ 186
[roTars: 13701 13701 10520 1958 1958 692

QNA




STATEMENT OF STATE DEPRECIATION FOR: 76-0721119 SCHEDULE: O-1

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate Deprec

TREE RBASE FOR SIGN 01/14/1Y 1000 1000 SL 7.0 143

TRAIL TOOLS 04/22/11 3155 3155 SL 7.0 451 113
DR POWER MOWER 05/15/1Y 8246 8246 5L 7.0 1178 353
UTTILITY TRAILER 11/30/14 1300 1300 SL 7.0 186 186
[TOTALS : | 13701 13701 1858 692

QANA




- 9308 Application for Automatic Extension of Time To File an
Exempt Organization Return

{Rev. January 2017) OMB No. 1545-1709

Department of the Treasury ) > File a separate appl_icatiun for ealich return._
Internal Revenue Service » infermation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and MNon-FProfits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an.extension of tima to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exsmpt organization or other filer, sea instructions. Ermployer identification number (EIN) or
print OZARK TRAIL ASSOCIATION 76-0721119

File by the Number, street, and room or suite no. If a P.C. box, see instructions, Social security number (SSN)

due date for 406 W HIGH &T

:zi&%nylosue’e Gity, town or post office, state, and ZIP code. For a foreign address, see instruciions.

instructions. POTOSI . MO 63664

Enter the Return Code for the return that this application is for {file a separate application for each return} . . S m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ o1 Form 890G-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 8990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 6]3) Form 8870 12

* The books are inthe care of »  ABI JACKSON

Telephone No. » (573) 436-0540 Fax No. » ( ) -

* If the organization does not have an office or place of business in the United States, check this box . . . T
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is

for the whole group, check thisbox . . . m» L1. if it is for part of the group, check this box . . . . » [ 1and attach
a list with the names and EINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until - 11/15.20 18, tofile the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

b [] calendar year 20 or
P X tax year beginning 01/01 .20 17 ,and ending 124371 ot 13,

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retumn
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, of 6069, enter the tontative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |3

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c (%

Caution: if you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)
QNA
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