Form 990

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

made public.

| omBNo. 1545-0047

2023

Open io Public

Department of the Treaswry .
Intenal Revenue Servica Go to www.frs.gov/Formg90 far instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 0 l&l , 2023, and ending 12/31 ,2023
B Checkifapplicable; | C Name of organization ozaR¥ TRATL ASSOCIATION D Employer Identification number
] Acdress change Dolng business as 76-0721119
] Name change Number and street {or P.O, box if mail is not delivered to strest address) Room/suite E Telephcne number

406 W HIGH ST 573-436-0540

D Initial return

[ Finat retumfterminated
1:] Amanded returm

) Application pending

City ar town, state or province, country, and ZIP or foreign postal code

POTOSI, MO 63664

G Gross receipts $

229592

F Narne and address of principal officer KATHLEEN BRENNAN
406 W HIGH STREET POTOSI, MO 63664

1 Tax-exempt status:

Bl s01e)3) [ so1(ey¢ ) (nsert no.) {_1 4947(a)(1) or []527

J  Webslite:

WWW.0ZARKTRALIL . COM

Hia) Is this a group retum for subordinates? [1ves D No
H{b) Are all subordinates included? |:| Yes D No
If *No,” attach a list. See instructions.

H(c} Group exemption number

K Form of organization: DCorporatlon [:ITrust @ Association D Other

[ L Year of formation: 2002 | M State of legal domicile: MO

Summary
1  Briefly describe the organization's misslon or most significant activities:
3 Develop, maintain, preserve, pramote, and protect
=
© the rugged, natural beauty of the Ozark Trail.
E 2 Check this box L] if the organization discantinued its operations or disposed af more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a). 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2023 {Part V, line 2a) 5 5
:% 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue fram Part VIIl, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . e 7b
Prior Year Current Year
o| 8 Contributions and grants {Part VII, line 1h) . 74498 76801
E 9 Program service revenue {Part VIll, line 2g) .o 120847 119886
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 866 2293
11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 8¢, 10¢, and 11e) . 25570 26466
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 221781 225446
13  Grants and simllar amounts pald (Part IX, colurmn (A), lines 1-3) .
14  Benefits paid to or for members {Part IX, column (A), line 4)
g |15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-1 0) 72828 109431
2| 16a Professional fundraising fees (Part IX, column (A}, line 11€) .
8| b Total fundraising expenses (Part IX, column (D), line 25) 1 0 9 0 2 SO St e B L Ao e
d 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 75681 93004
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 148509 202435
19 Revenue lass expenses. Subtract line 18 from line 12 e e 73272 23011
58 Beglnning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 231811 242833
32 21 Total liabilities (Part X, line 26) . .. 2750| 0
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 229061 242833

Signature Block

Undar penaltles of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete, Declaration of preparer {ather than officer) is basad on all Information of which preparer has any knowledga.

Sign Signature of ofiicer Date
Here KATHI.EEN BRENNAN, PRESIDENT
Type or print nams and title
Paid Print/Type preparer's name Preparer’s signature Date Check D it | PTIN
Preparer BARRY W MCFARLAND 11/12/2024 selt-employed;  P01250067
Use on]y Firm's name MCFARLAND BUSINESE SERVICES INC Firm's EIN 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

EYes [1No

Eold'APapemork Reduction Act Notice, see the separate instructions.
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OZARK TRAIL ASSOCIATION 76-0721119

Form 990 {2023) Page @
x:lgdlll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanylineinthisParttll . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
DEVELOP, MAINTAIN, AND PROMOTE RUGGED NATURAL BEAUTY OF OZARK TRAIL+ AS PUBLIC

RECREATION RESOURCE IN MISSOURT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form@900r990-EZ? . . . . . . . . . . . . . . v+ v 4 4 v v v v o« v <« .« [OYes KNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L L L L L L L L L o w s s e e e e v e e v v OYes EiNo
If “Yes," describe these changes on Schedule Q.

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

){Revenue $ _ )

) (Expenses $ 148019 including grants of $ _

4a {(Code:
Maintenance of the existing Ozark Traill in cooperation with the Army Corps of

Engineers, USDA, US Forest Service, National Park Service, Missouri Division of
State Parks, Missouri Department of Conservation and LAD Foundation.

4b (Code: } (Expenses § 43512 includinggrantsof$ _ J(Revenue$ 1}

Development of new sections of trail to include final construction completing a
new section paralleling the Current River near Ozark National Scenic Riverways

operated by the National Park Service.

4¢ {(Code: ) (Expenses $ 10903 including grants of $ J(Revenue$ )

Promoting greater use of the Ozark Trail by the public through public events
and a website offering maps and trip planning information.

4d Other program services {Describe on Schedule C.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 202434

QNA

Form 990 (2023)




OZARK TRAII, ASSOCTATICN 76-0721119

Form 990 (2023} Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(0)(3) or 4947(a)(1) (other than a prwate foundatron)? If “Yes,"”
complete Schedule A . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors‘? See mstructlons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmcn to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwttaes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that receives membershlp duee.
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Hli 5 pld
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 | e e e e e e e e . 8 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .. - 8 X
9  Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account |lablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
dabt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e 9 X
10  Did the organization, directly or through a related crganization, hold assets In donor- restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vt
VL VITL, IX, or X, as applicable, ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . .o 1Mal X
b Did the organization report an amount for mvestments other secuntres in Part X ltne 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . 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 Vil . 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or mare of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” comptete Schedule D, Part X {11e X
f Did the organization's separate or congolidated financiat statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xl and Xil . 12a X
b Was the organization included in conso[ldated |ndependent audlted flnancial statements fcr the tax year? if
*Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional {12h X
13 Is the organization a school described in section 170(b)(1)(A)ii}? If “Yes,” complete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $56,000 of grants or other assistance to or
for any foreign organization? #f “Yes,” complete Schedule F, Parts ffand IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts ill and IV. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” completa Schedule G, Part I. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIll, lines ¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII line Sa?
if “Yes," complete Schedule G, Part {ll b e e .o . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 (&), line 17 If “Yes,” complete Schedule I, Parts fand il . 21 X
QNA Form 990 (2023)



OZARK TRAIL ASSOCIATION 76-0721119

Form 990 (2023} Paga 4
Checklist of Required Schedules (continued)
Yes | No
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 2? If “Yes,” complete Schedule |, Parts f and il 20 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a . |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 bonds? e e e e e e e e . . 24¢
d Did the organization act as an "on behalf of” issuer for bends outstanding at any time durmg the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501{c}{29} crganizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25, X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forrms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . .. e G e e a5h X
26 Did the organization report any amount on Part X, line 5 or 22, far recelvables from or payab[es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or tc a 35% controlled entity (ncluding an employee thereof) or farnily member of any of these
persons? If “Yes,” complete Schedule L, Part lif . .. . .
28 Woas the organization a party to a business transaction with one of the fo[lowmg partles? (See the Schedule
L., Part IV, instructions for applicable filing threshelds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any indlvidual described in Ime 28a? lf “Yes,” complete Schedule L Partiv . 28b X
¢ A 35% controlled entity of one or more individuals and/or organtzatlons described in line 28a or 28b7? If
“Yes,"” complete Schedule L, Part IV . .. . . . . . 28¢c X
29  Did the organization receive more than $25,000 in noncash contributlons? if “Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? lf “Yes,” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedufe R, Part | . a3 X
34 Was the organization related to any tax-exempt or taxable enmy? If “Yes, complete Schedule H Part A Ill
or IV, and Part V, line 1 . e .o 34 X
35a Did the organization have a controlled entlty w:thln the meaning of section 51 2(b)(1 3)? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complefe Schedule B, Part V, line 2 . 35b.
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organizauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38  Did the organization complete Schedule C and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 4
Yes | No
1a Enter the number reported in box 3 of Form 1036, Enter -0- if not applicable . . . . 1a 0 gg; i ‘i,,,«-‘-'; o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0 ;H::f w 1
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? . .

1

Form 990 (2023)



Form 990 (2023)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

b

Sa

Ga

OZARK TRAII:, ASSCCIATION 76-072111%

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or w1thm the year covered by thisreturn | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .

If “Yes,” has it filed a Form 990-T for this year? If “No™to line 3b, provide an explanation on Schedule O

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)?

If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAH)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party o a prohibited tax shelter transaction?

If “Yes" to line 5a or Sb, did the organization file Form 8886-T7 .

Doss the organization have annual gross receipts that are normally greater than $1 OD 000 and d1d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible? .. R e e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). & e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %ﬁ B
and services provided to the payor? . . . . e e e e e e . Za
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ 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 number of Forms 8282 flled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums oha personal benefit contract?
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
+ h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 7 “'[3
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person"'
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIi], line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltles . 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 fi lmg Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountof reservesonhand . . . . e 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year") o e
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . « . o . . . 15
If “Yes," see the instructions and file Form 4720, Schedule N. ] R |
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O. Fr
17  Section 501(c)(21} organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4961, 4952, or 49537 . 17
If “Yes,” complete Form 6069, e
Form 990 (2023)

QNA




OZARK TRAIL ASSOCIATION 76-0721115
Form 990 (2023} Page 6
Governance, Management, and Disclosure, For each “Yes” response lo fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVi . . . . . . . . . . . .. H
Seciion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . . . . .o X
3 Did the organization delegate control over management duties customarliy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the erganization make any significant changes to its govermning decuments since the prior Form 990 was filed? | 4 X
§  Did the crganization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the goverming bedy? . . . . . . . . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng AR g”w
the year by the following: L T e
a Thegoverningbody? . . . . e e e e 8a
b Each committee with authority to act on behaif of the governlng body? . 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule G . . . . 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the actiwtres of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e A
12a Did the organization have a written conflict of interest policy? if “No,” goto line 13 . . . . 12a X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower poilcw e SN P X
14  Did the organization have a written document retention and destructlon pohcy" e e e . X
15 Did the process for determining compensation of the following persons include a re\new and approval by 5, ?5;;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _&;&
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . X
b Other officers or key employees of the organization . . X
If “Yes™ to line 15a or 15b, describe the process on Schedule 0 See mstructlons %f‘ T ‘)’%ﬁ%
16a Did the organization invest in, contribute assets to, or pamc:ipate in a joint venture or similar arrangement | o TR
with a taxable entity during the year? . . . .
b If “Yes,” did the organization follow a writien poilcy or procedure requirmg the organlzatlon to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’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 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.

[] Ownwebsite [ Another's website [ Uponrequest [ Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, anNd telephgne number of the person who possesses the organization’s books and records.
IACKSO 573-436
406 W HIGH ST POTOSI, MO 63664

QNA Form 990 (2023)




OZARK TRATL ASSOCIATION 76-0721119

Form 880 {2023} 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 line inthis Part VIl . . . . N I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

= List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.

e Ljst 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[0 Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee,

)
A {B) Position (D} (E) A
. (do not check more than one .
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) |  Sompensation compensation of other
perweek [T 1= =le c|o from the from related compensation
(istany |32 (2 g & {2 &g |organization (W-2/ |organizations {W-2/ from the
hours for § '-g-_- E 8 lae a-§ g 1088-MISC/ 1099-MISC/ organization and
retated (26 |5 |7 3 ial" 1099-NEC) 1099-NEC) | related organizations
organizations| = B, o o
below g El § '?D
dotted line) 2= a
@ 8
¢ 7]
a
(1) KATHIE BRENNAN 1
PRESIDENT X 0 0 0
(2) MARK GOFORTH 1
VICE PRESIDENT X 0 0 0
(3) ROGERALLISON 1
TREASURER X 0 0 0
(4) JIM SCHNEIDER 1
MEMBER X 0 0 0
{5) STEPHEN THOMPSON 1
MEMBER X 0 0 0
(6) JEFF GOETTER 1
SECRETARY X 0 0 0
(7} GARRETT DOAK 1
MEMBER X 0 0 0
(8} TIMSEENER 1
MEMBER X 0 0 0
9)
{10)
{11)
(12)
{13)
{14)

QNA Form 990 (2023)
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Form 990 (2023)

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

76-0721119

Page 8

yees (continued)

1]

Position
W . (B} (do not check more than one o) ® "
Name and title Average | box, unless person is bath an Reportable Reportzbla Estimated amount
hours officer and & director/trustes) |  Gompensation compensation of other
perweek =T =le =l from tha from related compensation
{list anmy a a ﬁ :9(; & _g & | @ |organization (W-2/|organizations {W-2/ from the
hours for | & é E & o |E3 g 1088-MISC/ 1098-MISC/ organization and
relzted g. S8 -?, § % - 1099-NEC) 1089-NEC) related organizations
organlzations| = = | & ) g
below % 5 b g
dotted line) 2ia 2
[+ o
° g
(15)
{18)
{17}
(18}
{19}
(20)
21)
22)
(23)
{24)
(25)
1b Subtotal . . . . Coa e
c Total from contmuatlon sheets to Part v, Sectmn A
d Total (add lines 1b and 1c) . .
2 Total number of individuals (including but not ]imlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
8 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated g, I |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the bd
crganization and related orgamzattons greater than $150,0007 If "Yes," compfete Schedule J for such
individual . . . . .
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatmn or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization’s tax year.
A {8) {c}
Name and business address Description of services Gompensation
2' Total number of independent contractors (including but not limited to those listed above} who |

received more than $100,000 of compensation from the organization

Form 990 (2023)
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Form 990 (2023)
==zl Statement of Revenue

76-0721118

Page 9

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

A
Total revenue

B}
Related or exempt
function revenue

{C)
Unrelated
business revenue

L
(0}

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-0 anoo

Federated campaigns .

ia

Membershipdues . . . .

1b

Fundralsing events . .

1c

Related organizations

1d

Government grants (contrlbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in
lines 1a-1f.

Total. Add lines 1a-1f .

rvice

Program Se
Revenue

2a

@00 acT

USFS COST SHARE AGRE

Business Code

TRAIL PROMOTION EVEN

All other program service revenue .
Total. Add lines 2a-2f . .

119886

ek TR
e

g
[ %

Other Revenue

Ga

[+]

7a

8a

Investment Income (including divldends lnterest and

other similar amounts) . . . .

Income from investment of tax-exempt bond proceeds

Royalties . . . . . .

.

2293

2293

. 0} ;iea'l

{ii} Personal

Grossrents . . { Ba

Less: rental expenses | 6b

Rental income or loss) | B¢

Net rental income or (loss}

Gross amount from

(i} Securities

{il) Other

sales of assels

other than inventory | 7a

Less: cost or ather basis
and sales expenses 7b

Gain or (loss) . 7c

Netgainorfloss) . . . . .

Gross income from fundraising
events fnotincluding$_______
of contributions reported on line
1c). See Part IV, line 18 . .

8a

18561

Less: direct expenses ,

8b

3976

Net income or (loss) from fundra1sm

events . .

Gross income from  gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

%ig:ﬁ:“.:
L

Net income or (foss) from gamlng activities

Gross sales of Inventory, less
returns and allowances

10a

10249

Less: cost of goods sold

10b

170

Net income or {loss) from sales of inventory .

Miscellaneous
Revenue

11a

o o0

MISCELLANEOUS INCOME

Business Code

G | T

8§02

All other revenue . .
Total. Add lines 11a-11d .

802

4

qa.hwé{l’?‘h _: | [ 3

12

Total revenue. See instructions

225446

122981

QNA

Form 990 (2023)



OZARK TRAIL ASSOCIATION

76-0721119

Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e e . .. X
Do not include amounts reported on lines 6b, 7b, Total e‘?&enses Pragrax('g)service Managé(r;)ent and Funéll?allsir\g
8b, 9b, and 10b of Part Vill. exXpenses general expenses oxpenses
1  Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, 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 .
§ Compensation of current officers, dlrectors,
trustees, and key employees .o
6 Compensation not Included above to disqualified
persons (as defined under section 4958({)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 98054 71862 18773 7419
8 Pension plan accruals and contnbuttons (|nclude
section 401(k) and 403(b) employer contributions) 3600 3600
9  Other employee benefits .
10 Payroll taxes . . 7777 5766 1306 705
11  Fees for services (nonemp[oyees}
a Management
b Legal .
¢ Accounting . . . . 3200 3200
d lobbying . . . . .
e Professional fundraising services. See Part lV Ime 17 S R R L
f Investment management fees . . 345 345
g Other. (if line 11g amount exceeds 10% of line 25 culumn
{A}, amount, list line 11g expenses on Schedule 0.) 443292 44322
12  Advertising and promotion 6985 6830 155
13 Office expenses 2790 1803 287
14  Information technology 4243 2282 325 1636
15 Royalties . .o
16 Ococupancy . . . .« « .« .« « - 3393 920 2473
17 Travel . 4913 4913
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest e
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . . . .
24  Other expenses. itemtze expenses not covered ‘
above. (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column
{A}, amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS EXPENSES
b TOOLS AND EQUIPMENT
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 202435 148020 43513 103802
26 Joint costs. Complete this fine only if the
organization reported In column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here [ if
following SOP 88-2 (ASC 958-720) .
QNA Form 990 (2023)




OZARK TRAIL:, ASSOCIATION

76-0721119

Form 990 (2023) Pags 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . .. .. O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e 174163 112453
2 Savings and temporary cash investments . . . . . . . .
3 Pledges and grantsreceivable,net . . . . . . . . .
4  Accounts receivable, net .
5 Loans and other receivables from any current or former offlcer, direc:tor i
trustee, key employee, creator or founder, substantial contributor, or 35% ¢
controlled entity or family member of any of these persons . . . .
8 Loans and other receivables from other disqualified persons {as deflned [ .5
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) |
2| 7 Notes and loans receivable, net
ﬁ 8 Inventories forsaleoruse . . c e
< | 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other i "
basis. Complete Part V| of Schedule D . 10a 82400 L g e Wm%
b Less: accumulated depreciation .. . . . 10b 55490 26910
11 Investments—publicly traded secuntles . e e
42  Investments—other securities. See Part IV, line 11 e
13 Investments—program-related. See Part IV, line 11 . . . . . . 27267 32065
14 Intangibleassets . . . ..
. |15 Other assets. See Part IV, Ime 11 .o e
16 Total assets. Add lines 1 through 15 (must equal Iine 33) e e 231811 242833
17  Accounts payable and accrued expenses . . . . . 2750
18 Grantspayable. . . . . . . . . . . . . .
19 Deferredrevenue . . . . . . . .« . .« .« . .+ .
20 Tax-exempt bond liabiiities . . . . .o
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 loans and other payables to any cument or former officer, director, |}
E trustee, key employes, creator or foundet, substantial contributor, or 35% |
'.‘n'; controlled entity or family member of any of these persons
2|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 an lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e e e
26 Total liabilities, Add lines 17 through 25 . . . . e .
@ Organizations that follow FASB ASC 958, check here [:]
Q and complete lines 27, 28, 32, and 33.
2|27 Netassets without donor restrictions .
g 28  Net assets with donor restrictions
15 Organizations that do not follow FASB ASC 958 check here [m
't and complete lines 29 through 33.
© 29  Capital stock or trust principal, or current funds . .
% 30 Pald-in or capital surplus, or land, building, or equipment fund .
& 31 Retained earnings, endowment, accumulated income, or other funds . 229061 | 31 242833
% | 32  Total net assets or fund balances . . A 229061 | 32 242833
Z {33 Total liabilities and net assets/fund balances . 231811/ 33 242833
QNA Form 990 (2023)



OZARK TRAIL+ ASSOCIATION 76-0721119

Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. L. 3
1  Total revenue {must equal Part VIII, column (4), line 12) . 1 225446
2  Total expenses (must equal Part IX, column (A), line 25) 2 202435
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 23011
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 2298061
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8 -9239
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I:ne
32, column {B)) . e e e . 10 242833

x:s @ AR Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1l .

1 Accounting method used to prepare the Form 990: B Cash [JAccrual [ Other pagl
If the organization changed its method of accounting from a prior year or checked “Other,” explain on [~ * [
Schedule O. '
2a Were the organization's financial statements compiled 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 a separate basis, consolidated basls, or both.
[ Separate basis [ Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both. .
[dSeparate basis ] Consolidated basis  [[] Both consclidated and separate basis
c If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or aLIdltS? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
QNA Form 990 (2023)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c)(3) organization or a section 4947{a){1) nonexempt charitabie trust. 2 @ 23
Department of the Treastry Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

OZARK TRAIL ASSOCTATION

76-0721119

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

43}

~I <

10

Lk
12

-h

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

] A school described in section 170(b){1){A}ji). (Attach Schedule E (Form 990).)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1){A}(iii).

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
desecribed in section 170(b){1){(A)(vi). {Complete Part II.)

] A community trust described in section 170(b){1}{A){vi). (Complete Part IL.)

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

[ An organization that normaliy receives (1) more than 3314a% of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions, subject to certain exceptions; and (2} no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a}{2). (Complete Part lll.)

[J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
] Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
jts supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not 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.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . |::|
Provide the following information about the supported organization(s).

O

O

{7) Name of supported organization

i) EN

{ith) Type of organization
{described on lines 1-10
above (see Instructions))

fiv) Is the organization
listed In your govemning
document?

Yes No

{v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other suppart (see
nstructions)

(A

@)

©

(D)

B

Total

A S T

For Paperwork Reduction Act Notice, see the Instructi

ons for Form 990 or 990-EZ.

Schedule A (Form 990) 2023



OZARK TRAIL ASSOCIATION 76~-0721119

Schedule A (Form 990) 2023 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){(A}(iv) and 170(b}(1)}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part JIl. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 (c) 2021 {d} 2022 (e) 2023 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 40931 110944 98558 123023 76801 450257

2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1through3 . . . 40931 450257
§ The portion of total contributions by Ze 1
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shiown an line 11, column (f) . A : 3l b et ~ e
6 Public support. Subtract line 5 from line 4 543 i) *%*m mmﬁml@% e 450257
Section B. Total Support
Calendar year {(or fiscal year beginning in} (a} 2019 (b} 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amountsfromline4 . . . . 40831 110944 98558 123023 76801 450257
8 Gross income from interest, dtwdends

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 1220 866 2292 4378

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
11  Total support. Add lines 7 through 10 A G| Gt fe %f%«;W N 454635
12  Gross receipts from related activities, etc. (see instructions) . . . .. 12 t
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R N, I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column {)) . . . . 14 99.037 %
15  Public support percentage from 2022 Schedule A, Part 1l line 14 . . 15 99,493 %
16a 33's% support test—2023. If the organization did not check the box on Ime 13 and Ilne 14 is 331% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e o0 ®
b 3313% support test—2022. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [
17a 10%-facts-and-circumstances test--2023. If 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 . . . . . . . . 4 e e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the facts-and-circumstances test. The organizatiun qualifies as a publicly supported
organization . . . . e e e e
18 Private foundation. If the organtzatlon did not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
e R I N T N N N T T T e
Schedute A (Form 990} 2023
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OZARK TRAIL ASSOCIATION 76-0721119

Schedule A (Form 990) 2023 Page 3

N4l 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2019 (b} 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not Include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxravenues 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 onlines 1, 2, and 3
recelved 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

¢ Add lines 7aand 7b ...

8 Public support. {Subtract line 7c from
lineB.) . . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f} Total
9  Amounts from line 6 e .
10a Gross income from interest, dividends,
payments received 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 business
activities not included on line 10b, whether
or not the business is regularly carried on

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

43  Total support. (Add lines 9, 103, 11

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . . . e e e e e e e e e e e e e ]
Section C. Computation of Puhlic Support Percentai
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f) . . . . . |15 %
16 Public support percentage from 2022 Schedule A, Partlll, fine15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()} . . . | 17 %
18  Investment income percentage from 2022 Schedule A, Part I}, line 17 . . . 18 %
19a 33's% support tests—2023. If the organization did not check the box on line 14 and [lne 15 is more than 33'4%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'3% support tests—2022. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

QNA Schedule A [Form 990) 2023




OZARK TRAIL ASSOCIATION 76-0721115

Schedula A (Form 920) 2023 Page )
Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have & supported organization described in section 501(c)(4), (5), or (6)? /If “Yes,” answer [,
lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? Jf |;
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used [5,~
to ensure that alf support o the foreign supported organization was used exclusively for section 1 70{c)2)}B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 8b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting arganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line [
77 If “Yes,” complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more &
disqualifled persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or detive any personal benefit |; £
from, assets in which the supporting organization also had an interest? If “Yes,” 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 !l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer fine 710b 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.)

Schedule A {Form 990) 2023
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Schedule A (Form 890) 2023
iV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

B A family member of a persen described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 115, or 11c,
provide detall in Part VI,

Section B. Type | Supporting Organizations

1  Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, stipervised, or controlied the organization’s activities. If the organization had more than one supporied
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated 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 suppoerted 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 organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, 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 played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [1The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental eniity (see instructions).
2  Activitles Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o s
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

QNA Schedule A (Form 990) 2023
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Schedula A (Form 990) 2023
Type Il 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 (expiain in Part Vi). See
instructions. All other Type I!l nen-functionally integrated supporting organizations must complete Sections A through E.

76-0721119

Page 6

Section A—Adjusted Net Income 1

(A} Prior Year

{B) Current Year
(optional)

Net short-terrn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3. -

Depreciation and depletion

| D[N =2

Q (G| (W=

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

QOther expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optlonal)

1

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

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

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

o (00w

Discount claimed for blockage or other factors
{explain in detail in Part VI,

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exermpt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~{h |t

Recoveries of prior-year distributions

8

Minimum Asset Amount (add fine 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)
2  Enter 0.85 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 line 4, unless subject to
emergency temporary reduction (see instructions). Rt
7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type i supportlng organization

{see instructions).

ONA
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Schedule A (Form 880) 2023
Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D—Distributions

76-0721119

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—h

N | =

Amounts paid to perform activity that divectly 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 —provide details in Part Vi)

QOther distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (|G

Lo~ |G| (D

Distributions to attentive suppotted organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[{+]

Distributable amount for 2023 from Section C, line 6

o (o

10

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

()

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

F R L

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

@

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From2020 . . . .

From 2021

From 2022

it E N

%ﬂ

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

——= T Qe oo |o(w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

FY

Distributions for 2023 from
Section D, line 7: $

B v o
s Y .

Applied to underdistributions of prior years

FEAT W

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, expfain in Part VI Ses instructions.

3y
3 w B uih &f’ g?‘(” PRl (,,«- _.u.

Remaining underdistributions for 2023. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|’,

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

TEAT R M
5 S

w@%ﬁﬁw’!

Excess from 2020 .

e np 40
1 rwf

b s .ywm'. -

Excess from 2021

Excess from 2022

0|0 (oD

Excess from 2023 , . .

QNA
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OZARK TRATIL ASSOCIATION 76-0721119

Schedule A (Form 990) 2023 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

QONA
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SCHEDULE D Supplemental Financial Statements |_oms o 1525-0047

{Form 990) Complete if the organization answered “Yes” on Form 990, 2@23
Part IV, line 6, 7, &, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, ar 12b.
Department of the Treasury ‘ Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/FormS890 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
OZARK TRAIL ASSOCIATION 76-0721119

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 290, Part |V, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all 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 legalcontrol? . . . . . . [J Yes [ 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 doner or donor adviser, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . o .« .+ .+ [dYes [No
Conservation Easements
Complete if the organization answered “Yes” on Form 980, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Presetvation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
{7 Protection of natural habitat (O Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. &, | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . ., 2a

b Total acreage restricted by conservation easements . . . . . . | 2b

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

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In the National Register . . . . . . . . . . . | 2d

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

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)4B)IH? . . . . .« « « +« HKYes [No

9  In Part Xill, describe how the organlzation reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a ‘If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 to these items.

(i) Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . 3

2 If the organization received or hald works of art hlstorlcal treasures or other smutar assets for flnanmai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue Included on Form 990, Part VIl ned . . . . . . . . . . . . . . . . . . §
b Assetsinciudedin Form 990, PartX . . . . . . . PR
For Paperwork Reduction Act Notice, see the Instructiens for Form 990, Schedule D {Form 990) 2023

QNA
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Schedule D (Form 980) 2023

| Parttl |

Using the organization’s acquisition, access

3

76-0721113

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

collection items (check all that apply).

a [ Public exhibition
b [ Scholarly research

c [ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

4

5

X,

d [ Loan or exchange program
e [ Other

ion, and other records, check any of the following that make significant use of its

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes [l No

Eis3V' 8 Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia

o a0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other asssts not

included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part Xiil and ¢

Beginning balance .

Additions during the year
Distributions during the year .
Ending balance . . . . .

.

omplete the following table.

.

.. O Yes [ No
Amount
1c
1d
1e
1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [1Yes [1No
If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI

Endowment Funds
Compilete if the organization answered “Yes" on Form 990, Part IV, line 10.

b
4

{a) Curmrent year

{b} Prior year

[c} Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions . . . .

Net investment earnings, gains, and
losses . . . . . . . . . .

Grants or scholarships .

Other expenditures for facilities and
programs .

Administrative expenses .

Endof yearbalance . . . . .

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment %
Permanentendowment %
Term endowment %

The percentages on lines 2a, 2b and 2c should equal 100%.

Are there endowmnent funds not in the possession of the organization that are held and administered for the

organization by:
i) Unrelated organizations?
{ti) Related organizations? .

If “Yes” on line 3a(ii), are the related organizations list

. .

Describe in Part Xlll the intended uses of the organization's endowment funds.

ed as required on Schedule R? . .

Yes| No

3afi)
3alii)
3b

Wl 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] Costor other basis | {b) Cost or other basls (c) Accumulated {d) Book value
{investment}) (other} depreclation
ia tand . . . . . . E R

b Buildings . . . . . . . . .

¢ Leasehold improvements . . . .

d Equipment . . . . . 82400 55490 26910

e Other . . . . . « « « + . . .
Total. Add lines 1a through 1e. (Column (d}) must equal Form 990, Part X line 10c,column(®B)) . . . . . 26910
QNA Schedule D (Form 990) 2023




OZARK TRAIL ASSOCIATION 76-0721119
Schedule D (Form 990} 2023 Page 3
RNl Investments—Other Securities
Complete if the organization answered-“Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book valus {c} Method of valuation;
(including name of security) Cost or end-of-year market value

(1} Financial derivatives
(2) Closely held equity interests . e e e e e e
(3) Other , _

(A}

(8}

©)

)

B

i)

Q)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

Gomplete if the organization answered “Yes” on Form 890, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book valua (¢} Method of valuation:
Cost or end-of-year market value

AL it i
I D e

]
{2
{8
@
6]
(6)
@
{8
)]
Total. (Column (b) must equal Form 290, Part X, line 13, col. (B) . . B e SN L o
Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Bock value

(1
@
(3)
4
{5)
(6)
]
(8
(]
Total. (Colurnn (b) must equal Form 980, Part X, fine 15, col. (B)) .
Other Liabilities R
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11{. See Form 990, Part X,
line 25,

1. {a) Description of llabllity {b) Bock value
{1} Federal income taxes
(]

3
4
{5)

{6)
{7)
8
8 i

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) . .

2. Liabllity for uncertain tax positions. In Part Xili, provide the text of the footnote to the organlzatton s 1l nanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Checlk here if the text of the footnote has been provided in Part XIll . []

QNA Schedule D (Form 990) 2023




OZARK TRAIL ASSOCIATION 76-0721119
Schedule D) (Form 990} 2023 Page 4
IZREd  Reconciliation of Revenue per Audited Financial Statements ts 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 .
2  Amounts included on line 1 but not on Form 290, Part VIIl, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . {2b
c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribetnPartXily. . . . . . . . . . . . . . . [2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . . .
4  Amounts included on Form 890, Part V[II hne 12 but not on ]me 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c {Th.'s must equal Form 990 ParH hne 12 ) .
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
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . .« . |2b
¢ Otherlosses . . . e -]
d Other (Describe in Part XIII ) e -
e Add lines 2a through 2d .

3 Subtractline 2e fromline 1 . . .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribeinPartXll). . . . . . . . . . . . . . . {4b
c Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (T hrs must equal Fonn 990 Partl J'fne 18 )
Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 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 XIl, lines 2d and 4b, Also complete this part to provide any additional information.

QNA Schedtle D (Form 290) 2023




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

(Form 990) Complete to provide information for responses to specific questions on 2@ 2 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 ar Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Emplover Identification number
OZARK TRATIL ASSOCIATION 76-0721119

PART VI, SECTION A, LINE 8a:

Minutes of meetings recorded by Secretary of Beard.

PART VI, SECTION A, LINE 8b:

Minutes of committee meetings recorded by Secretary of Board.

PART VI, SECTION B, LINE 11;:

Copy of Form 990 provided to Board for approval prior to filing tax return,

PART VI, SECTION C, LINE 19:

Copy of Form 990 available upon written request and approval of Board.

PART IX, LINE llig:

Contract Services - Americorps

Edr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990) 2023
QNA




Depreciation and Amortization

{Including Informaticn on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the [atest information.

o D02

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0172

2023

Attachment
Sequence No. 179

MName(s) shown on return ) Business or activity to which this form relates LINK:O-1

OZARK TRAIL ASSOCIATION FORM 9950

1dentifying number
76-0721119

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) . e

P . . . .

Total cost of section 179 property placed in service (see |nstruct|ons) e

Threshold cost of section 179 property before reduction in limitation (see Instructions) . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

3 D |-

o oA ON

Dollar limitation for tax year. Subtract line 4 from line 1. § zero or less, enter -0-. [f marrled flllng

separately, see instructions . . . . . .

6 (a) Description of property [b) Cost (business use only) (5] Elected cost
7 Listed property. Enter the amount from line 28 .o | 7
8 Total elected cost of section 179 property, Add arnounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) orlmes See mstructlons 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 . . . 12
13 Carryover of disallowed deduction to 2024. Add lines 8 and 10, less line 12 [13 ] AR A
Note: Don't use Part [l or Part |Il 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. e e e e e e e e e e e e e e 14
15 Property subject to section 168(f){1) election . . . . . . . . . . . . . . . . . 15
16 Other depreciation including ACRS) . . . . 16 378

MACRS Depreciation (Don’t include listed properly. See instructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2023 .

18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, checkhere . . . . . . e

Section B—Assets Placed in Service Durmg 2023 Tax Year Using the General Depreciation

System

. {b} Manthand year| (c) Basis for depreciation (d) Recovery . L
{a} Classiflcation of property placed in {business/investment use period {e} Convention {7 Mathod {g) Depreciation deduction
service only—see instructions}
19a  3-vear property [ ESHYET
" b 5-year property | s R 29900 5 HY S/L 2990
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_._ @ 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM 5/L
I Nonresidential real 38yrs. MM S/
property MM SiL
Section C--Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life ¥ SiL
b 12-year 12 yrs. S/L
¢ 30-year 20 yrs, MM S/L
d 40-year 40yrs. MM S/L
Summary (See instructions.)
21 Listed.property. Enter amount from line28 . . . . - 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 In column ), and Ime 21 Enter
here and on the appropriate fines of your return. Partnerships and S corporations—see instructions 22 3368
23 For assets shown above and placed in service during the current year, enter the T R ”"“J
portion of the basis atiributable to section 263A costs . . 23 e T A
Form 4962 (2023)

Fa&l;apenvork Reduction Act Notice, see separate instructions.




STATEMENT OF DEPRECIATION FOR: 76-072111% SCHEDULE: O-1

Cost Life ADS Next

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

2 DR MOWERS 01/29/07 4682 4682 4682 |8t 7.0

TRAILER HITCH 07/31/07 392 392 392 | 8L 7.0

BBEQ GRILL 08/27/07 637 637 637 | 8L 7.0

12 THULE BIKE RACK 05/05/07 983 983 983 | sL 7.0

KITCHEN TRAILER 03/13/07 1995 1998 1995 | sL 7.0

SIGNS AND BANNERS 04/15/09 706 706 706 | 8L 7.0

LAPTOP 09/22/09 730 730 730 | sn 5.0

PORTABLE GRILL 09/23/09 180 180 180 | 8L 7.0

CHAINSAW 12/10/09 994 994 934 (80 7.0

TREE BASE FOR SIGN 01/14/11 1000 1000 929 | sL 7.0 71

TRAIL TOOLS 04/22/11 3155 3158 3044 | SL 7.0 111

DR POWER MOWER 05/15/11 8246 8246 8050 | sL 7.0 196

UTILITY TRAILER 11/30/12 1300 1300 1300 | 8L 7.0

2015 CHEV SILVERAD 01/08/18 27500 27500 27500 | Sk 5.0

NEW PICKUP TRUCK 08/22/23 29500 299500 aL 5.0 2930 2990 5980

)
[TOTALS: . 82400 82400 52122 3368 PEED] 5980

QNA




- 8868 Application for Extension of Time To File an Exempt Organization
(:mJ o2 Return or Excise Taxes Related to Employee Benefit Plans
ev. January

File a separate application for each return.
Pepartrnent of the Treas : )
lnh;'npargl ;:V:nug sgmcamy Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 rust be sent to the IRS in a paper format (see instructions). For more details on the electronic flling of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are golng to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructions.

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

Part | — Identification

~

Type ar Name of exempt organization, emplayer, or other filer, see instructions. Taxpayer identification number (TIN)
Print OZARK TRATL ASSQCIATION 76-0721119

File by the Numbet, street, and room or suite no. If a P.Q. box, see instructions.

duedatefor (406 W HIGH ST

g{:‘%"s“ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. | POTOSI, MO 63664

Enter the Return Code for the return that this application Is for (file a separate applicationforeachreturn) . . . . . . 0 [1 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Ji.t™ HOesdiTERR L s TR RN SR I T

» After you enter your Return Cade, complete either Part 1l or Part JIl. Part Il Including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Nurnber
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ABT JACKSON

TelephoneNo. (573) 436-0540 Fax No.
« If the organization does not have an office or place of business in the United States, check this box . e .. O
* If this is for & Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . [J.Ifitis for part of the group, check thisbox . . . . . L] and attach
a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until 11/15,20 24, tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[dcalendaryear20 ___ or
(X tax year beginning 01/01 ,2023  and ending 12/31 ,20 23

2 If the tax year entered In line 1. is for less than 12 months, check reason: [ Initiad return (] Final return
[ Change in accounting period

3a If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
QONA _using EFTPS (Elestronic Federal Tax Payment System). See instructions. 3c |$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2024)




